FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 7 8 : O Oam

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISICN OF CORPORATIONS

1997
DOCUMENT # N45642 (8)

1. Corporation Name

CONGREGACION MITA DE FLORIDA. INC.

MR BT

3. Date Incorporated or Qualified 3a. Dale of Last Fx‘geé)grl
1991 07/26/1

Principal Place of Business Mailing Address
304 LANCASTER ROAD 304 LANCASTER ROAD
ORLANDC FL 32809 ORLANDO FL 32008

2. Principal Place of Business 2a. Mailing Address 4. FEl Number ) Applied For
FAl ;l NOT APPUCABLE Not Applicable
Sulte, Apl. W, etc. Suite, Apt. #, etc. ) it
i P 5. Certificale of Status Desired | $8 75 Adqmonal
E;l pes Fee Raquired
City & State City & State 6. Flection Campaign Financing $5.00 may Bo
rZ;l ;] Trust f urd Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
(24 (2] 20 [30] Florida Statutes Oves [Ine

-

4. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

81| Name
SOTO, lsm'- B2 Strect Address (P.Q. Box Number is Not Acceptable)
304 LANCASTER ROAD |
ORLANDQ FL 32809 83
84| City FL—Fﬂ Zip Cade

11, Pursuant to the provisions of Sections 617.0602 ang:617.1508, Flarida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or reglsler agent, or both, in the Stgte ol Prida Such change was authorized by the corporation’s hoard of dgirectors. | hereby accept the appaintment as regisiersd
agent. | fal r wﬂhﬂarﬁ?ﬂepl the ghiligal of, Section 617.0503, Florida Statutes.

SIGNATURE L _
5|gr\alms Iyped or prctad namo ol o mgmlmeo gerd and o if mpl catio {KOTt: Regislered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS I Bk ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE DP [ peCETE 11 TILE TTchange L1 Addition
NAME MONTERD, JOSE A. 12 NAME
streeTan0REss | 1169 WAKULA WAY 13 STAEET ADDRESS
CITY-ST- 2P ORLANDO FL 14 CITY-§T-2IP
TITLE bv O beLeie 21T0LE _‘ [ Change 1 Addition
NAME TORRES, GUILLERMOD 22 NAME
steeTanoress | 4213 MONARCH DR, 2.3 SIREET ADDRESS
CY-57- 2P ORLANDO FL 2 4TIy -§T- 2
TITLE DS [ GeLeTe 31 TILE “[Jchange T Acdilion
KAME MONTERQ, MILAGROS 2.2 NAME
sTReeT aess | 1199 WAKULA WAY 3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 3.4, BNY-S1- 2P
TILE 1} 1 DELETE 41 0TLE "I change  [] Additian
HAME TORRES, DAVID 4.2 NAME
seeranoniss | 8 PRAJRIE FOX LN, #3650 43 STREET ADDRESS
CITY-ST- 2P ORLANDO FL LATIY-51-TP .
TMLE D L1 DELETE 51 TILE O change [T Addition
NAME ORTIZ, ELDA SARA 5.2 NAME
staeer aoiess | 9818 6TH AVE. 5.3 STREET ADDRESS
OITY-S1-2P ORLANDO FL §ACNY-ST-2P
e L] DELETE 6.1 TITLE " Change [ Additien
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2IP B4 CITY-ST-7P
14, ! do hereby cerlity that the informalion supplied with this filing coces not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual report or supplemental anhual report is truc and accurale and that my signature shall have the same legal effect as it made under oath; that
| amn an officer or director of the corporation or the receiver or trustge empowered 10 execute this report as requirad by Chapter 6817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlacyment with an address.

SIGNATURE:

CR2E037 (9/96)



