FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION DF CORPORATIONS

DOCUMENT # N45332 (6)

1, Corporabon Name

COMHINA - COOPERACION MISIONERA DE HISPANOS DE N

ORTEHIERCA G 0 G

Principal Place of Business Mailing Address
4151 WEST OAK RIDGE ROAD 4151 WEST DAK RIDGE ROAD
ORLANDO FL 32839 ORLANDO FL 37608-4437
us us
3. Date Incor.;)orated or Qualified | 3a. Date of Last Report
09/27/1991 04/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
» | 50-3097282 Not Applicable
Sulle. Apl ¥, elc, Suile, ApL. ¥, eic. - . $8.75 Additional
2—£L ;f] 5. Cenificate of Status Desired O Fes Required
City & Statg City & State 6. Etection Campalgn Financing $5.00 wmay B
2 28 Trugt Fund Contribution Cl Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

2__"L 25 ;;l [30] Fiorida Statutes Oves BEne

9. Namg and Addrass of Current Registered Agent 70. Name and Address of New Regislersd Agent
81} Name
CINTRON, JOSE G. 82| Sireet Address (P.0. Box Number 1s Not Acceptabie)
4151 WEST QAKX RIDGE ROAD
ORLANDO FL 326839 8 : _
84| City : : FL 85| Zip Code
11. Pursuant to the provisions of Sections 6170502 and 6§17.1508, Fiorida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617, 503 Florida Statutes.

SIGNATURE ___ _
Sigras,re, typod of prnted name ol regEtsted agont and fitle o appiicabla, {NOTE' Ragistered Agent kignalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D I OELETE I 11 TITLE [J Change ] Addition
HAMI CINTRON, JOSE G. 1.2 NAME
steect aooness | 7635 AUTUMN PINES DR. 1.3 STREET ADDRESS
Gy 51-2P ORLANDO FL 1.4 CITY-§1-2P
TN D 7 DELETE 21 TTLE [J Change [ Addition
HAME MARTIN, ALDO O. 22 NAME
stert aooniss | 612 WAVECREST DR, 2.3 SYHEET ADDRESS
oITy- i 2 ORLANDO FL ZACTY-ST-2P
e D T DELETE 31 T0LE L] Crange (1 Addition
NAME BARRERA, DIANA 32 NAME
sreer snoress | 901 MARLOWE AVE. 33 STREET ADDRESS
CITY -S1- 2P ORLANDO FL 14 CITY-5T-2P
TiTLe [T oeLETE AT TILE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GY-ST 2P 44 CITY-ST- 29
TiLE L DELETE 5ATIE [ Change L Addition
NAME 5.2 NAWE
STREET ADDRESS 5 STREET ADDRESS
CIly - 57-20 5407Y-ST-ZP
TiTLE “TJ DELETE 61TILE [ ] Change L1 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY- §7- 20 6.4 CITY- 51- P

14."1 do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Saction 113.07(3)(I), Florida Statutes. | further certity that the
information indicated on this annual report or supplemental anhual report is irue and accurate and that my signature shalt have the same legal eflact as If made under oath, that
I am an ollcor of director of tha corporation or the receiver or trustes ermpowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 jlghanged, or on an attachment with an address. f"/o 7 jn

- - S/ -

SIGNATURE: _/

Date Daytima Phone # 0017031

CR2E037 (9/96)



