FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 3 LORI ARTMENT OF STATE .
O anden B. Mortha Feb 17 1997 8:00am

CORPORATION %I
! Sacretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S e Cretafy Of State

DOCUMENT # N398i 5 (8)

1. Corporation Name

HORIZONS OF CHRISTIANITY, INC.

% JOAQUIN J. IGLESIAS % JOAQUIN J. IGLESIAS
1250 SW 27TH AVE #306 1250 SW 27TH AVE #308
MIAMI FL 331354148
MIAMI FL 33135 L 3138 3. Dats Incorporated or Qualifisd | 3a, Date of Lastgnggod
2. Principal Place of Business 28, Mailing Address . 4. FEI Number Applied For
21 |26] 650222121 ¥ |Not Applicable
Suite, Apt 4, etc Suite, Apt. ¥, elc. - ) $8.75 Additional
rEz—l ;] ' 5. Certificate of Status Desirad O Fae Roguired
City & State City & State 6. Elaction Cempaign Financing $5.00 may Be
23 ~2_a-] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intanglble tax under s. 189.032,
24 2—5] m 30 Florida Statules ‘ [} Yes No
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Registersd Agent
81| Name ' -
|G|-ES|AS. JOAQUIN J. . 82| Sireet Address (P.0O. Box Number is Nol Acceptable)
1250 SW 27TH AVE '
SUITE 306 83
MIAMI FL 33135 B4] City FL 85] Zip Code

11. Pursbant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur @ of changing its registered
office o regustered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed name of registered agant &nd title it applicable. (MOTE' Repistered Agent sipnature requined when reingtating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 §
TILE D ] DELETE 1.0 FILE () change L] Addition | &5
NAME SMITH, RENE M. 1.2 NAME g
STREET ADORESS | 3180 SW 19 TER 1.3 STREET ADDRESS e
eIy -S7-21P MIAMI FL 14 CiTY-S7-29 g
TIE D [T DELETE 21THLE [T change [T Addition
NAME SMITH, TERINA C. 22 KAME

streer aporess | 3180 SW 19 TER 23 STREET ADDRESS

CATY-ST-ZiP MIAMI FL 2.4CITY-ST-2IP .

TITLE D [ DEceTE A1 MILE © [dChange  LJ Addtion
NAME IGLESIAS, JOAQUIN J. 3.2 NAME

staeer aoDAESS | 1611 SW 126TH PL 3.3 $TREET ADDRESS

GITY-$1- 2P MIAMI FL 3.4 CITY-5T-2P

TITLE [ oecere 41THLE [Jchange 1] Addition
NAME 4 2NAME

STREET ADCRESS 43 STREET ADDRESS

CiTY-51- 2P 4ACITY-5T- 7P

e [T DELETE 5.1 TITLE [ change [ Addition
NAME 52 NAME

STREE ADDRESS 5.3 STREET ADDRESS

CIY-§1-21P 54 CITY- ST-2P

TITLE [ DELETE BATILE [ change [ Addition
HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

LTy~ §1- 2P 64 0ITY-§1-2IP

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Stafutes. | further certify that the
information indicated on this annual report or supplementat annua! report is true and accurate and that my signature shall have the same Iegal effect as if macie under oath; that
1 am an officer or director of tha corporation or the recelver or trustoe empowerad to execute this report as required by Chaptar 617, Floricla Stalutes; and that my name
appears in Block 12 or Blgek 13 if changed, or on an attachman! with an address.

SIGNATURE: HECIUIRED ' 2/0e/97 [(307)¢45-23 33

D NAME WIWEFEIEEQ‘ OR DIRECTOR Dste Paytima Phans # p0o@ 126




