FILED

May 03, 2004 8:00 am
2004 NOT-FOR PROFIT CORPORATION Secretary of State

05-03-2004 90699 029 ****5] 25

DOCUMENT # N03000010748

1. Entity Name

MISION LATINA CRISTIANA, INC.

Principal Place of Business Mailing Address

4748 VIA CARMEN 4748 VIA CARMEN

NAPLES, FL. 34105 NAPLES, FL 34105

S S A
Suite, Apt. #, elc. Suite, Apt. #, ete. 04282004 Chg-NP CR2E037 (10/03}
City & State City & State 4. Numb - Applied For

. . é%_ 69? q&l \ Mot Applicable

Zip Country ’ Zip Country " | 5. Certificale of Status Desired O gg;gg} Q:ﬁeti(;'tional

e oo — -.6._Name and Address of. Current Registered Agent | ce=ee . -7..Name and Addregs of New Registered Agent.

Name

GUTIERREZ, JAIME A
779 NOTTINGHAM'DR Street Address (P.O. Box Number js Not Acceptable)
NAPLES, FL 34109

City FLT Zip Code

8. Tha above named entity submits this statement for the purpess of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
f the obligations of registered agent.

* Sort. Slgnature, typed of printed name of registered agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
‘Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD : ] Delete THLE [ Change [T Addition
NAME ALVAREZ, RAFAEL NAME
STREET ADDRESS | 1002 SE 12TH TERR, APT D STREET ADDRESS
CITY-ST-2IP CAFE CORAL, FL 33909 CITY-ST-21P
TILE sD [J Delete MLE [ Change [ Addition
NAME GUTIERREZ, JAIME A NAME
STREET ADDRESS | 779 NOTTINGHAM DR STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME - - — - - NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2I CIry-51-21p
TITLE i 1 Delete TITLE [ Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IF : CITY-ST-2IP
TILE [ oelete TITLE [ Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-8T-7P
TILE O pelete TITLE . : [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | hereby cerlily 1hat the information supplied with this filing doas not gualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Biock 10 or Bleck 11 if

changed, or on an attachmeni with an address, with all other lik powered. 4 Lé
SIGNATURE: 7 glvapir g2 gloy (239 (0= 0e4q

TUH?ND TYPED OR PRINTED NAME OF SIGNIN? /‘GEH OR BIRECTOR Date Daytime Phone §




