FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90292 006 ****61.25

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N47225

1. Corporaticn Name

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretany of State
DIVISION OF CORPORATIONS

MISSIONARY PENTECOSTAL HOLINESS CHURCH OF BARBER ' Pt gfen 2 5 ¢
VILLE, INC. Z
Principal Plae of Business Mailing Address
MISSIONARY PLT. CHURCH MISSIONARY PLT CHURCH I :
P.0O. BOX 873 P.O. BOX 873 . ‘
PIERSON FL 32180 PIERSON FL 32180 |
-Us us
2. Principal Place of Business 2a. Mailing Addraess 3. Date Incorporated or Qualifed
21] I26] 02/07/1992
Suita, ARL #, elc. Suite, Apt. #, etc. 4. FEl Nuinber Appl ed For
22 L27[ §9-3110802 Not Applicable
City & Stat City & Stat iti
j ! ” v ° 5. Certifcete of Status Desired O $8'75 Adc!monal
23 —E‘ Fee Requirad
Zip Counry Zip Country 8. Election Campaign Financing $5.00 May Be
E;I I—zgl ;] [3—(“ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ZABAWSKI, DAVID M 82] Street Acdress (P.Q. Box Number is Not Acceptable) ,
7 WEST MAIN STREET = ;
SUME 300 :
APOPKA FL 32703 84] city EL 85] Zip Cade '
11. Pursuaint to the provisions of Suctions 617.050% and §17.1508, Florida Statutes, the above-narmed curporation submits this statement for the purpose of changing its registered .
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointmant as registered |
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes. b
SIGNATURE — .
Signature, typed or primieg name of regisisred agen and tide If applicable. {NOTE: Ragistered Agant signaturs req irad when roinstating DATE o Y
12, OFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO'RS IN 12 % '
TME D 7 DELETE 11TME {JcChange  (JAddition |
NanE OTERD, RAFAEL 120 o
street appkess| P.O. BOX 944 NiA 13 STREET ADORESS a
CITY-5T-2P PIERSON FL 32180 14 CITY-§7-2P &
TME TS {7 DELETE 24 THME [JChange  [JAdditon | O
NAME OTERO, ELVIRA 22 NAME
streeTanoiess| P.0. BOX 873 N'A 23 STREET ADORESS
CITY-ST-2P PIERSON FL 32180 2 4CITY-5T-2P
TILE D ] DELETE 31TME {JChange [ Addition
NAME ORTZ, RODOLFQ 12 NAME
streeraphess) POST OFFICE BOX 944 N/A 3.3 STREET ADDRESS
GITY-ST-21P PIERSON FL 34 CITY.ST.21P
TME D {7 DELETE 41 TITLE [Ochange [ Addition
NAME OTEROD, BERNARDINO 4.2 NAME
sreeTanness| P.O. BOX 873 N/A 4.3 STREET ADDRESS
CITY-ST-2ZP PIERSON FL 32180 44CTY-ST-2F
TIMLE [ DELETE 5.1TIME [IcChange [ Addition
NAME 52 NAME ‘
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-ZF 54 CITY-ST-2IP
TLE [] DELETE 64 TILE I [CiChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. 512 64 CITY-3T-ZIP

14 | heeby certify that the inforcration supptied with this filing does not qualif/ for the exemption state in Section 119 07(3)(i}, Florida Statutes. | further cenify that the information
indic:ated on this annual repert or supplemental annual report is true and aiccurate and that my sigrature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Flarida Statutes; and that my name apears in

Blotk 12 or Block 13 if changed, or on an attachment with an address, hwﬂ'ler lika empowered.
SIGMATURE: P INRED #-23-97  Goy_ ZEFs 58




