FILE NOW:

25 FILED

FiL

[y

ING FEE IS $61

7T

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # N19164

1. Corporation Name

MINISTERIO RADIAL MARANATHA INC.

(8)

A

REE UGN

Principa! Place of Business Mailing Address

422 BALI TERRACE P.O. BOX $s21 3. Date Incorporated or Qualified
DELTONA FL 32725 DELTONA FL 32728 10/1087
us
4. FEI Number Appilied For
502887760 Not Applicable
2. Principal Place of Business 2e. Mailing Address
pa 9 5. Certificate of Status Desired E, $8.75 Adduional
24 28] Fee Required
Suite, Apt. #, elc Sulte, Apl. ¥, etc. 8. Elaction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution W, “AdedtoFees
City & State City & Stete 7. Is this nonprofit corporation @ homeowners assaciation?
28 Yas o
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
24 m 20 m Parsonal Property Tax due June 30. 1 ves ﬁNo
9. Nams snd Address of Current Reglstered Agent 10. Name and Address of New Regletersd Ageni
81| Name
BOSOQUES, MALAQUIAS 82| Street Addrass (P.O. Box Number is Not Accaptabie)
422 BAUl TERRACE
DELTONA FL 32726 83
84| City

ssl Zip Code

FL

11. Pursuant lo the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office of vegistered agent, of both, in the Slate of Florida. Such chango\gas authorizad by the corporation’s board of directors. | hereby accept the appointment as fegisterad

egent. | am famiiar with, and accept the obligations of, Section 617

SIGNATURE

, Florida Statutes.

Signature. typed Or prinldd Nama of fistered Agont énd 1tla # applicable

{NQTE: Rogisiersd Agam signalufe required when reinetatingy DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME PD =G 11TIME ~ O change 1 Addition
NAME BOSGUES, MALAGUIAS 12 AME

smeer aooress | 422 BALI TERRACE 1.3 STREET ADDRESS

CTY-81.2P DELTONA FL 32725 A4 CITY-S1-29

TLE SD ] DELETE 2ATMLE [T Change [ Additien
HAME ARROLLO, PATRIA 22 WAME

srreevaooress | 112 ESSEX AVE. 2.3 STREET ADGRESS

CITY-$T-2P ALTAMONTE SPRINGS FL 32701 2.4 CITY-51-21P

WiLE T ~ [CJ DELETE A1 TALE [T change [T Addition
NAME BOSQUES, ROABELLE 32 HAME

smeenaporgss | 422 BALI TERRACE 3.3 STREET ADDRESS

Cy-51-2P DELTONA FL 32725 34, CITY-51-2P

M 3 OELETE 43 TITLE [ change LT Addition
HAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CTY - ST- 2P AACITY-§1-2P

e T OELETE 5.1TILE L1 Change I Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5ACITY-ST-ZP

TLE L DELETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAE

STREET ADDRESS 63 STREEY ADDRESS

CITY-S1- 2P 64 CITY-S1-7IP

14. | hereby ceniglthal the information sugphied with this filing does not quality for the exemption stated in Section 1198.07(3)(i), Florida Statutas. | further certify that tha Information

indicated on

s annual repor of supplemental annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath: that | am an

officer or direcior of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

r on pn stlachment with an agdrass
Lal

3‘/ 98 <W07-860~1403

Fa Daylime Phone # oo o s s

o,

CR2EG37 (10/97)



