SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

| NOMNPROFT FLORIDA DEPARTMENT OF STATE
COHPOHA“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPCRATIONS

1996
DOCUMENT # N12426 (5)

1. Corporation Name

IGLESIA DEL NAZARENO EL BUEN SAMARITANO, INC.

IO

Principal Place af Businass Mailing Address
26795 SW 137 AVENUE 25795 SW 137 AVENUE
PRINGETON FL 330326726 PRINCETON FL 330326726
3. Date incorporated or Qualified aa. Date of Last Report
12/06/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;B-I 59-28’39224 Not Applicable
Suit 1. #, elc. Suite, Apt. #, etc. iti
uite, Apt. 4. elc uite. Apt- 4. £1¢ 5. Certificate of Status Desired I $8.75 Aaditional
2 ;;1 Fae Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
E’;! _;g-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangibie tax under s. 139032,
24} 25 [20] 30 Florida Statutes [Jres [Xno
5. Name and Address of Current Reglatersd Agent 10. Name and Address of New Registered Agent
81| Name
FMRDA' ROSA 82| Street Address (P.O. Box Number is Naot Acceptable)
1451 NE 10TH ST
HOMESTAED FL 33030 8
B4] City FL las] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for tha purpose of changing its registered
office or registared agent, ar both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointmant as registerad

agent. | fliar with, & ept the abligations of, Section §17.0503, Florida Statutes
" X otk -
SIGNATURE uerna 6/12/96
Signanure_typad or printad name g rfgisterad adent and title # applicatiie [NOTE RegrtEred Agent signalure required when reinstating} i i DATE

12, OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [JDELETE 1TE [ Tcnange [ ] Addition
NANE URGELLES, MELQUIADES 1.2 NAME

STREET ADORESS 13500 SW 258 ST. 1.3 STREET ADDRESS

CY-ST-2IP PRINCETON FL 14CITY-ST-21P

e VD [JotLene 21TME [ Jchange [ Acdition
NAME HOLGUIN, AUREQO ROMAN 22 HAME

STREET ADDRESS 25071 SW 124 PL 23 STREET ADDRESS

QITY-ST-2P PRINCETON FL 2 4CITY-5T-2P

TIME SD [J oeLete 31TITLE T Tcrange T[] Additian
NAME FlGUEROA. HOSA 3.2 NAME

sweeraooress | 1451 NE. 10TH ST, 43 STREET ADDAESS

CTY-$T-2P HOMESTEAD FL 34.CITY-§T1-2P

e U fDELETE 41TIE TD [T Change % ] Addition
N PEDRAZA, ANDRES 4 2NAME sagot, Manuel

STREET ADDRESS 15035 sw 303 ST 4.3 STREET ADDRESS 196 23 S.W 87 ct

eTY-ST-2IP HOMESTEAD FL 44 CITY-S- 2 Miami, F.E‘T. ) 23157 i

TITE [_eLene 5.1TITLE [JCrange [ ] Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2P

TMLE L JDELETE 61TITLE [Tcnange [] Addition
NAME 62 NAME

STREET ADCRESS B3 STREET ADDRESS

CITY-SL-2P 6.4 CITY-5I- 2P

14, | do hereby cartify that the information supplied with this filing is voluntarily furnished and doss not quality for the exemption stated in Section 119.07(3){k}, Fiorida Statutes. |

further certity that the information [ndie b
made under oath; that | amp-arrgH

that my name appear,

SIGNATURE:

annual report of supplemental annual repart is true and accurate and that my signature shal! have the same legal effect as if
wcorporation or the raceiver or trustee empowerad 1o exacute this report as required by Chapler 617, Florida Statutes: and
. of on an attachment with an address.

Ll i QiNERquiedes Urgelles 6/13/96 (305)258-0162

YPED OR PRINTEC NAME OF SIGNING CFFICEN OR DIRECTOR Date Daytime Prion 4
000&TE7

CR2E037 (3/96)




