+ . .FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 2 3’ 1 999 8 * 00 am
ANNUAL REPORT e Secrtary of St Secretary of State
1999 DIVISION OF CORPORATIONS 02-23-1999 90076 047 ****70.00

DOCUMENT # N93000000672

1. Corporation Name

MENSAJEROS DEL REY, ASAMBLEA DE DIOS, INC.

Principal Place of Business Mailing Address

6231 NE 106 COURT PO, BOX 252
BRONSON FL 32621 BRONSON FL 3262t
us us

A

2a. Mailing Address
28]

2. Principal Place of Business
21

~3~Date Incorporated or Qualifed-

02/16/1993

Svite, Apt. #.etc. . _ .

Suita, Apt. #, etc.

e ———

_..1Apnliad For,___

_4_FEI Number___=
59-3165985

[25]

22{ ;] Not Applicable
City & State City & Stak o
ity 8 ity e 5. Certifcate of Status Desired M/ $8.75 Add.'tmnal
?3] El Fee Required
“[ Zip Gountry Zip Country 6. Election Campaign Financing O $5.00 May Be
24

[30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

CLARKE, CHESTER A JR.
8151 NE 185 TERRACE
WILLISTON FL 32696

10. Name and Address of New Registered Agent
81 Name
82| Street Address (P.O. Box Number is Net Accaptable)
83
84] City FL ]as| Zip Code

office or registered agent, or both, in the State of Florida. Such chan

717 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registared Agsnt signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1ATME [CJChange [ Addition
NAME CRUZ, JORGE 1.2NAME
streer aooress| 5 CEDAR TRACE PASS 1.3 STREET ADORESS
err-srze | QCALA FL 34472 14 CITY. ST-2P
TILE vD OJ DELETE 24 TMLE [JChangs [ Addition
NAME CRUZ, JANET 22NAME
_)_ STREETADDRESS 5,CEDAR_TRACE,PASS.‘ — e e BDSTREETADERESS ) . e e, —_—
CITY-5T-2P OCALA FL 34472 2.4 CITY-ST-ZP
TILE STD [ OELETE 31 TILE [IChange [ Addiion
NAME ALFONSO, NANETTE 3.2 NAME
swreeT appress | P.O. BOX 725 33 STREET ADDRESS
arv.st.ze | BRONSON FL 34.GITY-ST-2P
TME [ DELETE 41TME [IChange [ Addiiian
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.5T-21P 44 CITY-ST-ZP
TITLE [J DELETE 5.4 TIMLE [OChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST- 2P
TILE [ DELETE §1TITLE [ Change - [] Addition
NAVE 6.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-S1- 2P 54 CITY-5T-2P

14. | hereby certify that the information supplied with this filing

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like smpowersed.

SIGNATURE: ﬁzﬂ 49 éS a 3 N; ggw 55 f2eCAURED
FIGNATU AND TYPED ED NAME OF SIGNING OFFICER OR DIRECTOR

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

011308

CR2E037 (11/98)

/~T22
YHET - E7assy



