FILED

FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandrs §. Morti
ANNUALL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Feb 26 1997 8:00am
Secretary of State

DOCUMER N93000001160 (1)
'HIALEAH FREE METHODIST CHURCH, INC.

DOCUMENT #

Principal Place of Busingss Mailing Address

821 EAST 47TH §T. 820 EAST 47TH ST.

RO A

HALEAH FL 33013 HIALEAH Fi. 33013-2034
3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
a; 26) 50016143 , Not Applicable
Suite, Apl. #, olc. Suite, Apt. #, elc. o W $8.75 Additional
B. Cenlificate of Ired y
22 -;,—J enifica e__o Status l:tes“ra Fee Reauled
City & Stale City & State 6. Claction Campaign Financing $5.00 May Bo
;ﬂ E Trust Fund Contribution Adgded to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax shder s. 199.032,
24 ;r:] E;] E Florida Stalutes Yos o
8. Name and Address of Current Registared Agenl 10, Name and Addrass of New Reglstered A_g_gl:!
81| Name : p
MAaRTINEL, Bewagmivo
SEVEHINO. ANGEL REV 82( Streot Addresg (P.0..Box Number is Not Acce;z;&;le)
921 EAST 47TH AVE,, G0 M-E. L& =
HIAELAH FL 33013 83
84| City D 85| Zip Coda d
M iam FL " 373
11. Pursuan to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its repistered
aoffice or registered agenl, or both, in the State of Fiorida. Such change was autherized by the corporation’s board ol directors. | hereby accept the appoiniment as registered
agent. | amili ith. and accept the aldigalians of, Secgon 617.0503, Florida Statutas, / /
SIGNATURE, 9 /}‘ ?‘7
Slgratum, lyppd ar (v rlen rame of rogistered agent and tlle il h@hcnbln’ (HOTE: Ragislarad Ageni signalure required when reinstating) L4 " BhTE >
12, OFFICERS AND DIRECTORS o~ | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD T veLETE 11TLE b ¢ [Thange [T addiion | &5
; Y .
NAME SEVERINO, ANGEL REV 12 NAME ’M ARTINEZ Betapmiino 5
sweeranoress | 921 EAST 47TH ST, 1.3 STREET ADORESS 't s
Qo M. E. §th ST - . o
Ol -ST-2P HIALEAH FL 33013 14 CITY-ST-2IP A 1A kL s »32138 &
TITLE sSD [ DELCETE 21TMLE ' [T change  L_J Addition |©
NAME MIESES, NOEMI 2.2 NAME
smeeraoreess | 3863 N.W. 418T ST. 23 STREET ADDRESS
Y- S1- 2P MIAMI FL 33142 N 2.4 0TY-51- 2P
TLE 1D T DELETE 31 TILE [T change [ Aadition
NAME COLON, CELIA 32 NAME
seer anoress | 531 EAST 7TH AVE. 3.3 STREET ADDRESS
CTY-ST- 2P HIALEAH FL 33010 Rascmv-srar
it ] DELETE L1T0LE [ Change [ Addition
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-$1-29
TiILE T peceTe 59 TITLE ¥ change [ Addition
NAWE 5.2 NAME
STREET ADDRESS 53 $TREET ADDAESS
Civy-ST- 29 54 CITY-ST-2P
TILE ] DELETE 61 TITLE [d crange [} Addition
NAME 6.2 NAME
STREET ADURESS 6.3 SYREET ADDRESS
CITY - ST- 2IP 6.4 CITY-51-2P
14. | do hereby cerlily that the informabon supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is irue and accurate and thal my signature shall have the same legal eflact as If made under path; that
| am an officer or directar of the corporation or the receiver or trusiee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
; a - -
SIGNATURE: . AR & 4 T, //‘? /¢ 7
BIGNATURE AND TYFPED OR PRINTED NAME OF BIGNING OFFICER OF DIR| Dale Daytitne Phone # DO230%8




