v e

v *FILE NOW: FILING FEE IS $61.25
-NONPROFIT I, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

Secretary,of State '

1996 = . DIVISION OF CORPURATIONS

DOCUMENT # NG3000002463 (8)

1. Corporation Name

MOVIMIENTO IGLESIA CRISTIANA PENTECOSTAL INC.

R R AR

FL [®

Principal Place of Business Mailng Address
319 N. PINE HILLS RD. 3019 N. PINE HILLS RD.
ORLANDO FL 32808 ORLANDO FL 32008
3. Date incorporated or Qualified 3a. Date of Last Report
05/27/1993 (3/15/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 26 55-3218454 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, stc. it
Ao e, A 5. Certificate of Status Desired O $8.75 Add_'t'onal
22 ;] Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has kiability for intangible tax under s. 199.032,
24 |25] [20] [30] Florida Statutes (1 ves OINo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
PORTALA“N, NESTOR R B2¢ Street Address (P.O. Box Number is Not Acceptable)
3019 N. PINE HILLS RD.
ORLANDO FL 32808 8
84| City Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose
or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

af changing its registered office

a

SIGNATURE __. S
Signature, lyped or printed rame of registered agent and tite If apicable: {NCTE: Registered Agerl signalure required when reinslatng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TG OF FICERS AND DIRECTORS IN 12
TITLE D [JDELETE 11TITLE [ Change [ Addition
NAvE PORTALATIN, NESTOR R 12NAvE

o STREETADCRESS [ 3417 JAMISON DR 1.3 STHEET ADDRESS

Ty -ST-2P APOPKA FL 32703 1A CITY-SI-7IP

TTLE 1 [IDELETE 21TILE o CTchange [ Addition
NAME LUCIANO, MARIA ZZNAME FIGUEROA, ELBA

“steeer anokess | 3417 JAMISON DRIVE 2.3 STREET ADDRESS 615 Towne Sqg. Way #1115
CITY-ST- 2P APOPKA FL fzscmsrze Orlando, FI, 32818
TIILE T [CJDELETE 31 TITLE [Change  [J Additien
NN GONZALEZ, 1SABEL 32N
sreeT aboRESS | 3417 JAMISON DRIVE 3.3 STREET ADDRESS
CITY-ST-2IP APOPKA FL 34 CITY-ST-2P
TITE [CJDELETE 41TITLE [AChange ] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS o e | wd -
CITY-ST-2IP 44 CITY-ST-21P %%%?Jgﬁ}—ﬁiﬁi%ﬁﬁd
TILE [JCELETE 51TINE w#¥51. 25 CIchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS QQ\
CITY-31-21P 54 CITY-81-2P 9 ()‘\p
TILE [IDELETE 61 THILE [1 Change Q‘Qddition
NAME B2 NAME \\0
STREET ADDRESS 63 STREET ADDRESS q?
LY -ST-2IP §4 CITY-ST-2P

//o8/9¢  doq 77y

14. | do herehy cerlify that the information supplied with this filing is voluntarily furnished and does not quatify for the exemption stated in Section 119.07(3}K). Florida Statutes. [ further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adgdrass.

SIGNATURE: _]o f5 R Do Ui

_5250

(SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (12/95)



