NONPROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Name

MINISTERIO EVANGELISTICO PALABRA DE VIDA, INC.

IO

JEIAVRRIETH

Principal Place of Business Mailing Address
RO-—BOK-48T) -R-G-—-BOX-4873
BELLE-GLABEF1-35430 BELLE-GEADE-F93430—
3. Dalg IncoréJorated or Qualfied 3a. Date of Last Regort
1991
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
sl /&5 S Diviz wl £ 0. Boy T2 Y 650243407 ot Ao
Suite, Apt #, etc. Suite, Apt. #. atc. . -
Hie. AL 5, e Lile: AP & el 5. Cetficale of Slatus Desired )2 $8.75 additional
22 —ET—I ~ Fee Required
City 8 State City & Stale 6. Election Campaign Financing $5.00 Ma
i | Y g & . y Be
23 ML’ L{.’(C’f& FH 281 LHL’,E’ LUOIZI/I ] Trust Fund Contribution 0 Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangivle tax under s. 199.032,
u|33¢¢¢ 25) .S A, 28] 23Yll [ U5 4 . Firida Statutes 0 ves HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

HERNANDEZ, VICTOR C.
900 1/2 SE AVE. 6"

82| Stroct Addiess (P.O. Box Nuniber is Not Acceptabla)

BELLE GLADE FL 33430 83

84| City Zip Code

FL -[85|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors ) hereby accept the appointment as registerad agent. | am
farniliar with, and accept the obligations of, Section 617.05803, Fiarida Statutes

SIGNATURE |

Signature, lyped or prnted nan e of regelared agant and Wie L apphoat i (NOTE Fogrined Agrnt st e whes restaing T
12. QFHICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OFF ICERS AND DIRFCTORS IN 17
TiIE DP IDELETE T1TILE [JChange [ Addiion
NAME HERNANMZ. VICTOH C- 1.2 NAME
sweer aooress | 900 12 SE AVE. °G* 1.3 STREET ADDRESS
CITY-57- 2 BELLE GLADE FL 14CITY-51-2IP
TITLE “DST [CIDELETE 21TIE CCnange [ Adddion
NAME HERNANDEZ. CARIDAD M 22 hAME
sieer aconess | 900 1/2 SE AVE. "G 73 STREE1 ADDRESS
CITY-§T-2IP BELLE GLADE FL 2 4CIIY-ST-7P
TILE VD [JOELETE 31TILE [JChange [ Addition
FAME HERNANDEZ, VICTOR G 32 hAME
steect acoress | 900 1/2 SE. AVE. G. 93 SREET ADDRESS
CIrY-51-219 BELLE GLADE FL _ 34 CITY 8720
TITLE D [CIDELETE 41TILE [T Change [ Additon
NAME MARTINEZ, PEDHO 4 P NAME
strertaooness | 1108 W, CANAL ST. LOT #23C 43 SIKEE T ADDRESS
CIrF-ST-2iP BELLE GLADE Ft 33430 44010Y-ST-2F _
TILE [CJDELETE S1TITLE [JChange [ Addition
NAME 5 2 NAME
STREET ADDRFSS 5 3STREET ADDRESS
CIry-81-2p 54CITY-S1-7P
TIILE [CIDELETE 61TiLE [1Cnange [ Addition
NAME 62 hat
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F f 640ITY-ST-2IF

14. ) do heraby certily thal the information sypplied with this fiing is voluntarily furnished and does not qualify for the exemiption stated in Secton 118 07{3)(k], Flonda Statutes. | further
cerlify that the information indicated on this an ualyeport or suppiemental 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 director of thi canporalipn or the receiver or trustee empowered 10 execute tis report as required by Chanter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if chang on ab attachment with an address.

. s . .

SIGNATURE: _ Fluloe o7 -47
Crave: DaAure Prose ¥

TSIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




