"

PLEASE*READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC ATION FLORIDA DEPARTMENT OF STATE
" FOR | Sandra B. Mortham FILED
REINSTATEMENT Secretary of St
S DED. ANNUAL BEPORT DIVISION OF CORPORATIONS 96 0CT 28 AH1: 3L
DOCUMENT # Nz6018 (4) SECRETARY OF STATE
i. Corporation Name TAU_AHASSEE. FLOHDA
FIRST SPANISH CHURCH OF CITRUS COUNTY.
CORPORATION
Principal Place of Business Mailing Address
4261 B. PLEASANT GROVE RD.-PASTOR TEDDY APONTE]
INVERNESS., FL. 34452 13805 S-W. 11l4th
LANE-ROLLING RANCH
ESTATES-DUNNELLON
\f above addresses are incorrect in any way, line through incorreakd formatiol tey correction below. DO NOT WRITE IN THIS SPACE
2 New Principal Office Address, If Applicable 3. New Mafing Address, If Apﬁiicable . Date Incorporaled or Quatified
To Do Business in Fiorida
Suite, Apt ¥, BiC. Sulte, ApL. 4, elc. 5 Sj;u}ng;' 1988 ppecTT
iy s Siale Gity & State . £9-2888269 ot Applicable
. 5. 5 i e sirec
3 Country Zp Country - CERTIFICATE OF STATUS DESIRED [ B A e of Stan :

7. Names and Strest Addresses of Each Officer and/or Director {Ftorida nonprofit corporations must list at least 3 direclors)

Name of Officers Streel Address of Each . )
Title(s) and/or Diractors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
VvPD RIVERA. CARMEN 6342 E. GURLEY ST INVERNESS. FL. 34452
13805 S.W. 114th LANE
PD | APONTE. TEDDY ROLLING RANCH ESTATES  |DUNNELLON. FL. 34432
VPD ROMANELLI OTAVEO 6796 E. HAYDEN STREET INVERNESS, FL. 34452
VPD DANOIS ANA 6360 E. GURLEY STREET INVERNESS, FL. 34452
&b DIAZ MARGARITA WASHINGTON SQUARE #37 INVERNESS . FL. 34450
TD SIERRA SIERRA. RUBEN 1205 LAKEVIEW DR. INVERNESS. FL. 34450
8. Name and Address of Current Reglstered Agent 9. Name antREoI4%) FTHEY Rp glEpay Ogetl 12 e
Name st i T @
RUBEN SIERRA SIERRA {1/04/96--01046—015_ 1§
1205 LAKEVIEW DR. Streol Address (P-O. Box Numbet is Not Aoceptaaeg 61t Hotrds g
{NVERNESS . FL. 34450 ) A g
Suite, Apl. #, E1C. .
LD
City tate | Zip =]
FL
10. 1, being appointed the registered agenl above named corporation, am famjliar with and accepl the obligations of Seclion 607.0505, F.S.
. | v
?llggig:rrg? ’hgenl N I \L})wglmf Valir O Date __'__@ - S ’_ié_#__?___
EGISTERED AGENT MUST SIGN

(See other side for information
on intangible tax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No &

42. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify lor the examption stated in Seclion 118.07(3){k), Fiorida Stalutes. Ire-
% lease the Dwisicn of Corporations from any liability of non-compliance with Section 119.07(3){k) in the event that the information supplied is deamad exempt from public BCCess. |
cerity that | am an officer of director or the receiver or trustee empowered to execute this application as provided for in chapter 607 of 617, F.S. | furthes certify thal when tiling

this reinstatement application the reason {or dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 517.0401, F.S., and that all
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

under oath.
\ ‘ *
| SIGNATURE:%%&&A]W o [ et ey S
SUGANAJT ANQYYPE! ‘PO‘E gRINTE& AHErO;_%IGN NG OFFICER DR DIRECTOR C()ftt 4.0 E a Eai"le 5@5 ﬂ_ o




