FILE NOW: FILING FEE IS $61.25

NONPROET
CORPORATION
ANNUAL REPORT

1998

FILED
Jan 30 1998 &:00am
Secretary of State

AR SO

LA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQSUMENT # N45633 (6)

COMHINA - COOPERACION MISIONERA DE HISPANOS DE N
ORTEAMERICA, INC.

Principal Place of Business

Malling Address

4151 WEST QAK RIDGE ROAD 4151 WEST CAK RIDGE ROAD 3. Date Incarporated or Qualified
ORLANDD FL 32839 ORLANDO FL 326839
o o 09/27/1991 .
4. FEl Number - Applied For
59-3097282 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Centificate of Stalus Desired O $8.75 Additional
m —ZEI ___Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ EE Trust Fund Contribution Added 10 Fees
City & Stale City & State 7- s this nonprofit corporation a homeawners association?
E‘ Ei Myes [Tlno
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ £| ?91 EI Personal Praperty Tax due June 30. ves [Ng
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CINTRON, JOSE G. 82| Strest Address (P.D. Box NUmber s Not Aceeplanie) "
4151 WEST QOAK RIDGE ROAD — : . —
ORLANDO FL 32839 23
84| City FL ssl Zip Code
1. Pursuant to the provisions of Saections B17.0502 and 617.1508, Flarida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registsred agent, or both, in the State of Flarida, Such change was authotized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617,0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature, typed of printed name of registered agent and Iitle i applicable. (NOTE; Registared Agert signaturg raquirad when relnstating) DATE ST
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1IN 12

TITLE D L] DELETE 11 TITLE S [T Change [T Addition
NAME CINTRON, JOSE G. 1.2 NAME

sTheeT aooRess | 7635 AUTUMN PINES DR. 1.3 STREET ADDRESS

CITY-ST- 2P ORLANDO FL 14 CITY-ST-2IP

TM.E [¥] L] DELETE 2.1 TITLE [T Change [T Addition
NAME MARTIN, ALDO 0. 22 NAME

smeevaooress | 612 WAVECREST DR. 23 STREET ADDRESS

GITY-ST-2IP ORLANDO FL 2. 4CITY-ST-2IP

TITLE i) [T DeLETE 34 TILE [_IcChange  [J Addition
NAME BARRERA, DIANA 3.2 NAME

streeT apakess | 901 MARLOWE AVE. 2.3 STREET ADDRESS

CITY-ST-2IP DRLANDQC FL 34, GITY-ST-2IP

TE [_I BELETE 1 4.1 TITLE T3 Ghange L Addition
WAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -5T-2IP 4.4 LITY-ST-ZIP

TTLE [T DELETE 51 TTLE [] Change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-ST-2P

TITLE (] peceTE 6.1 TILE L1 change T Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2P

Indicated gn
officar or director of the corporatigm-cr
Bilock 12 or Block 13 if changse”or an fin atachmegfl wit "

SIGNATURE:

14. | heraby cani{g that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation ™
is annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
& racalver oglrustee empowared ta execute this repart as requirad by Chapter 817, Florida Statutes; and that my name appears in




