FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e M0, FLORINA DEPARTMENT GF SIATE
CORPORATION '

ANNUAL REPORT g
1996 CER
DOCUMENT # F94000005187 (9)

1. Corporation Name

IGLESIA CRISTIANA MISIONERA SILOE, INC.

Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

KR

Principal Place of Business o 77Mu>| I;Q”Aririi(es:.
99 RAINBOW DR.. #5 99 RAINBOW DR.. #5
HAINES CITY FL 33044 HAINES CITY FL 33844
|73 Dale Incor})oraled or Qualifed | 3a. Date of Last Report
2. Principal Place of Business T 2a. Mailing Adidire 4. FEI Number . Appliad For
(21] ) =] B 53-3280523 Not Apglicable
i St H el
Suite, Apt #, &tc. L, Suie. Atk en B. Certificate of Status Desired 3 $8'75 Adq<t|onal
;;l 27] Fea Required
= s e 1.
City & State ~ Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added 1o Fees
Zip Country - 2p | Counlry B. This corporation has fiability for intangible tax under s 199.032,
;!—l 25 29J 301 Florida Statutes [1Yes [MNo
) 9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Name
LOPEZ. FEUX 82| Street Address (P.O. Box Number is Not Acceptabie}
99 RAINBOW DR, BLDG 5
HAINES CITY FL 33844 83

84 City FL
1. Pursuant 10 the provisons of Beclions 6570507 and G007 1508, Flonda S1attes, the anove nanied cormoralion sutanits tiis slalernant for the pur,ase of changing its registered office
or registered agent. or biath, in the State of Florda Such changd vwas authorized by the corporation’s voard of drectars. | heraby accept the appointiment as regstered agent | am

famihar with, and accept the obhgations of, Sectian 607.0505, Flonda Statutes

as! Zip Code

SIGNATURE i s e el I i . R i e
Sttt o e T o [ R N T P (4Lile Fhoapaesesd Auje 0 f sedieal afee Ton pdisas Wha s 1€l 420100 ATt

12. OFFICERS AND DIRE CTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2

TITLE DT - [ToeLere RRG ) - [J Change L) Addition

NAME LOPEZ, FELIX 12 NANE

seer anprese | 2024 SUNSET DR 13 STREFY ADDRESS

Ciy-§T- 2P KISSIMMEE FL 34741 140178127

TIE L. o [ BEIETE 2 TTIE h o [ Change [ Addtion

AN LOPEZ, MARIA M 27 NaMF

st sooiess | BO RIO LAJAS RR #BUZON 5872 CARR 820K O H 27 STHEL T AORISS

cvesnae | TOAALTA PUERTO RICO 00653 B It B |

THLE P [ DELETE ERROI: o [] Crange  [.] Addition

NAME CRUZ LOPEZ, MARIA M 22 NAME

ergiraoness | CARR 820 K.O. HM1 RR #2 POB 5872 BO RIO LA 13 SIHEEL ADIRE S

CTy-0- 7P TOA ALTA PUERTO RICO 00953 aaCiy . 5720

TITLE o T E]WDVE“L-ET"E TR ) [ Crangs  [] Addit-an

HAME SIERRA, LUZ M 47 NAME

swarnsooress | CARR 820 K.O. HM1 RR #2 POB 5872 BO RIO LA A TSTREET ATDRESS

v | oA ALTA PUERTO RICO 00953

TIne D - mPAGE sinnE [T Crange [ Addlion

RAME VELEZ, HECTRO M 52 hAM:

sweersonesss | CARR 820 K.O. HM1 RR #2 POB 5872 BO RIO LA 53 STREE | ADDAESS

IR TOA ALTA PUERTO RICO 00953 cacTv.slar |

TITLE ™ e [} DELETE - E-IT;LE o T [ Change [ Addition

NAME LOPEZ GREGORIA £ 9 NAME

sweerasngss | 99 RAINBOW DR BLOG § 63 STHEEY ADDRESS

oTe-sT-2p RAINES FL 33844 BACITY- 5T 2P

14, 1 do hereby certify that the information supplied wilh bres fiing is voluntarily fumished and does not gualfy for the exemnption slated in Section 119.07(3%k). Florica Statutes, 1 further
certify that the information indicated on s annual report or supplemental annaal report 18 true and accurate and that my signature shall have the same legal effect as if made under
oaln: hat | ani an officer or dreclor o the corpcrabon or thegeeivern or rusy ampowere.s 1o execals this report as requiced by Chapter 807, Flonda Statutes: and that my name
appears in Block 12 or Block 13 i cl:angod‘ ar o an alla i

smmwna:gégﬁmﬁ%m rel~ G-2e-6 M-Y22-0532

Ot [or,me B

CR2E034 (12/95)




