SECOND NOTICE: CORPORATIQN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON OR BEFORE 9/17/07: $61.26 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

N93000000154 (5)
CATHOLIC CHARISMATIC COMMISSION FOR SPANISH PRAY

TAMPA FL 336144022

ER GROUPS, INC.
Princlpal Place of Business Malling Address
7016 DONALD AVE, P.O. BOX 262554

TAMPA FL 33685-2554

FILED
Aug 11 1997 8:00am
Secretary of State

AR R TR

us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. Dale 06L1.asi Regorl
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
21 26 65908 Not Applicable
. Apl. #, etc. ile, Apl. #, elc. I
Sute. Apt. #, etc ’—-I Suite, Apl. #, ot 6. Cerificate of Status Desired B $8'75 Additional .
22 27 Fas Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporaiion owes or has paid the current year |I@WB
24 m ?;I m Personal Property Tax due June 30. O ves Ne
9. Name and Addreas of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Name |
DAZ. CECIUA Bagel K. Echevarria
! 82| Street Addreks (P.O. Box Number is Not Acceptable)
6431 WILSHIRE DR. 122} (eaver Or.
TAMPA FL 33815 83
e lat> , Fl. 33549
84| Ciy v 85 Zis:)ode
FL | 33599

agent. [ am|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its reglstered
office or registerad agent, or both, in the State of Florida. Such change was authorizad by tha corporation's board of directors. | hereby accept the appointment as registered
liar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

2/ifp7

information indicated on this annual report or suj
am an officér or director of the corporation or t
appears in Block 12 or Block 13 if changed, or on an eftachment with an address.

C I ARATIINE Y MIIDES

h

plemenial ennual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
@ receiver o trustee empowered to execute this report as requirad by Chapter 617, Florida Statules; and thal my name

SIGNATURE .
g or printed nama ol regletered agant and tile il applicable. (NOTE: Registerad Agent signature requirad when reinsiating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRRETORS IN 12
e [:11] & DELETE 11TILE PD . R Crangs ] Addition

NAME DIAZ, CECILIA 1.2 NAME el H. Ee hevarria_

steer aoress | 6431 WILSHIRE DR. 13STREETADORESS |} T 1 edeaver O,

GITY-§T-21 TAMPA FL 33815 uenr-stzr | AT FL, 335dg Wi

TLE E3 J ORLETE 21 T0LE 1T Ve [WThange L Addition

NAME SOTOMAYOR, GLORIA 2.2 NAE loyic Setowayor

sweer aporess | 1909 BOU CT. 23STREETADORESS | )i Bow CT

GiTY-ST-2P VALRICO FL 33584 2acmy-st-20 | {7 CL. s35AY.

e oV ) oELETE 31 TIME lﬁ VP W] Change LT Addition

HAME RIVERA, LUIS 3.2 NAME . ‘e

smeer aponess | 4736 SPRING PLACE 3.3 STREET ADDRESS t‘?bs-;gg'}f eg%;e d.

crv-s-zp__ | LAND O LAKES FL 34639 34.CITY-51-2° Laﬂd_o_’fg_g‘es L FL. 34 53&

WiLE Tf [J DELETE 41TITE f/ Eﬂf’l‘zﬂfi meﬂflw% hange 1Y) Addilion

NAME ECHEVARRIA, ANGEL H 4.2 NAME Tréasure -

smeeraporess | 1721 WEAVER DR, aagmeer aokess | B2AOE DecaTa e Hve

CITY-§T- 2P LUTZ FL 33549 wonv-stze | Tampa, EL. 32603

TITLE D [} OELeTe 5.1 TITLE r [ change ] Addilion

HAME DIAZ, ANTONIO REV 5.2 NAME

smeeramress | PLO. BOX 418 N/A 5.3 STREET ADDRESS

CITY-S1. 2P RIVERVIEW FL 33587 5.4 CITY-S7- 2IF

TNLE - LJ DELETE 6.1 TITLE [Jchange [T Addition

HAME + £2 NAME ‘

STREET ADORESS | . 1 . £.3 STREET ADDRESS

CITY-$T-2P G4 CITY-57-20P

14, 1 do hereby cerlify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

A//epd

A

CR2EG37 (4/97)



