7 -017-$70.60-570.00 7- ’ FILED _ i;

QONPROFIT  ~ - ~— FLORIDA DEPARTMENT OF STATE ;
CORPORATION ¢ Kathering Harms Allg 20, 1999 8:00 am L
: " ANNUAL REPORT ey ot 3z :
N A . Secvy otute Secretary of State
1999 DIISION OF CORPORATIONS
_ Y 08-20-1999 90003 Q17 ****70.00
DOCUMENT # N[22 Y4 2(, A
1. Corporation Name N OJ.{\Qf
Iglesia .Cristiana "El Buen Samaritano!, Inc, e o _
) ‘ . 9 . * 8 ligad sodo-b ¥ * ) —
Principal Place of Business’ "7 " "7 7 maliing Address T ome —. . ————
25795 S.W. 137 Ave. 25795 S.W. 137 Ave. ™ , -
Princeton, FIL 33032 Princeton, FL 33032 =
2. Principal Place of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed -
21] 2 12/09/85 - |
Suite, Apt. B, etc. Suite, Apt. #, efc. 4. FEI Number . L Applied For i
22] 27] 59-2839224 ™" INot Applicable - La
Cily & State L—l Cly & State 5. Certifcate of Staius Desied ) $8.75 addiional g
231 28 Fee Required — E
=2 - — —r— —County————————|—2p— —— ——— -Country— -~ - g~ Efection"Campaign Financing o - $5.00 Mmay Be —_
28] - - gl — ——;‘-]1 Y IR _.._Trust Fund Contribution Addod to Fees _
9. Name and Address of Current Registered Agent .___10. Name and Address of New Registered Agent . -
E1| Name . -—
Figueroa, Rosa ’ Figqueroa, Rosa —
14 B, 82| Street Address (P.Q. Box Number is Not Acceplabie)}
51 N.E. 10 st. 1451 NLE. 10 St.
Homesteas, FL 33030 83
84| City [ss Zip Code -
H 3 FL | | 33030 -
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Flonda Stalutes, the above-named corpeoration submits this statement for the purpose of changing its registered -
oifice or registered agent, or both. in the State of Florida. Sueh change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered —_
agent. | am iiar with, and t the cbligations of, Section 817.0503, Florida Statutes. =.
LY
SIGNATURE Figuesroa 0B/14/99 -
ad apanT and Bis N appicate. THOTE: Rapniared Ageni sigrafure requined when rainsaungy DATE O == =
1Z. OFFILERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2 _
TE PD OJ DELETE 11TME [TChange [ Addtion | ¥= == =
HAE Urgelles, Melquiades 12HANE G - -
sreETADDRESS| 25851 S.W. 133 Ct. 13 STREET ADORESS 0 — =
ofmy- ST-29 Princeton, FL 33032 14 CIY-ST- 2P & = -
e VD o . . T) DELETE Z1TME DOtoange  Thhadiion) O == _
"::Hmss Urgelles, Wilmer zm = -
§ 15104 S.w. 298 Terr, 5 - -
CHY-ST- 2P isure.city FL 33033 2.4CITY-5T-2P
e SD -7 L DELETE 31TME [Q¢Change ] Addition
e o PigueroarRosa e N
__ 1. 1451 NoEo A0 STa . o o ammme s oo e et g e e oo =
STy eesm PR ATSE A a Amp T EI IagpTT T = S M 3ACTY. ST P T - — =
TMLE TR 4 [J DELETE aTmE B T T T [DChange™ ~[TAooinon’|” - TES T
ave Holguin, Aurec Roman + 2NANE = -
STREETADORESS| 25071 S.W. 124 PL 4.3 STREET ADDRESS _ =
S-S |prinseton, Fi—33032 v erae , = =
ME TR ) DELETE SATILE TRustece [JChange Y 3dditon = =
NAME 32 NAME [— =
Sagot, Manuel sssmegranazss | ESL €%, Cesar - =
STEETAIRESH 1 9623 S.W. 87 Ct. : 25915 S.W. 123 Ave. = =
crv-stZe I Miamio FI 33157 SACTSMZP | princeten, FL 33032 =
TRLE 4 [J OELETE S1TIME Y [TChange [ Adcition
NAME ED 11 82HAME =
rgelles, Melguis =
STREET ADDRESS| I pigputipersly 5.3 STREET ADDRESS —
25851 S.W':-’j‘3§"'8t; 64 CTY-ST-
; Nt 24305 4 CrTY-§T-29 )

CiTY-ST-ZP BPri rﬁﬁe_ﬂ-nn E

14, [ hereby cerify that \he ierralién supplled with this fling does not qualfy for the exemption stated in Section 118.07(3)(i), Florida Slatutes. 1 turther cenity thal the informalion
indicatad on this annual fepon or supplemental.annial repon is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the:tarporation-ar the receiver of tarstee empowered to executa this repart as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if.changed:or on an attachmerit with an address, with all other like empowerad. '

&7,
SIGNATURE Melquiades Urgelles 8/14/99

Date Daytema Fhons #




