FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # N195‘;’34 (9)

. Corporatan Name

GENESIS CHRISTIAN CENTER OF ORLANDO, FLORIDA, IN

S | DA

VBT

Principal Place of Business Maiting Address
% OSVALDO BERBERENA % OSVALDO BERBERENA
829 ALASKA WOODS LANE 829 ALASKA WOODS LANE
ORLANDO FL 32824 ORLANDO FL 32624-868 _
3. Data Inc&rgorated or Quaiified 3a. Date of |_ast Report
1987 05/01/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliec For
21 26] 5% 1766 Nat Applicable
Suite. Apt. #. otc. Sune, Apt. #, efc. iti
g ’ P 5. Cerlificate of Status Desited 'm' $8'75 Additional
’ZI m Fee Required
City & State | Ciy e State 6. Election Campaign Financing $5.00 May Be
23 28-] Trust Fund Centribution W] Added to Faas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
r2_41 25 ;i;l —SFI Florigia Statules Oves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BERBERENA. OSVALDO 82| Street Address (P.0O Box Number is Not Acceptable}
829 ALASKA WOODS LANE
ORLANDO FL 32824 &
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617, 1508. Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

aoffice or regislered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am farmiliar with, and accept the cbligations of, Section 617 0503, Fkirida Statutes.

SIGNATURE __

TR TR o preted "t ven e ruclap,m “and e 4 sppn e (NOTE Registered Agent signature required when +gnstating) DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PD L] preere 11 TILE ] change ] Addition
HAME BERBERENA, OSVALDO 12 NAME
sikeet aconess | 829 ALASKA WOODS LANE 1.3 STREET ADDRESS
CIFY-SI. 79 ORLANDO FL 14CTY-51-2IP
TirE VD WHLETE Tt [J Change L] Addition
NAME RIVERA, EDWIN 2.2 NAME
sreeraconess | 11354 ARIES DR. 23 STREET ADDRESS
Gy ST 2P ORLANDO FL 2 4 CITY-§T-2P
e AD T peLETE 31 TILE [ change L] Addition
NAME MORALES, NEVENJARIS 32 NAME
siezer aponess | 343 BUENAVENTURA BLVD. 3.3 STREET ADDRESS
CIFv-51-2P KISSIMMEE FL 34.CITY-ST- 2P
TLE ¥ [T DELETE 41TITLE LJchange LT Addition
NAME BERBERENA, RAQUEL T. 4.2 NAME
smeeraopress | 828 ALASKA WOODS LANE 4.3 STREET ADORESS
CTY-5T- 210 ORLANDO FL 44CITY-51- 2P
THLE 10 [T DELETE i T [T crange LT Audition
NAME BERROCAL, AIDA 52 NAME
sweet aoohess | 3100 BURLINGTON DR. 53 STREET ADDRESS
CAY 51 7P ORLANDO FL 54 CITY-51-2P
TILE (3 DELETE 61 TITLE T Change [ ] Adddtion
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-51- 7P £.4 CITY - 5T-2IP
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3))), Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or director of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Black 12 or Biock 13 l;hanged or on an attachmert with an address.

SlGNATUHEZ }é[ Osvaldo Berbaréna President/Director 1/7/97. (407)859-2840
5|GNA|'UHE N

0 TYPED OR pmmsn NAME OF SIGNING OFFICER OF DIRECTOR Dats Daglime Prone ¥ 0017624

CR2EQ37 (5/96)



