FILE NOW: FILING FEE IS $61.25

FILED

DIISION OF COR

1999

ngﬁgﬁgﬁg’q FLOR'.D: ii:ﬁzm::; c:F STATE Feb 27, 1999 8:00 am g
ANNUAL REPORT Secretary of State Secretary Of State

PORATIONS 02-27-1999 90066 047 ****70.00

DOCUMENT # N51396

1. Corporation Name

IGLESIA AMOR Y PAZ, INC.

\___’___d————-—#‘—*_/

Mailing Address

17 LOUISIANA RD.
LEHIGH ACRES FL 33

e ——

Principal Place of Business

4305 N MICHIGAN AVE
FT, MYERS FL 33305
us

—_—

I

-7

Il T e

~2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
EII % 10/21/1992
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEl Number Applied For
n 27] 65-0373950 Not Applicable
City & Stat City & Stat iti
—~] ity € ty ae 5. Certifcate of Status Desired &_ $3.75 Additional
23 E Fee Required
Zip Country Zip Country §. Election Campaign Financing $5.00 MayBe
2_4| El 29 lm Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ” "
NEHEMIAS SANTIAG® -
GLADYS SANTIAGO 82| Strest Address (P-O. Box Number is Not Acceptable) -
17 LOUISIANA D, [oviS/ANA oA d '
83 ' ~
LEHIGH ACRES FL 33836 LERISH ARES FL -
84| City 85| zip Code
FL | |3723¢<

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, fl
office or registered agent, or both, in the State of Florida. Such change was authe
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida

SIGNATURE '

he above-named corporation submits this statement for the purpose of changing its registered -
rized by the corporation’s board of directors. | hereby accept the appointment as registered

tatutes. -
: /-22-50

c 1

Signatura, typed or printed name of regist agent angftitle if appticabls. (NOTE: Reg Agant signature required when Tainstating, DATE L 6"
12. OFFICERS ANDDIRECTORS 13. 'ADDFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D E DELETE 14 TMLE _P Crles7e Sa-n TiG Jo WChange [T Aadiion | =
NANE NEHEMIAS SANTIAGO 12NAME coanh ReAd 5

17 fovish [

smeetaooress| 17 LOUISIANA RD. 13 STREET ADDRESS 3 C &
crv-soe | LEHIGH ACRES FL 33936 wemsrze | Le#igh Reres FL- 3373 o
TITLE D [] DELETE 21TITLE . JcChange [ Addifion O
NAME SANTIAGO, ABEL 22 NAME ;
street aooress| 17 LOUISIANA RD 23 STREET ADDRESS S sl
CITY-ST-2P LEHIGH ACRES FL 2 4CITY-ST-ZP
TIME D [ DELETE 3ATILE . [OChange  [JAddition
NAME SANTIAGO, IRENE 32 NAME b
smeeraopress| 17 LOUISIANA RD 33 STREET ADDRESS .,
CITY-ST-ZIP LFHIGH ACRES FL 34.CITY-ST-2P "
TITLE T DELETE 41TME Dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CITY-ST-2P .
TILE ] DELETE 5.1TITLE [ Change [ Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-ZP SACITY-$T- 2P
TIMLE [J DELETE §1TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T- 2P 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual
officer or director of the corporation or the recaiver or trusi
Block 12 or Block 13 if changed, or on an attachment with an address, with all oth

SIGNATURE: _(({

D [ENESHEE P i’

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

er like empowered.

a0 )- 1737 (99 /76%-75%2

Daytime Phone #



