NONPROMT
CORPORATION
ANNUAL REPORT

1996 T

e

FLORIDA DEPARTMENT OF STATE
oy Sandra B Mortham

FILE NOW: FILING FEE IS $61.25

L ‘ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N9300-0000154 (5)

1. Corporaton Name

CATHOLIC CHARISMATIC COMMISSION FOR SPANISH PRAY

ER GROUPS, INC.

Principal Place of Business Mailing Address

7016 DONALD AVE. P.O. BOX 262554
TAMPA FL 33614-4022 TAMPA FL 33685-2554
us

1 0T

3. Date Inwawaor Qualified 3a. Date of Last Regorl
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 m 65908 Not Applicabie
Suit L. #, elc. Suite, Apt. #, etc. i
ulte. Apt. &, etc v, ApL . gl 5. Certificate of Status Desired O $8.75 Additional
E] m Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has habilty for intangible 1gx under s. 199.032,
24 25 2] 30] Florida Statutes [ ves ﬂxNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- 81| Name
DXAZ, CECILIA 82| Strect Address (P.O. Box Number is Nat Acceptable)
6431 WILSHIRE DR.
TAMPA FL 33615 83
84, Cily Zip Code

FL |as

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above named corporation Submits this statement for the parpose of changing its registered office
or ragistered agent, or both, in the Stata of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

tamihar with, and accept the obligations of, Section 617 0503, Flarida Statutes
SIGNATURE

Signature, Tped O prirted nas of rexaterid sgert and Wis ¢ apphizatie

T INOTE Hegistenad Agart Synetun: e aiead wn renstabegl

TTnaie

12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 16 CF FICERS AND DIFECGTOfS 1N 12
TILE PD [J0ELETE 11ILE [JChange  [J Addition
NAME DIAZ, CECILIA 12 NAME

sweerapress | 6431 WILSHIRE DR. 13 STREET ADDRESS

CITY-51- 2P TAMPA FL 33645 14CITY-51- 2P P

THLE ] [(CIDELETE 21 TITLE BAChange [ ] Addition
NAME SOTOMAYOR, GLORIA 27 NAME

smeeraoness | 8915 PALMA CEIA VISTA 23STREETADDRESS | 100 Qo T,

CITY-ST-2IP TAMPA FL 2 4CITY-ST-2IP VMVatvico  FL. 3359y

TITLE ov [JDELETE EYRAT: d OiChange ) Addition
NAME RIVERA, LUIS IzNAME

sincer aooness | 4736 SPRING PLACE 33 $TREET ADDRESS

CITY-51-20 LAND O LAKES FL 34639 34 CIFY-ST-21P

TITLE 4]} CIDELETE 41 TIILE ClChange [ ] Addition
NAME ECHEVARHIA, ANE'. H 4.2 NAME

siaeerancress | 1721 WEAVER DR. 43 STREET ADDRESS

CITy-S1-21P LUTZ FL 33549 44 CITY - 5T-21P

TITLE D [CIDELEFE 51TITLE Othange L] Addtion
NAVE DIAZ, ANTONIO REV 52 NAME O0oOD I S2os 10

seer aocress | PO BOX 418 N/A 53 STREET ATORESS -05/20/96--01030~--009

CITY-5T-2P RIVERVIEW FL 33567 54 CHY.ST-Z1 #¥%5], 25

TITLE [J0ELETE 61TITLE Ocrarge [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS '\
CITy-§1-2 64CTY-ST-ZP 4 !

14. | do hersby certify that the informalion supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(@)(K), Florida Slatutes. | further
certify that the information indicated an this annual report or supplemental asnmual report is true and accarate and that my signature shal have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver or bruslee empoawerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name

if changed, or on an attachment with an address.

appears in Block 12 or Block

SIGNATURE:

Sashe (#3)977 vz

3, me [ K ) A

CR2E037 (12/95)




