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FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

OCUMENT #

« Corporation Name

CASA DE ORACION OF MELBOURN

(8)

E, INC.

LT

Principal Place of Busingss

Mailing Address

TRV ER

[22]

HI APOLLO BLVD P.O. BOX 757 3. Date Incorporated or Qualified
MELBOURNE FL 32601 MELBOURNE FL 323020757 {
us 4. FEl Number Applied For
68-307 1180 Not Applicable
2. Principal Place of Business 28. Mailing Addrass ) $8.75 Add
5. Cerlificate of Status Desired . Itional

21 /f/‘O ﬁfﬂcé;s&‘( 0" NE E erificals of Sialds Desire J Fee Requlred

Suite, Apt. #, atc. Suile, Apl. #, etc. 8. Elsction Campaign Financing $5.00 May Be

27]

Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homecwnars assogiation?
23 éd. {;! £§l F/ _2;' Yos [ No
Zip __J Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
m L? & ?0_5 E‘ —El ;I Personal Proparty Tax due June 30. Yes [JNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DELGADO, KENNETH W. 82| Streat Address (F.O. Box Number is Not Acceplable)
154 ANGELO RD SE
PALM BAY FL 32009 &
’ 84| City 85| Zip Code

FL

office or regigtared agent, or both, in the State of

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flarida Slalutes, the above-named corporation submits this statement for the purpose of changing its registerad
3 e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agerd. | am familiar wilh, and accep the obligalions of, Section 617.0503, Florida Statutes.

Florida Such chany

b

SIGNATURE -

Signature, lypod ot prinled nama of regislorad agent and title il applicablo [NOTE: Registorad Agent signature required whaen reinstating) LATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T [J DELETE 11T LT Change [T Additon | =
NAME RAMOS, PACO 12 NAME
smeeraooness | 1876 ANDOVER ST. NW 1.3 STREET ADDRESS %
CITY-57-21P PALM BAY FL 14CITY-ST. 2P g
TITLE T [T DELETE 21 TITLE [Tthange [T Addition
NAME BONILLA, LOUIS 22 HAME
sTReeT ADDRESS | 1825 GLENRIDGE ST NW 23 STREET ADDRESS
CiTY - 5T- 2P PALM BAY FL 2. 4CITY-5T-2P
TILE T [T becere 41 TiTLE ~ [ Tchange [T Acdition
NAME FERNANDEZ, CARLOS 3.2 NAME
smeeTaboress | 1082 CRAZYHORSE AVE Nw 1.3 STREET ADDRESS
CITY-ST- 2P PALM BAY FL 14 CITY-ST-2IP
TIiLE $ L] DELETE 41TITLE T Change T Addition
NAME BETZABE 4.2 NAME
streeT appress | 164 ANGELO RD 58 43 STREET ADDAESS
CiTY-8T- 2P PALM BAY FL 44 CITY-5T-2IP
TLE P [T DELETE S1TILE T[T Change T Addition
NAME SHAW, LEELAND 52 NAME
streeT anoress | 457 BIRCH AVENUE 53 STAEET ADDRESS
orv-st-z2¢ | PALM BAY FL 54011Y-51-2P
TILE P [ peLere 61 TIME T change [ Addition
HAME DELGADO, KENNETH REV. 6.2 NAME
smweeraporess | 154 ANGELO ROAD SE 6.3 STREET ADDRESS
CITY-§T-2P PALM BAY FL 8.4 CITY-ST-2F

14. 1 hereby certlfy that the information supptied with this filng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same lsgal efact as if made under oath; that | am an
officer or director of the corporalian or the receiver or Lrustee empowered o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i chy. of on an altachment with an address.
SICNMATIIDE. / /// YT s i L s,

U P
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