FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 ' onSion o ComPoRTIONS Secretary of State
DOCUMENT # N49380 (1)

1. Corporation Name

CATEDRAL DE FE, BE-A-ULTIMA-GOSEGHAFNG.

IR OMAR O

Principal Place of Busingss Mailing Addrass
1640 N. GOLDENROD RD. 1840 N. GOLDENROD RD.
ORLANDO FL 32807 ORLANDO FL 220078404
3. Date lnoorsorawd or Quelified | 3a. Date of Last Reporl
1 10/03/1896
2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
A - NOT APPLICABLE o
Suite, Apt #, e1c Suite, Apt. #, etc. - . $8.75 Addilional
2—2‘ ;I 5. Certiicate of Status Desired [] Fee Required
Cily & Stale City & State 6. Etection Campaign Financing $5.00 may Be
. 28 Trust Fund Contribution 0 Addad to Fess
Zip Couniry Zip Couniry 8. This corporation has liability lor intangible lax under s, 199.032,
2_4-| ’E] 20 30 Florida Statutes Clves [nNo
" 9. Name and Address of Current Reglstered Agenl 10. Name and Address of Naw Registered Agent
81| Namg . .
VICTOR M &A waré W\Of;\lntz
DlAZ: B2] Street Address (P.O. Box Nﬂwbivlé Not Accaptable)
1840 N. GOLDENROD RD. Wl Gormgy D .
83
ORLANDO FL 32607 g L
84| City 85| Zip Code
- Ao Avc: FL 2 Z %d &7

11, Pursuant lo the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or regrsterad agent, or,bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

agent | am faminar with, anfl accept the ofdligations of, Section 617.0503, Flarlda Statutes.
~ »
SIGNATURE | ¢ ¢ . A I sl f‘]’tnr &, P""As&d&l ZI b= )S] ]
Stgnatary. Iyped & priolad nema of tegigh:red agent and 4l applicable {NCTE: Registered Agent signature required when reirlslating) DATE™ -

12, OFFIOERS ANBroiReeTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TLE PD X DELETE TUTME £ . [T change [T Addition
g ~DIAZ-VIGTOR M— 2 NAME Edward WMartinez,

steeel aooress | —4640-N-GOLDENRDD-RD— 135TREET ADDRESS | |4 Al cordff Or.

arv-si-e | —ORLANDO-FL-82807- onvstze_ | Oelowedp , FL. 22837 .

TILE [3)) P DELETE 21 TILE TR ’ [T changs ™ T Addition
e ~~ROMERD, BENJAMIN - 22 Pedeo Padoa

siweer anoaess | —3840-N-GOLDENROB RD- 235TREET AODRESS | A2 Bomde ller Dr

orv-stae | -ORANDOFL 2 4 OTY-5T-2P Or\a,._.cloJ FC. 52917 .
TME 1] T DELETE 21TILE 2 Te. ’ [T change M addition
nae ~uz8 S2navE L eom«]o Gonzelew

stnert anoaess | 840 -N-GOLDENRODRD WISTHETANRESS | _s0ag - af- Pre Hoe

sry-si-ze | -ORLANDO-RL-32807 34, CITY-5T-2P .k ,£L DTITZ P

7L [T DELETE 41 TNLE TA " [ Change  [¥T Addition
NAME 4 7NAME 2o mana \ro}mxawzf

STREEN ADDRESS 4.3 STREET ADDRESS ol Eqan O .

CITY-S1-2IP 44 CITy-ST- 2P (=¥ \&M:Au", L. s2%2Z

TILE LT oeLeTE 51TI1LE TR [T change [+ Addition
NAME 52 NAME Coclicio W wcnra]

STAFEN ADDRESS sasmeeraomnss || R8Pt Sail sl

GiTy -5t 1 54 CITV-ST-2IP Orlosdo . FL. 22817

TILE [T OELETE 61 TITLE 4 LJ Change | Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§1- 21 64 GITY-§T-2P

14. | do hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | urther cerlily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afhicer or direcior of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Binck 13 ijchanged, or on an attachment with an address.

Z Whia sl e i eBEY hardine e cleslaz  sor277:3003

SIGNATURE: . U _JAA @l o) - L,
BIINATURE AND TYPED OR PRINTED NAME OF SIGRNG OFFICER OR INRECTOR Date Daytime Phone ¥ (018825

FLORIDA DEPARTMENT OF STATE M ar O 3 1 9 9 7 8 O O am

CR2E037 (9/96)



