FILE NOW: FILING FEE IS $61.25

NONPROFIT <5 AT
CORPORATION ¥ %y
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrolary of State

DIVISION OF CORPORATIONS

DOCUMENT #

Corporalion Name

IGLESIA EVANGELICA DIA DE PENTECOSTES, INC.

N15550 (9)

Principal Place of Businass

Mailing Address

FILED
Apr 13 1998 8:00am
Secretary of State

I AFREAT AR RN A

25 20]

a0]

3535 WEST 8TH AVE 3535 WEST 8TH AVE 3. Date Incorporaled or Qualified
HIALEAH FL 33012 HIALEAH FL 33012 06/23/1986
4. FEI Number Applied For
59-2693147 Not Applicabla
:» Principal PI of Busing 2a. Mailing Add i
neipaltiace of Business ailing Adoress 5. Cortificale of Status Desired O $8.75 addiional
’;1—’ E] Fee Required
Suite, AL #, etc. Suite, Apt. #, stc. 6. Election Campalgn Financing $5.00 May Bs
E] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. |s this nonprofit corporation a homeowngrs association?
23 28 Yes No
Zip Country Zip Country B
24

. . . ¥ .
» This corporation owes or has paid the current year !mﬁmg\ble

Personal Property Tax due June 30. Yes No

9. Name and Address of Current Registered Agent

CASTRO, HECTOR M.
3535 W. BTH AVE.
HIALEAH FL 33012

10. Name and Address of New Registered Agent
81| Name
82| Stroot Address (P.O. Box Number is Nol Acceptable)
83
84! Cily FL Jas Zip Coda

- Pursuant to the provisions of Seclions 617 0002 and 617.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing Its registered
office or registered agenl. or both, in the State of Florida Such change was authorized by the corporalion’s board of direclors, | heteby aceept ihe appointment as registored
agent. | am familiar wilh, and accepl the obligations of, Saction 617.0503, Florida Statutes.

CRZE037 (10/97)

SIGNATURE __ __ .
Signalurp, typwd or printad namo of rogistored agenl and litle I apphcable. {NOTL- Regislared Agenl eignalure required when reinsialing) DATE
2. Of [ ICERS AND DIRECTORS L ED ADDHIONS/CHANGES TO DFFICERS AND DIREGTORS 1N 12
TITLE ) O oevere ‘ 1A TILE [ Change [T Addition
HAME CASTRO, HECTOR M. 12 NAME
swreerapopess | 3535 WEST 8TH AVE 13 STAEEY ADDRESS
CITY - 51-21P HIALEAH FL 14.CITY-51- 2P
TIMLE D L1 bELETE 2ATIMLE T change [T Addition
NAME CASTRO, CIRA A. 22 NAME
srreer aopress | 3535 WEST 8TH AVE. 23 STREET ADLRESS
CITY-51- 78 HIALEAH FL 2 4CHY-ST-2P
TIE ) [ J oetere 31TITLE [T Change T Additien
NAME ZAMORA, HUMBERTO 32 NAML
streer aporess | 6070 W 18 AVE APT 310 33 STREET ADDRESS
£iTy-ST-21P HIALEAH FL 34 CITY-5T-2P
TILE 10 [ oecete PRRA: [ change [ Addition
NAME MARIA DE J. FELICIAND 4.2 NAME
stReET Abpatss | 3535 W, BTH AVE 43 STREET ADDRESS
CiTY-S1-2P HIALEAN FL 44 CITY-5T-2IP
ME CJoEETE 51TILE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP SACITY-S1-2IP
ML [J DEceTe 61TILE “[J change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
ITY-§T-21P 6.4 OITY - ST-21P

SINNATIIDE: L2~ A X A MA@ s

Block 12 or Block 13 if changed, or on an altachment with an address.

Lt A

. | hareby certify that the informalion suppliod with this fiing does not qualify for 1ho exemplion stated in Saction 119.07(3)i}, Florida Statutes. ) further cartify that the infarmation
indicaled on this annual report of supplomenlal annual report is rue and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officat or director of the corporalion or the roceiver or trustee empowered o exccule this repart as requiref by Ghapter 617, Florigda Statules; and thal my nhame appears in

(208 Cspur/ OO



