* = FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katheorine Harris
3 Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 29, 1999 8:00am
Secretary of State

1999

DOCUMENT # N37943

1. Comoration Name

IGLESIA CRISTIANA SEGUNDA EL FARO, INC.

Méinng Address
HC 61. BOX 436
GLEWISTON FL 33440

Principal Place of Business -

HC 61. BOX 436
CLEWISTON FL 33440 -

01-29-1999 90016 046 *#*+*61.25

R

. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
23] 3 [26] 05/01/1990
Suite, Apt. #, et_c. Suite, Apt. #, etc. 4. FEI Number o Applied For
[22] 27| 650194756 [ Not Applicable
City & State City & State
ke 4 5. Ceriifcate of Status Desired  [J . $8.75 adaitional
23| _zﬂ ; Fee Raquired .
Zip Country Zip Country 6. Election Campaign Financing 0 $§ 00 May Be
m : IE‘ E;] ‘ﬁo—l __ . o] —Trust Fund Contribution—————~ Addad to Faés
’f——_““9 ‘Nama and Address of Current Roglstered Agent 10. Name and Address of New Registered Agant
e L b R 81§ Name
IRIZARRY, LUCILLE . - oy 82| Street Address (P.0. Box Number is Nt Acceplabie)
HC'61; BOX 438 ) =
CLEWISTON FL 33440 -
C : 84| City FL as‘ Zip Code

SIGNATURE

IR RO TR PR

Pursuanl to the provisions ol Sections 617.0502 and 617 1508 Florlda Statutes, the above-named corporatlon submns !hls slatement for the purpose of changmg 1ls regnste
- office’or reglslered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of dlrectors I hereby acoepi the appmnt red
agent. | am famlllar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: d Agent sig required when rai DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD - * [J DELETE +1TIMLE . T [; Change [ Addiicn
NAME IRIZARRY, LUCILLE REV 12 NAME
sreeT apoRess| 2273 WALTON AVENUE 13 STREET ADDRESS < el
crv-st-ze | BRONX NY 10483 - 14CITY-ST-2IP .-
mME SD - ] DELETE 21TIMLE QChange - [ Addition
NAME IRIZARRY, MANUEL 22NAME ‘
sTReeT 0oRESS| 2273 WALTON AVENUE 23 STREET ADDRESS
orst-ze | BRONX NY 10453 . & 2.4CITY-ST- 2P .
TE TD - Eam— ] DELETE 31TNE o Change [ Addition
NAM VIRVET; BIENVENIDO =~ -~ = mommsow ol fozmame ol o o
STREETADDRESS|:HC 61, BOX 436~ ‘ 33 STREET ADDRESS
errv-grzei VHCLEWISTON FL 33440 34, CMTY-§T- 29
TME ’ {J DELETE 41 TME [CChange [ Addition

. ' 4. 2NAME
ETAD R v 43 STREET ADDRESS

CITY-ST-ZP 44 COY-ST-ZP i z- !
TME [J DELETE 51TME [ Change .
NAME 5.2 NAME '
STREET ADDRESS 5.3 $TREET ADDRESS
omv.stae | Y 54 CITY-ST-ZIP N ’ . )
TME [J DELETE 8.17MLE [ Change "~ (3 Addition
NAME 62 NAME a T '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST.2P . .
14. T hereby cemtfz that the information supplied with this filing does not gualify for the exemption stated in Section 115.07{3)(i), Florida Statutes. | further certify that the |nfonnanon

indicated on

is annual.report 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 diréctor of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 6§17, Flonda Statutes; and that my name appears in
Block 12 or: Block 130f. chﬂn@d br on an attachpfe

nt W|n add ith all other like empowered.

CR2E037 (11/98)

1= /2 ;?_?_eg_ |

Daytime Phone #




