FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

of State

DOCUMENT # N211 (5)

KERYGMA: ASOCIACION MISIONERA HISPANA, INC.

AW EEARERAR OO

Principal Place of Business

7434 SW. 48TH ST, REAR

Mailing Addrass
7434 SW. 48TH ST. REAR

MIAMI FL 33155 MIAMI Fi. 331554469
3. Date lncorf)ora!sd or Qualified | 3a. Date of Last Report
06/17/1987
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 207 Not Applicable
Suite, Apt. #. etc. Suite, Apt. 4, elc. . i
r—l —l P B. Certificate of Status Desired O $8 75 Acdional
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 MayBo
23 ;3—| Trust Fund Contribution Added to Fees
2ip Counlry Zip Country 8. This corporation has liability for intanglble tpx under 5. 199,032,
m m ;‘ -:El Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ALONSO- JOSE A 82| Street Address (P.O. Box Number is Not Acceptahle)
11221 SW. 145TH AVENUE
MIAMI FL 33186 8
841 City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florigia Statutes, the above-named corporation submits this statement for the purggee of changing its rePIslered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )
SIGNATURE
Signature. lyped o prinlad name of ragisiored agent and tile || spplicable {NCTE: Aegisteres Agenl signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [T DEceTe 1ITHLE [Tchange [T addltion | &
NAME ALONSO, JOSE A 1.2 NAME §
stheer aopvess | 11221 S.W. 145TH AVENUE 13 STREET ADDRESS g
CITY-5T-71P MIAM) FL 33186 14 CITY-ST-2F &
TWLE FD T DeLETE Z1TLE [Jchange [ Agdition |
NANE LUJAN, ARTURO 22 NAME
streer aooness | 925 E. 21ST STREET 239 STREET ADDRESS
CITY-S1- 2P HIALEAH FL 33013 2 4CNY-ST-2P
TIeE PD 3 DECETE 31TILE [ change  [J Addition
NAME FUENTES, JOSE E 32 NAME
stacer anoness | B850 S.W. 156TH STREET 3.3 STREET ADDRESS
LTy -57- 2P MIAMI FL 33188 34.CITY-§T-2P
LE [J DELETE 41THLE [ change ] Addition
HAME 4. 2 HANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
TILE ] CeLETE 51TME [Jchange L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 §TREET ADDRESS
CiTy-8T-21P 54 CITY-ST-2IP
TE T DECETE 61 MLE [Tchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P A 6.4 CITY - 57-7P
14. | do hereby certily that the information supptied with thisAiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther cerlify thal the
infarmalion indicated on this annual reporl or supplamghtal Annual report is frue and accurate and that my signature shall have the same legal effect s if made under oath; that
I am an officar or director of the carporation or the recgiver’or trustee empowared to executs this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change chment with an address.
SIGNATURE: X__ | ° ~1 LI L) /-23-9p  Ses- cer-oygo
IGHATURE AND TYFED ED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 00531228



