FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT BT FLORIDA DEPARTMENT F STATE .
CORPORATION Sandra B. M May 08 1997 8:00am
ANNUAL REPORT Secratary of Stat
1997 DIVISION OF COR IONS S ecretary Of State
DOCUMENT # N47225 (0)
MISSIONARY PENTECOSTAL HOLINESS CHURCH OF BARBER ‘ _
e AT OO A
Principal Place of Busingss Maiting Addrass
POST OFFICE BOX 943 P.O. BOX 522
PIERSON FL 32180 PIERSON FL 321800522
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/07/1692
2. Principal Flace: af Business 28 Mailing Addrass . 4. FEI Number Applisd For
21| ¥}, s8igng ty P Clumj‘ﬂ eSS r?ma,rg P Clwrd\ 503110902 s Nat Applicable
Suile, Apt. 4, elc SuilgApt. #, 8l . . 8.70 Additional
2;1 ﬁ o. B 0?( 8’/ 3 ;l 'O B o 5; 5. Cerlificate of Status Desirad [ Fee Required
City 3 Jtate City 8 State 8. Election Campaign Financing $5.00 May B
23 ﬁ, erson , PL ;8] P‘: £y Som 1 FL Trust Fund Contribution [ Added to ::ase
Zip ~__ Country Zip Coufty 8. This corporation has liability for Intanglble tax under 5. 189.032,
;4] 3:2\ 30 ;ﬂ [')_Sﬁ ;ﬂ _5 NF0 E] U Sﬂ Florida Statutes Clves Do
9. Name and Address of Current Reglstered Agent ) 10. Nama and Address of New Registered Agent
1| Name '
ZABAWSKL DAVID M. B2| Strest Address (P.O. Box Number is Not Acceplable)
7 WEST MAIN STREET -
SUITE 300 8
APOPKA FL 32703 %l Ciy FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Ficrida Statules, the above-named corporation sUbmits this stalement for the purpose of changing its registered

office or ragistered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby acoept the appoiniment as regisiered
agent. | am familiar with, and accep! the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE __

Sigralwee, lypod o prinled rame of registeras agent and ttle f applicable, (NOTE- Rogisterad Agent signatire raquired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
I D [ DECETE 11TLE [T Crange ™ [T Addition g
NAME OTERO, MARTIN 1.2 NAME o
staeer aoveess | POST OFFICE BOX 943 N/A 13 STREET ADDRESS 3
orv-si-ze | PIERSON FL 14 OITY-§T-2¢ ﬁ
T 1S [ DeteTe 21TILE {Tehange  [J Addtion | O
NAME SANCHEZ, ELVIRA 22 HAME
steer acoiess | POST OFFICE BOX 522 N/A 23 STREET ADDRESS
onv-st-ze | PIERSON FL 2 ADIY-ST-2P
TilLE D L] oeLEre 31 THLE {] Change  [.J Addition
NANL ORTIZ, RODOLFO 32 NAME :
sreeet anceess | POST OFFICE BOX 944 N/A 2.3 STREET ADDRESS
arv-st-e | PIERSON FL 34.0ITY-ST- 1
L O peETe 41TME L] Change LT Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADERESS
Cily-51-2p 44 CITY-$T- 2P
I L] DELETE 61 TITLE [TChangs [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIly-§1-2p 54 CITY-S1-2IP
TLE T peLETe 61 TIILE [JChange (] Addition
NAME 62 NAME
STREET ADIREGS 6.3 STREET ADDRESS
CITY-§1- 2 64 CITY-ST-2IP
14. | do hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Floride Statules. | further certify that the

information indicated on this annual report or supplemental annual report s true and scourate and thal my signature shall have the same legal efiect as if made under oath; that
I am an officer or gireclor of the corporalion or the receiver or frustee empowerad 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: S bAs ¢DTEPSCRIRED HA-99  Mf-spp-9522

A TIIEE AL TS P BRIV RIE BALE FA R £ iR IRire Tor i i Timt T i e




