-FILE NOW FILING FEE IS $61.25 FILED

wy

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
oNoNeROTT e o Apr 30, 1999 8:00 am |
ANNUAL REPORT Secrtaryof Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90018 004 ****70.00
DOCUMENT # N93000000776
1. Corporaticn Name
IGLESIA CONFHATERNIDAD CRISTIANA DE LEISURE CITY
, INC. ' .
Principal Place of Business - Mailing Address A |
29501 SW 152ND AVE 29501 SW 152ND AVE '
it s R o e s AR AR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated of Qualifad. .
P W - ) 03151993 . i - . |
Suite, Apt. #, efc. . - Suite, Apt. #, efc. 4. FE! Number ] Applied For
’;ﬂ ' 27] 650145695 ' Not Applicable
ol City & State ' I City & State 5. Cetifcate of Status Oesired h’ s'i';sn:gﬂﬁ?a'
Zip Country Zip Country 6. Election Campaign Financing } $5.00 may B
2—{L oo E] a m Trust Fund Contribution a - Added to ::ese
9. ‘Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
A 81| MName v
HERNANDEZ REV. ALVARO - _ 52| Streel Address (P-0. Box Number Ts Not Accaptabie)
20501 SW 152ND AVE : : :
LEISURE oy FL33033 " - 83 -
e » , 84| City o FL. 85] Zip Code

11. 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 registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. i hereby accept the appointment as registered
agent. | am familiar wnh and accapt the obligations of, Section 617.0503, Florlda Statutes, .

SIGNATURE

- CR2E037 (11/98)

Signature, L’ypnd or printed name of registered agent and iltla if applicabls, (NGTE: Registered Agant signaturs required when raeinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me. [T .0 . L DELETE LITITLE ‘ CiChange [ Addilion
NAME OMANO, MISAEL - _ 12 NAME
sTreeT aobress| 30241 S.W. 158 RD. ' 13 STREET ADDRESS
orvsr.ze | HOMESTEAD FL . 14 CITY-ST- 2P
TILE D [0 peLETE 21 THLE . . [CIChenge [ Addition
NAME CREIXELL, JOSE - . 22 NAME ) ’
smeet aporess| 45 1-SE-6TH-ST LOT 41 - e e — ceoe -~ RoneweerrooEss| - - om0 - et e o
CITY-5T-2IF HOMESTEAD FL: 2 4 CITY-ST-7P
TITLE AT ‘ ' [ DELETE 34 TIMLE [lChange  [) Addition
NAME GOMEZ, ELVIRA ) 32 NAME :
streeTaporess| 17820 S.W. 297 ST. 33 STREET ADDRESS
ervsrze | HOMESTEAD FL B 34, GITY-ST-2P .
TME S ) {7 DELETE 41 TIME ‘[JChange ] Addition
NAME FUNEZ, PATRICIA 4.2 NAME
seet soress| 15005 SW 304TH TERRACE 4.3 STREET ADDRESS
oresr-zr | HOMESTEAD FL 33033 44 8ITY-ST. 2P
e - D [T DELETE 5.1 TITLE [JChange  [) Addition
NAME RIVERA, MADELINE T | ozname
sTreET soprEss| 11832 SW 273RD ST 53 STREET ADURESS
CITY-ST-2P NF\RANJA FL 33032 54 OTY-5T-ZP 7 '
me U] DELETE 61 TMLE i [lChange [ Additon
woE PARR!LLA, MAGDA . | eaNavE ‘
sTReeT aoRess| 14024 SW 281 TERR 6.3 STREET ADORESS
“{emv-stze | HOMESTEAD FL 33033 .y 54 CITY-ST-2P

14, | hereby certify that the information supplied with this filiag doe; % not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annugfreport #f 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 of tryfiee Ampowered to execute this report as required by Chapter 617, 'Ftonda Statutes; and that my name appears in

Block 12, or'Block 13 if changed, or on an attachmeft

*d; hddress, with all other like empowered.
SIGNATURE: SIG T — j/ 7 9 {g 20 90

hany #




