FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mal‘ 06 1 997 8 . Ooam
ANNUAL REPORT Secretary of State
1997 NG DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # (2)
1. Corporabon Name N51 396 2
IGLESIA AMOR & PAZ, INC.
AR SRR ORI
5229 PALM BEACH BLVD. 17 LOUISIANA RD.
FT. MYERS FL 33%05 LEHIGH ACRES FL 338066644
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Pl m 65'0373950 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc, . $8.75 agditional
22 ;ﬂ 8. Certificate of Status Desired O Fee Required
Cry & State: City & State 6. Eection Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has Hability for Intangible tax under s. 199.032,
124] 25 29] 50] Florida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SANTIAGO, DOMINGO 82| Streel Address (P.0, Box Numbor is Nol Acceptabia)
17 LOUISIANA RD.
LEHIGH ACRES FL 33936 83
B4| City 85| Zip Code
FL

11, Pursuant 1o the pravisions of Soctions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accepl the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Sgnature tepind o panted namo of registered agent and title f applicable {NOTE: Registered Agent skjnature requirad when ransiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND ENRECTORS IN 12 7y
T D [T DELETE 1.1 THLE T Change™ ] adaition g
KAME SANTIAGO, GLADYS 12 NAME ~
steee1 aooress | 17 LOUISIANA RD. 13 STREET ADDAESS §
CITY - 51- 2P LEHIGH ACRES Fl. 33936 14 CITY-§T-21P : &
Tne D p(DELHE 21 THILE D A b ~QI 5 ANT AR KChange L1 Addition |
HAME JORGE, S:g{) OMAYOR 22 NAME [ Lou [seh ~vA ReAd

sincer aooress | 3830 SE AVE 23 STAEEF ADDRESS (. -

CITY- §1-2 CAPE CORA FL 2,4 LITY-ST-2P LEN 7 3”’ A C.ﬂ«t.fa (=1 23 ?Jé

TILE D HDELETE 31TME D Iﬂ,ENE .S.ﬂ N 7’"}\ 3‘3 M Change [ Addition
NAME PEREZ, MARINA 32 KAE (7 Leo IsTANA  Read

sneet aooress | 1245 SE BTH 3.3 STREET ADDRESS ’ '

CITY-51-2IP CAPE CORAL FL 34,7V -5T-2P (—EH ‘,ﬂ H A<hzs, F }3 ?3 (‘

TILE [T OELETE 41TTLE o [JChange ] Addition
NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY- S1-21P LA CITY-5T-2P .

TILE ] oeLETe 517I1LE Ll change T Addition
NAME 52 NAME

STALET ADDRESS 53 STREET ADDRESS

CIrY- S5 -7 54CITY-51- 29

TILE [T oecete 6.1 TTLE LT changs LT Addition
NAME £.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

Ciry-81- 7 64 CITY-5T-7IP

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annugl report or supplemental annual report Is true and accurate and that my signature shall have the same legal efiect as it made under oath; that
| am an officer or director of the corporation of 1he receiver or trustee empowered to execute this repor as required by Chapter 617, Fiorida Stalutes; and that my name
appears in Biock 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: _ SR H I A b ' % 33/3/77

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR  ~ ¥ T T bae Whytime Phoe # OOKTAL




