FILE NOW: FILING FEE IS $61.25

?

NONPROFIT SN FLORIDA DEPARTMENT OF STATE
CORPORATION fip Sandra B. Mortham
ANNUAL REPORT 4 n‘{;_? Secretary of State
1996 5 DIVISION OF CORPORATIONS

FILED
Apr 29 1996 8:00 am

PREIMENT # N33044

BRETHREN IN CHRIST CHURCH CORP.

(1)

Secretary of State

Principal Place of Business Mailling Address

80 E. 10TH AVENUE 80 E. 10TH AVENUE

NIRRT

HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualified 3a. Date of Last Repont
06/30/1989 05/01/1995
2. Pringipal Place of Business 2a. Maifing Address 4. FEI Number Applied For
21 26 230536540 Not Appiicable
Suite, Apt. #, stc. ite, Apt. #, etc. ith
ufle. At #, st Sulte, Apt. #, etc 5. Certificate of Status Desired O $8.75 additional
E} EI Fee Required
City & State City & State 6. Elstion Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 28] 30) Fiorida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
DIAZ, NORMA 82| Streat Address (P.O. Box Number Ts Not Acceptable]
962 E. 32ND STREET REAR =
HIALEAH FL 33013
84| City FL ,85’ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abo"ge-namad corporation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s
familiar with, and accept the obligations of, Section 617.0503. Fiorida Statutes.

board of directors. | hereby accept the appolntment as registered egent. | am

SGNATURE _ /7 g g J) a4t o H-23- 7¢
Signad.re, typed or printed name of fegistered agent and tie If srplicable NOTE: Rogistared bgert signatun required when reinstaling) DATE
12. OFFICERS AND DIRECTORS | KEX AODITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TITLE DP [JDELETE L1TITLE [OChange [ Additien
NAME DIAZ, MIGUEL I 1.2 NAME
STREET ADDRESS | 982 E. 32ND ST. REAR 1.3 STREET ADDRESS
urv-st-22 | HIALEAH FL 14 CITY-§T-21P
TTLE D [CIDELETE 21TIME CChange [T Addition
NAME DIAZ, MAGDALENA 22 NAME
STREETADDRESS | 962 E. 32ND ST. REAR 23 STREET ADDAESS
CITY-ST-2P HIALEAH FL 2.4CIT¥-51- 2P
e D CIDELETE A1 TRE [JChange [ Additian
HAME HANES, EDUARDO 3.2 NAME
STREETADDRESS | 8628 SW 150 AVE. 3.3 STREET ADDRESS
CITY-S1- 2P MAMI FL 34 CITy-ST-21P
TITLE CIDELETE S1TME OJChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CiTY-ST-2IP
TILE [CIDELETE 59TITLE [JChange [ Addition
NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2F 54 CITy-51-2P
e [@[EER 61TITLE [JcChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-ST-21P 64 CITY-ST-21P

14. | do hereby certify that the Information supplied with this fiing Is voluntarily furnished and

dpes not qualiy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

certify that the information indicated on this annual raport or supplemental annual report is' true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empoweréd to execute this raport &s required by Chapter 817, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Eoa v
o

Y- 23 9¢ 305 887 ¢ 039

‘ ST RA g Q“Q '

smnﬁﬁns AND TYPED OR PRINTED NAME OF SIONING OFFICER OR Dm:cr'ozi

Date Deytime Phooe #

CR2E037 (12/95)




