FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REFPORT

1996

Ot ke

ILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

—

DOCUMENT #

1. Corporation Name

IGLESIA PENTECOSTAL CORONA DE VIDA ALPHA & OMEGA

» INC.

9)

%

Pringipal Place of Business

REV HECTOR RIVERA

4441 TIFFIN AVENUE
SPRINGHILL FL 34609

Mailing Address

% REV HECTOR RIVERA
4441 TIFFIN AVENUE
SPRINGHILL FL 34509

RN KA B

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/27/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21  26) Not Applicable
Suite, Apt. #, etc. ile, . #, elc. iti
Lite, Apt. ¥, B1C Suile, Apt. #, elo 5. Certificate of Status Desired 0 $8.75 acdiional
22] 27] Fee Required
Cily & State City & State 6. Election Gampaign Financing $5.00 May Beo
E' m Trust Fund Contribution O Added to Fees
20 Country Zip Country 8. This corporation has liability for intangitle Iéax/mder $. 199.032,
24 [25] 29] 30} Florida Statutes O Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RNEHA. HECTOR 82( Stroot Address (P.O. Box Number is Nol Acceptable)
250 PATTY LANE
DADE CITY FL 33525 &
84 City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such ¢han
famibar with, and accept the obligations of, Section 617.0503,

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office

was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
lorida Statutes.

SIGNATURE _ S
Signature, typed or printed name of regest-red agent and titie If applicable (NOTE: Registered Agent signalu’e required when reinstating) DATE
17 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TILE PD [JDELETE 11 HILE [JChange [ Addition
NAME RIVERA, HECTOR 1.2 KAME
sineer ancress | 4441 TIFFIN AVENUE 1.3 STREET ADDRESS
| c1v-s1-2¢ SPRINGHILL FL 1ACY-51-ZP
TILLE Sv [ JDELETE 21 TILE CJcrange [ Addition
NAME SANCHEZ, CARMEN 22 NAME
sieer aconess | 4390 QUINTARA ST. 23 STREET ADDRESS
CIY-§T-2P SPRING H“..I. FL 34609 2 4 CITY-ST-2IP
THLE PD [JDELETE 31TINLE [Cchange 7] Addition
HAME RODRIGUEZ, PABLO 32 NAME
smeer anoness | 10248 NODDY TEN RD 33 STREET ADDRESS
CIY-SI-21P BROOKSVILLE FL 34.CITY-ST-2IF
TITLE D [JDELETE 4TTMLE Cicrange [ Addition
NAME RIVERA, ANNA 4 2NAME
sireer aooress | 7289 APACHE TRAIL 43 STREET ADORESS
CITY-§1-2P SPRING HILL FL 44 CITY-S1-2IP
TILE ST [CJDELETE 51TILE [JcCnange [ Addition
NAME ACEVEDO, ENEIDA 5.2 NAME
streeraooress | 411 PATTI LANE 5 3 STREET ADDRESS
Y- ST- 2 DADE CITY FL 5.4 OITY-§1-21P
TITLE [CIDELETE 61 TITLE OcChange [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-ST-ZIP B4 CITY-5T-2IP

cerlify that the information indica
oath; that | am an officer Or dige

& it changd

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

gd on this angdual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as #f made under

Cor of thedopboration or the receiver or Kustee empowered to execute this report 8s required by Ch
sr-arprTlachment Rk
e

Her 612, Florida Statutes; and that my name

FPaddress.

2o 29 9¢

J oay’

CR2EQ37 (12/95)




