FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT rLomS:"[;E'I:A:.n:‘E::hc:; STATE | May 1 5 1 998 8 OOam

CORPORATION
Secretary of Stale

. ANNUAL REPO
r 19933 " DIVISION OF CORPORATIONS _ SGCI’GtaI'y Of State

OCUMENT #

« Corporation Name

IGLESIA CONFRATERNIDAD CRISTIANA DE LEISURE CITY

| e (AT ACOE A

Principa! Place ol Business Mailing Address
:g :
Y| 20501 BW 152ND AVE 29501 SW 152ND AVE 3. Date Incorporated or Qualified
: LEISURE CITY FL 33030 LEASURE CITY FL 33033 .
4 FEi Number Applied For
! i 650145695 Not Applicabla
. 2. Principal Place of Business 28, Maliing Address ;
' p ¢ 5. Certificate of Status Desirad O $8.76 Aqditional
i m E] ; Fee Required
: Sulte, Apl. #, @ic. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
: zﬂ ;} i Trust Fund Contribution ] Added to Feas
[ City & Siate City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 28 ; Oves o
. Zip Counlry Zip Country &. This corporation owses or has paid the current year Intangibla
m m E] E Personal Properly Tex dua June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name '
; HERNANDEZ, REV. ALVARG 82| Strest Address fP.O. Box Number is Not Acceplable)
; 20601 SW 152ND AVE ;
; LEISURE CITY FL 33033 &3
; 84| City : FL 85| Zip Code
i ; L]
! 1. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this slatement for the purposs of changing its registered

office or reglsterod agonl, or bolh, in the State of Florida. Such change was authorized by the corporation's board of dirsclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tha obligalions of, Seclion 617.0503, Florida Statutes,

SIGNATURE Signature typed of printed nama ol 1ogistered agant and tile If applicabis {NOTE: Fl_a_glslnmu Agont signaturs requited um:pn rainslating) DATE R\
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 g
TLE T [ bLete TITIE : [T Crange [T Adailion | 2
; NAME OMAND, MISAEL 1.2 NAME
! smeeTaporess | 30241 SW. 158 RD. 1.3 STREET ADDRESS g
| emy-sre HOMESTEAD FL 14 GiTY-5T-2IP g
TMLE D [ pELere 21TMLE [ Tchange L] Addilion
NAME CREIXELL, JOSE 22 NAME
smeeranoress | 451 SE 8TH ST LOT 41 2.3 STREET ADDRESS
o |cmy-g1-2i HOMESTEAD FL 2.4GITY-§1-21p ;
! TILE AT ] DELETE 31 TILE : TJChange ] Addilion
N GOMEZ, ELVIRA J. 37 NAME
sweeTADbRess | 17820 S.W, 297 ST. 2.3 STREET ADDRESS
GITY-ST-2IP HOMESTEAD FL _ 24.CITY-5T-2P _ )
.| tme s KDELETE 41K s T change 8 Addiion
Eol e JON, ELIZABETH | 4 2MAME FUNEZ, PATRICIA
| sweevaponess | 16432 S.W. 304 ST, APT. 104 aasmeetaooess | 15005 S.W. 304 Terr.,
£ omy-st-ae HOMESTEAD FL 44 CITY-57-2P HOMESTEAD, FL 33033
TILE v ] [J DELETE 5.4 TIMLE D LI Changa ﬁeddnlon
; NAME R 52 NAME RIVERA, MADELINE
STREET ADDRESS : sastheeTaboress | 11832 S.W. 273 St.
CY-ST-2P 54 CITY-ST- 7P Nar!an'ia , £133032 )
5 | TmE ] DELETE 6.1 TITLE D i - [ changs mdditinn
o 62 NAME PARRILLA, MAGDA
k| sTReer apoRess 63 STREET ADDRESS | ¢ 40E 4 S.W. 281 .
: BITY-SY-2IP B4 CITY-ST-2IP Hom
14. | hereby cerllly thal the iMormation supplied wilh 1his Ting does not qualfy for the exemption stated In Section 112.07(3)(1), Florida Staiules. | further certify ihat the INformatian |

Indicated on this annual report or supplerpemal annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of the corparation or thgasogaiver or Trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on Waiacipont with en address.

" : B ."pt'ﬂ;ﬂl n... 2 a B d_ Q{)i’ QI‘P}

IR AT



