SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Q A

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

DOCUMENT #

1. Corporation Name

N93000000672 (6)
MENSAJEROS DEL REY, ASAMBLEA DE DIOS, INC.

Principal Place of Business

Mailing Address

FILED
Aug 04 1997 8:00am
Secretary of State

AN

AR

6231 NE 108 COURT P.O. BOX 252
ﬁgONSON FL 32621 EgONSON FL 32621 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/16/1993 03/04/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
m m 59‘3165985 _J Not Applicable
Sulte, Apt. #, elc. Sulte, Apt, #, etc. - ) $8.75 Additional
22 2—7J 6. Corificate of Status Desired M Fes Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
;3-] ;a] Trust Fund Contribution Added lo Fees
Zip Counry Zip Country 8. This corporation owes of has pakd the current year Intangible
;] .EI El 30 Personal Properly Tax due June 30, D Yes |:| No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerod Agent
81} Name
CLARKE, CHESTER A JR. 82| Strest Address (P.0. Box Number Is Nol Acceptable)
6151 NE 185 TERRACE
WILLISTON FL 32696 . 8
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 6817.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was authcrized by the corperation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatwre, typad o printed name of registered agent end fitle if spplicable.

{NOTE Reglstered Aganl signalure requirad whan rainstaling)

DATE

CR2E037 (4/97)

I am an officer or diracior of the corparation or 1
appoars in Block 12 or Block 13 if changed, or on an attlachment with an address.

14, | do hereby cerify that the information supplied with this filing does not ﬁualify
information indicated on this annual repont or su'gplemen1al annual rapo 3
e receiver or irustes empowered to execute this report as required by Chapter 617, F

ir.:n ﬂ.

I AFATYTIIDYE YNNI

/.-. P ﬂ.l 222

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD J DELETE 1.ATITLE L] Change [ Addition
NAME CRUZ, JORGE 12 NAME
steeeTacoress | 5 CEDAR TRACE PASS 1.3 STREET ABDRESS
CTY- §T- 2P QCALA FL 34472 14 CITY-§1-2P
TILE D T DELETE ZATITLE [ Change L Addition
NAME CRUZ, JANET 2.2 KAME
srreevaooness | § CEDAR TRACE PASS 2.3 STREET ADDRESS
CITY-ST- 2P QCALA FL 34472 2.4 ITY-§T-2F
TIME “8TD TJ OELETE 3.1 TIILE [T Change L] Addition
HAME ALFONSO, NANETTE 3.2 NAME
streenappress | PUO. BOX 725 3.3 STREET ADDRESS
CITY-5T-2P BRONSON FL 3.4, CITY- §T- 2P
TILE ] DELETE 41TTLE [T ehange L] Addivian
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.8 GITY-5T-2P
TITLE T peCETE 51 7MLE B thange [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
Gty - §1- 20 5.4 GITY-ST-2iP
THLE , ] DELETE 61 TILE [T cnangs L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY -ST- 2P 6.4 CIY-ST- TP
or the Bxemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that tha

Is true and Accurate and that my signature shall have the same legal affact as if made under oath; that
orida Statutes; and that my name

m/a Py




