FILED
- ~—2005-NOT-FOR-PROFIT CORPORATION - - May 02, 2005 8:00 am —

ANNUAL REPORT Secretary of State
DOCUMENT # N03000010748 05-02-2005 90560 034 ****G1 25

1. Entity Name

MISION LATINA CRISTIANA, INC,

Principal Place of Businass Matling Address
4748 VIA CARMEN 4748 VIA CARMEN
NAPLES, FL 34105 NAPLES, FL 34105

e ——— N R

: o 33]0 BELHIDA ZSLAND &/
Suie, A% :p e?hl # 2/ ? _ /? Suite, Apl}é%,# 2/?_ A ) 04282005  Chg.NP CR2EQ37 (10/03)

City & State 4, FEI Number Applied For

A ALLES FL ﬁ“ﬂ}%ﬁaﬁ , FA 20-0484311 Not Appiicabis

Zj% ‘//_5_?_ _CWB_:S 37—';-// 09 ‘_C“’?“"‘g" T | s Cerificate of Status Desiad [ ?eae;ggﬁlﬁu“a' -l

6. Name and Address of Current Registerod Agent 7. Name and Addresa of New Registered Agent

“ROOSSVELT A FpASECA -

Strgat Address (P.O. Box Number js Not Accaptab

_ APT # 2/9-4 - |
~  PALEs FL | 37709 -

8. The above named entity s ils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiligf with, and accept
the obligations of registe gent.

oo smju Towsecc)d 0 {/Zﬁ/?oos’

SIGNATURE

Slgnature, ly;o.d of\rwad nama of ragisterad ageni and title if applicable, (NOTE: Registered Apent sipnature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Frust Fund Contribution, ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIF@OHS IN 10
TITLE ke 13 Detete T r - M Change [0 Addition
e nave RoOSSVELT H. FOLSECA .
STREET ADORESS STREET AOORESS (D /0D BELMODA FSLAaADD CIRELE. AT 209 -A
o-st28 ovsi |NALES, FL 3¥/09 -
TILE - O oetete TITLE s ’ [ Change [ Addition
NAME LOPEZ, MONICA C NAME
STREET ADORESS | 4748 VIA CARMEN STREET ADDRESS
CITY-ST-2ZP NAPLES, FL 34105 CITy-ST-21P
e ~ — : - {3 Delete TILE O Change [ Acdition
NAME FONSECA, R NAME
STREET ADORESS | 4748 VIAC STREET ADORESS
CITY-5T-2P ,FL 34105 CITY-ST-2P
TITLE O etete e “TREASOLE K- ﬂcmnge 3 Addilion
RAME NAME LAFAEL AULA >
STREET ADDRESS STEELADORESS | fOp 2. SE. /2 TERR AP P-
Gl : ansie | CAPE CORAL ; Foo 22905
TiLE T O Delets e " Dl chenge [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IF CITY-8T-207
TMLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI1-7IP CITY-ST-2P

12, | hereby certily thal ihe information supplied with this fling dees not qualify for the examption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryéled empowered 1o executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with a

agdress. with all other like empowered.
SIGNATURE: _ ¥ M ooss .,,_L{L Fomseas agf/éj;/os" éawe?;o/-az;

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFAICER OR IRECTOR

N

7




