FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SRp FLORIDA DEPARTMENT OF STATE M 2 1 ’ m
CORPORATION ~ (ZEib sanden . Mortharn ay 29 1997 8:00a
ANN PORT ! T .
UAL REPO Y Secretary of Stato . S ecretan 7 Of State
1997 S5 DIVISION OF CORPORATIONS
DOCUMENT # N92000000946 (5) |
TEMPLO EVANGELISTICO DEL NAZARENO CHURCH OF THE
e 10O A
Principal Place of Busingss Mailing Address
1220 FORMOSA AVENUE 1220 FORMOSA AVENUE
WINTER PARK FL 3278% WINTER PARK FL 32788-5325
3. Date Incorporated or Qualified 3a. Date of Last Re
2. Principal Place of Business 28. Mailing Address 4. FE} Number Apptied For
21 -2—51 59'3158302 _{Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o $8.75 Asditional
” _2;[ ) 5. Cerlificate of Status Deslrad 0 Fee Required
City & Stato City & State ‘ 6. Eiaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution d Adklod to Foos
Zip Country Zip Country 8. This corporation has kability for intangibla tax under 5. 189.032,
24] [25) 20] 30] Florida Statutes D ves et
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Regisiered Agent
8i| N .
o C—CL@-\DS P»oc;v_\ auge
ZABALA, JOSE E 62| Street Address (P.O. Box Numbe[ IsNot Acceptable) L)
8319 RESERVATION DR 131z Locoddied Do —De. -
ORLANDO FL 32820 8
84| City 85| Zip Code
O?g peW.C FLI (32703
11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpbration submits this statement for the purpose of changing its reglstered

office or registered agend, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered

agenl‘lam:h and fscenhthe obligations olw. 503. Florida Statutes.
SIGNATURE Q\‘ D‘E :)‘ Pal

Sigratire. iyped Bt pritted nama of registerad agent B ttke 1 applicabie, = {NOTE: Ragistered Agent eignatura required when rainsiating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e T LT oreene L1 TITLE LY changs L Addition g'
HAME CASILLAS, ANGEL R 1.2 HAME [
sieranoness | 4235 GULFSTREAM BAY CT 13 STHEET ADDRESS §
CIm -5 ORLANDO FL 32822 4 racoy-st-zp &
- D x)ELETE 2ATME ‘ T thae L Additon | &
NAME ACEVEDO, RAUL 23 NAME
streeraoness | 1983 INDIANA AVE 2.3 STREET ADDRESS
CITY-51-271P WINTER PARK FL 32780 2 4CITY-S1-2P
TLE D [ DELETE 31 TILE L] Change — T Aduition
NAME VEGA, SAMUEL 42 NAME
sieeet aooress | 1935 SUNCREST DR 3.3 STREET ADDRESS
Oy ST 7P APOPKA FL 34, CITY-ST-2P .
THLE LT DELETE 4TTIME e [J Change E’Additiun
NAME 4 2 NAME V\Obe(‘\' o Guz.man
SI8E¢ | ADDRESS sasTReETaDORESS |AQ N woessen O,
OTY-$1. 2P wan-srze | Casce\\oecyu , FL. 32007
TITLE L] oFLETE SATITLE ~ LI Change L] Addition
NAME 5.2 NAME
STREE! ADGRESS 53 STREET ADDRESS
CITY-§1- 2P 5.4 0NY-ST- 1P
TIILE [ peLEre 61 TIRE L) Change 1] Addition
NAME B2 NAME
STRFET ADDRESS 63 STREET ADDRESS
CiTY-SE 2P 6.4 CITY-ST-21P .
14. | do hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 1193.07(3)(1), Florida Statites. | further certify that the

information indicated on this annual repor or supplemental annual repor is true and accurate and that my signature shall have the same legal eflect as f made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowared to executs this report as required by Chapter 817, Florida Stalutes; and thal my name
appears in Biock 12 or Block 13 # changed, or on an attachment with an addrass.

SIGNATURE: Mw VT FR OIS

BIGNATURE AND OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Oaytime Phone # 9012431




