FILE NOW: FILING FEE IS $61.25
NONPROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 DIVISION OF CORPORATIONS
DQCUMENT # N19534 (9)

gENESIS CHRISTIAN CENTER OF ORLANDO, FLORIDA, IN

Princlpal Place of Businass Mailing Address

% OSVALDO BERBERENA
629 ALASKA WOODS LANE

% OSVALDO BERBERENA
829 ALASKA WOODS LANE

FILED
Jan 29 1998 &:00am
Secretary of State

LR

3. Date Incorporated or Qualified

ORLANDO FL 32024 ORLANDO FL 32824 — 234(;5&{_1 987 .
59-2781766 Not Applicable

2. Principal Place of Busingss Mailing Addrass

. Certificate of Status Desired

2r°  $8.75 additional

Fea Required

Suite, Apt. #, etc. Suite, Apt. #, etc,

Za.
21 28]
2] 27]

. Election Campaign Financing

- $5.00 May Be

Trust Fund Contribution Added {6 Fees

City & State Cily & Slate 7. Is this nonprofit corperation a homeowners association?
23] (28] Cves CNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4.| E' zl ;‘ Personal Property Taxdue June 30.  [Ives [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
BERBERENA, OSVALDO 82| Street Addrass (P.C. Box Number is Not Acceptable)
829 ALASKA WOODS LANE —
ORLANDO FL 32824 83
84| City FL 85 ‘ Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

14. | hereby certi
incicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corperation or the rec:ei'\_!rer or tnilt?‘ltea erggowered ta execute this report as required by Chapier 617, Florida Statutes; and that my name appears in

ment with an address.

Block 12 or Block 13 ifjhanged. or on an att,

SIGNATURE: [/ ¢+ (Zf

Signature. typed of printed rume of registered agant and Lite it applicabla, (MQTE: Regislered Agent signature raquired when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L[] DELETE 1.1 TILE [ change L] Addition
NAME BERBERENA, OSVALDO 1.2 NAME
stReeT aDoRess | 829 ALASKA WOODS LANE 1,3 STREET ADDRESS
GITY-ST-ZIP ORLANDO FL 14 CITY- 5T-ZP
TILE AD [T pELETE 21 TIE T change [T Acdifion
NAME MORALES, NEVENJARIS 22 NAME
STREET ADDRESS | 343 BUENAVENTURA BLVD. 2.3 STREET ADDRESS
CITY-51-21P KISSIMMEE FL 2.4 GITY-ST-2P ]
TITLE [) 1 DELETE 3.1 TNILE L1 Change |1 Addition
HAME BERBERENA, RAQUEL T. 3.2 NAME
sTReeT ADDRESS | 829 ALASKA WOODS LANE 3.3 STREET ADDRESS
CITY-ST-2ZP ORLANDO FL 34, CITY-ST-2P
LE 0 L DELETE 41 TMLE L1 Change LT addition
HAME BERROCAL, AIDA 4.2 NAME
sTResT ADORESS | 3700 BURLINGTON DR. 4,3 STREET ADDRESS
CITY - §T-ZIP ORLANDO FL 44 CITY - ST-21P )
TITLE T GELETE 5.1 TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-87-2IP 54 CITY-ST-2IF
TIE ] DeLETE 83 TLE 1 change I Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIrY-S1- 2P 6.4 CITY-§T- 2P

that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infermation

1/10/98. (407)859-2840

CR2E037 (10/97)



