SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT OUE OK OR BEFORE 8/7/96: $61.25 (tF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS
DOCUMENT #  N23932 (9)

CHRISTIAN CONGREGATION IN THE UNITED STATES, TAM

Principal Place of Business Maiting Address
% RONALD M. BENTO % RONALD M. BENTO
2415 CLEMONT 2215 CLEMONT
LUTZ FL 9 FL
34 LUTZ FL 33549 3. Date Incorporated or Qualified Ja. Date of Last Report
12/15/1987 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28 59-2803811 Not Appiicable
Suite, Apt. ¥, etc. Suite, AP, #, elc N ] $8.75 Additional
pos py" 5. Certificate of Status Desired ] Fae Required
City & State City & State 6. Liection Campaign Finanging 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zp Country Zip Country 8. This corporatian has liabilty for intangibla tax under s. 198.032,
rz:l E] Z] 30 Fiorida Statutes Yes [INo
9. Name and Address of Current Registared Agent 10. Name and Address o! New Registered Agent
81| Name -
3Aames E Apmpb&O
) - 82| Street Addrgss (PO. Box Number is Nat A ceptable)
2419 BUNJDROND AVENUE JS11g )y 3T NeelH
L2 9 8
84| City 85| 2ip Code
LuTz. FL [*[355% ¢

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharizad by the corporati
agent. | am familiar with, and accept the obligations of, Section 617 503, Florida Statutes.

ion's board olgirectors. | heretry accept the appaintment as registered
siGNaTURE _ S R MES @ Omo De&eo Vfa.(.-"'ff?é‘ﬂs CrER £ @ . W & >)-94

Signature typed or peinted name of registersd agent and tine if applizable (NOTE" Registarad Agent s:-gnature required when refast g DATE
Q!

s

14. | do hereby ce

12, OFFICERS AND DIRECTORS I ABDIMIONSICHANGES T0 OFFICERS AND DIRECTONS 1N 12 o
T PD [_foecEre 14TITLE [_J Change T_T Addition g
NAME LAURICELLO, JOSHUA 1.2 NAME 5
seetaporess | 2217 CLEMENT RD. 1.3 STREET ADDRESS o
CITY - §7-7IP LUTZ FL 14 CITY-5T-21P &
TILE S L] oELEre 21TTLE [ ] cCnange T ] Addiion |G
NAME SIEVA, JESUS 22 NAME
STREET ADDRESS 14743 LAKE FOREST DRIVE 2.3 STREET ADDRESS
CITV-§T-218 LUTZ FL . 2 4CTY-5T-28
TITLE T ﬁELETE 31 THLE TR EASVIIGE (] Crange™ T T addition
NAME BENTO, RONALD M. 32 NAME PAIE L PALALS
STREET ADDRESS 2419 BLIND POND AVENUE 33sIREETACONESS (\TF VY € ¢ RN Dn.
CITY-ST-2ip WrZ FL secrv-ste LUTZ . Y2549
TLE VT B e 4TTE VICE ~- REASUREE - DIRECTOR. [H thae | [ Aditon
NAME AMODEN, JAMES 4 ZNAME {mm £S AMODED
STREET ADDRESS 15119 18TH ST. N. asmeeraopress (1 5 VAR — | 85T, AL
CY-ST- 2P LUTZ FL worrste |LUTZ L 33549
TLE D "D DeETE S1TITLE L] Change T Addition
NAME MARTINEZ, MICHAEL 52 NAME
STREET ADURESS 17601 WHISTLING LANE 53 STREET ADDRESS
CITY-51-2P LUTZ FL % 54ITY-51- 2P S e — = -
THLE D DELETE 61TITLE IRECT Change Additian
NAME PAWLUS, LAURANCE 62NAME CAWRERCE PAWLLS
smeeranneess | 18103 FAIRPOINT PL sasmerionress | ) 103 FAIR POy nNT P d_

LUTZ Fi L&CITY-ST-ZIP otz FL 33545

rtify that the information supplied with this fiin
further certify that the information indicatad on this annual re
mada under oath; that 1 am an officer or d
that my name appears in Block 12 or Blog

rrector of the corporation or the receiver or trustee e
k13 i changed, or on an attachment with an adﬁ )
a

SIGNATURE: S €SUSUH . SV (i

BIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR®

g is voluntarily furnished and doe
port or supplemental annual re

powered lo execute thi

5 not qually for the exemplion stated in Section 1 19.07(3)(k), Fiorida Statutes. !
Post is true and accurale and thal my signature shall have the same legal effect ag if
§ reporl as required by Chapter 617, Florida Statutes: and

513 IG5 K7

Juwe % 9¢

Daytime Prone #



