2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2006 8:00 am
Secretary of State

DOCUMENT # NO5000006171

1. Entity Name

MISSIONARY CENTER MINISTERIO MAHANAL, INC.

04-25-2006 90108 031 ****61.25

Principal Place of Business
2651 ORANGE AVE
INTERCESSION CITY, FL 33848

Mailing Address
PO BOX 502

INTERCESSION CITY, FL 33848

66016542

a-

2. Principel Place ol Business 3. Malling Address
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Suile, Apt. #, etc. Suito, Apt, #, ate. U420200§ Chg-NP . CRZE037 (11/05}
Ty & Sate City & Siare 4. FE Nomber - Aephad For
. L¢~0 /.“2‘/94? Not Applicabie
Ze Counmy Zp Counury 3. Cerllicate of Status Desved [ §2'75 Additional
B 6. Name and Address of Currant Reglstered Agent 7. Nams and Address of New nglhtnrl-d Agent
Name
COLON, JOSE L
4500 § ORANGE BLOSSOM TRAIL Streat Addrass (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34758
Ci Zip Coce
v FL >

the chligations of registered agent.

8. Tha abova namad entity subrnits this staternent for the purpose of changing its regisiered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

changed. of 0n an anachment with an addrass, with all other ke

SIGNATURE:

SIGNATURE
Signuus, lyped o rinked name of regisiesd agont and e § apphcably (NOTE: Ragiztirec! Agent Sigr recgaretl when roh DATE
Filing Few Is §61.25 ) 8. Elaction Cempaign Financing $5.00 May Be Make check paysbla to
Due by May 1, 2000 Trust Fund Contribution. 0  addedtoFess Florids Department of State
10, OFFICERS AND DIRECTORS 11. ADQITIONS /ICHANGES TO OFFICERS AND DIRECTORS IN 10
Tme o 0] Oetete me Ochnge  [J Angiion
NAME COLON, JOSE L NAME
SIREET ADORESS § PO BOX 958 STREET ADORESS
Ciry-S1-ap INTERCESSION CITY, FL 33848 oy-S1-ar
mLE o] O Detets e O Cuange [0 Acslie
LT3 COLON, RURH M NAME
smeet sporess | PO BOX 9568 STREET ADDRESS
TY-S1- 2 INTERCESSION CITY, FL. 33848 CITY-51-2P
me D [ peste e [ Crarge  {J Addition
NAME GUADALUPE, SARAH L NAME
STREET aporess | PO BOX 502 STREET ADDRESS
Ciry-S1-2P INTERCESSION CITY, FL. 33848 Ty -sT-0p
TITLE O Dewte TLE DO Crange [ Addiion
NAME NAME
STALEY AGDRESS STREET ADDRESS
CY-SI-7P CIFY-S1-2%
TnE [ peiets nng Octange [ Addition
HAME RAME
STREET ADDRESS STREET ADDFESS
Oy §T- 21 Ciy-51-27
e 3 petets e Ocange {1 asmiion
NAME INAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 Ce-S1-7P
12. | heraby certily that the information supplied with this % does nol qualify tor the axemplions coniained in Chapter 119, Florida Statutes. 1 further certily that thg information
incicalad on this repon or supplemental report is irue accurate and that my signeture shald have the sama legal eltact es i made under gath; that ) am an olficer or diractor
of the corporation or the recefver or rusiea emp

10 exacule this repor as required by Chapler 617, Plorida Statutes. and that my namg appears in Block 10 or Block 11 if

TURE AND TYPED OR PRINTED NAME OF BHINING OFFICER O DIRECTOR

oot

Daytima Prong »




