FILE NOW: F|L|NG FEE IS $61.25

NONPROFIT
CORFPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N93000001235 (1)

. Carporation Name

CHRISTIAN CHURCH REVIVAL TEMPLE (IGLESIA CRISTIA

i 100 A

4824 SW 136TH PL 4324 SW 136TH PL
MIAME FI 33175 MIAMI FL 3375
3. Date Incorporated or Qualified 3a. Dats of Last Report
03/16/1993 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
2] 700 PDolu AQuewve [26] 650410163 Not Applicable
i t. ¥, eto. ite, Apt. #, etc. i
Suilte, Apt. #, ot Stite, Apt. 4, etc 5. Certificale of Status Dasirad 0 $8.75 aaditionat
’El m Fee Requlred
Gty & S.tale City & State 6. Election Campaign Financing O $5.00 may Be
8| Hinleg 28] Trust Fund Contribution Added to Faes
2ip Ceuntry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
22! 3230J)0 2] FlorioR 29] [30] Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
CHACON, LUIS 82| Street Address {P.O. Box Number is Not Acceplabla)
4824 SW 136TH PL
MIAMI FL 33175 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such Chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fammiliar with, and accept the obkgations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Sigratue. typed o peirlod name of vug-\lurud agp 1 and titie o | applicaiie (NOTE- Rogislerad Agenl signalure required when reinstatmg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLF DP [JOELETE 11 WE [IChange  [] Addition
NaM MEDAL, JOSE A 12w
staeer anoRess 4710 FOX HUNT DR 1.3 STREET ADDRESS
GTY-§T-2P TAMPA Fl. 33624 140TY-ST- 2P
1L DVT CIDELETE Z1WIE [cnange T Addition
HAME CHACON, LUIS 22 NAME
STREET ADDRESS | 4824 SW 136TH PL 23 STREET ADDRESS
CTY-SI-7p MIAMI FL 33175 7 ALHTY-5T- 2P
TITLE D8 (CIDELETE 31 TLE [dCrange ] Addition
NAkE CHACON, BETTY 32MAVE
STREFTADDRESS | 4824 SW 136TH PL 33 STREET ADDRESS
CTY-ST-72P MIAMI FL 33175 34.CITY-ST-2IP
TITLE CIDELETE 41TITLE [Clchange T Addition
HAME 4 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Ciry-gr-zie . 440ITY-5T-2P
TITLE CJOELETE 51 TTLE (CJChange  [] Addition
HAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITy-§7- 21 SALHTY-ST-2P
TITLE CIDELETE 6111LE EJChange [ Addition
NAME 6.2 NAME
SIREET ADDRESS €3 5TREET ADDRESS
GTY-SI- 7P 6.4 CITY-5T-2P
14. | de hereby certify thal the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Saction 119.07(3)k), Florida Statdtes. | further
certify that the information indicated on thi ual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as # made under

oath; that { am an officer or director o corppration or, raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
i on al Chrment with an address.

i, I /ws C?/fﬂ(o/s/ Ve ;}e.s,o{uf' 2 :o/%

— SIGNALUAE XHD TYPED OR PRINTED NAME OF BIGINING OFFICER GA DIRECTOR

Daytime Phone &

CRZEQ37 (12/95)




