FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 24 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # F94000005187 (9)

IGLESIA CRISTIANA MISIONERA SILOE. INC.

RTALATAGAA

3a. Date of Last Report

Wailbng Address

#3 RAINBOW DR., #5
HAINES CITY FL 33644-5409

Prncipal Place of Busnesa

93 RAINBOW DR.. #5
HAINES CITY FL 33944

3. Date Incorporated or Qualified

- 10/05/1994 (04/25/1956
“at Place of Business B 2a. Mailng Address 4. FEI Number Applied For
- 26! 59-3280523 Nol Applicable
Suite, Apl. #, elc. -
R—l Hie A e 5. Certificate of Status Desired O $B'75 Additional
27 Fes Raquired
e | City & State 8. Election Campaign Financing $5.00 May Be
) i 25[ Trust Fund Contribution Added 1o Faes
» __ Gourtry Zip Country 8. This corporation has liability for intangible tax under s 199,032,
I | I 25] _ m 5‘ Florida Statutes Yes Mo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
LOPEZ, FELIX 1] Name
9% RMNBDW m-v BLDG § B2 Street Address {P.O. Box Number is Mot Acceptabie)
HAINES CITY FL 33844
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, inthe State of Flonda Buch change was authorized by the corporation’s board of diractors. | hersby accept the appointment as regisiered
agent. | am familiar waith, @and aceept the obligalions of, Section 6070005, Florida Statutes,

14, | do hereby cortify thal the intormation suppliod with th:s filing does not qualify |
information inchcated on this annual report or sypp

SKENATURE .

Sligmesane, Tppead 08 frendsag nase of regmteeed agent angd toc it appheabls INCITE - Hegstered Agent signatare raquirgd when reinstatingl DATE
12. GFFICERS AND DIRECTORS 13, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [ CToeLese 11 TLE . WEE}B?J $ Change L] Addition
NAYIE LOPEZ, FELIX 1.2 NAME LePez FC-LI'F\ u
sieeer aopsess | 2524 SUNSET DR 1.4 STAFEY ANIDRESS 'i.’;{mhow*ﬁ?)\‘ ‘% | Y
crvesrze | KISSIMMEE FL 34741 14 CITY-ST-2P e G 3
L DC T orLete 21 TLE Change Addition
NAME LOPEZ, MARIA M 27 NANE
speraoeess | BO RIO LAJAS RR #BUZON 5872 CARR 820 KO H 23 STREET ADDRESS
evsrone | TOA ALTA PUERTO RICO 00853 2 ACHY-51-2
E [ [.J DFLETE 3TILE [T change [ _J aadition
HAME CRUZ LOPEZ, MARIA M 37 NAME
stz 2ooress | CARR 820 K.O. HM1 RR #2 POB 5872 BO RO LA 3.3 STREET ADDRESS
erv-st.ae | TOA ALTA PUERTO RICO 00953 34.CITY-ST-21F
ILE [ [T OELETE £1TITLE I change ] Addition
NAME SIERRA, LUZ M 4 ZHAME
sinee= aooaess | CARR 820 K.O, HM1 RR #2 POB 5872 BO R0 LA 43 STREET ADDRESS
erv-se-ae | TOA ALTA PUERTO RICO 00953 4ACITY-51-2p
TITLE D [.J DEGETE | BT [ Change ] Addition
NAE VELEZ, HECTRO M 5.2 NAME
swweer aoosess | CARR 820 K.O. HMt RR #2 POB 5872 BO RIO LA 5.3 SIREET ADORESS
orv-si-z¢ | TOA ALTA PUERTO RICO 00953 54 GINY-5T- 7P
TE TR [T DeLere 61 THLE [ Change  [_J Addition
HAME LOPEZ GREGORIA 62 NAME
staeer anvress | B9 RAINBOW DR BLDG 5 63 STREET ADDRESS
orv-soze | HAINES FL 33844 §4 CITY-ST- 1P

ar the exemption stated in Section 119.07(3)(i}. Flofida Statutes. | further certify that the

| report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that
stee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name
ni wilth an address

MR A

697 9¥-31-929'T

NG OFFICER Of IMRECTOR

Data Daytme Prone #

034084

CR2E034 (9/96)



