LI

FILE NOW: FI|

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE IS $61.25

o< FLOMRIDA DEPARTMENT OF STATE
$ Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000000109 (9)

1. Corporationt Name

PENTECOSTAL MOVEMENT ESMIRNA OF HOLLYWOQD, INC.

5451 PEMBROKE RD. 2305 SW 61 AVE.
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
3. Date Incarparated ar Qualified 3a. Date of Last Report
12/31/1992 05/01/1995
2. Principal Place of Business g2a‘ Mailing Address 4. FEi Number Applied For
21 26| 650380254 Not Applicable
Suite, to#, elc. Suite, Apt ¥ elc. b
uite. Ap e = L A ole 5. Certificate of Status Desired O 5875 Add.utlonal
22 27| Fae Required
City & State | Ciy&Siate 6. Flection Carmpaign Financing $5.00 mayBe
23 2;! Trust Fund Contribution 0 Added to Fees
Zp Country Zip | _ Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 E] El 30] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
81| Name
GUZMAN. NIDIA C 82| Street Adcress (P.O. Box Number is Nol Acceptable)
2305 SW 61 AVE.
HOLLYWOOD FL 33023 83
84| City FL 85| Zip Cade

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of drectors. | heraby accept the appaointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE TSR U
Slyegtare typed o pintedd carie of regearened agent and tire | apglzabls (NOTE Regisiered Agent sigraturs réqured when rerstating: DATE
12. OFFICERS AND DIRECTCRS 13, ADD TIONS‘CHANGES 10 OFF ICE S AND DIRECTOMNS 1N 17
TILE D [JOELETE 11 TIILE {OChange [ Addition
NAME GUZMAN, NIDIA 1.2 KAME
sTReET aDoress | 2305 SW 61 AVE. 1.2 STREET ADORESS
CITY-ST-21P MIRAMAR FL 33023 14CITY-51-21P
T 7 CI0ELETE 21TTLE <en b ' lcrange [ agditan
NAME SANTIAGO, SANE Mis 2 2 NAME N TGk, Saca
sweeraooress | 6110 BUCHANA ST sp s aasmeeraooress | VIO BuUAchoana sS4
CIrY-§7- 2P HOLLYWOOD FL 33024 2 ACHTY-ST-2P \\D\Lﬂwcog,o\_”}-&_. 23O Y
niE S JDELETE 31TILE h i [JChange [ Addition
NAME QUINTANA, MIRIAM 32 NAME
steeet aporess | 6731 JOHNSON STREET #110 33 STREET ADORESS
CILy-51- 2 HOLLYWOOD FL 33024 34 CITY-57-2P
TILE D [JoELETE 41TILE change [ Addition
AL GUZMAN, JULIO 4 2 NAME
stRecr aooress | 2305 SW 61 AVE. 43 STREET ADDRESS
| ciTy-sT-2p MIRAMAR FL 33023 4400Y-51-2IP
TALE D CIDELETE 51TITLE [OcChange [ Addition
NAME OSORIO, NOELBA 52 NAME
sweeraooress | 1501 NE MIAMI GARDENS DR. #343-C 53 STREET ADGRESS
TY-ST-2P N. MIAMI BEACH FL 33179 54 iy -51-21P
TIME CIDELETE 61TITLE Clchange {7 Additian
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2IP

14. | do hereby cerlfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k). Florida Statutes. | furthar
certify that the infarmation indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the regeiver or trustes empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 (farfanged. or on an attaclyeft with an address / /
I Dat‘

SIGNATURE: ol - &

NG OFFICER OR DHRECTOR

CR2E037 (12/95)




