FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # N93000002711 (0)

1. Corporation Neme

IGLESIA CRISTINA TESALONICA, INC.

00

Princlpel Place of Business Mailing Addrass
400 N. 35TH AVENUE P.0. BOX 6636 3. Date incorporated or Qualified
HOLLYWOOD FL 33021 HOLLYWCOD FL 33081
He o 06/17/1993
4, FEl Number Applled For
650517163 Not Applicable
2. Princlpel Pl ! Busl 2a. Malling Address
palFlace o Business g res 8. Coertificate of Status Desired E $8.75 Addttional
21 m Fee Hequired
Sulte, Apl. #, elo. Suite, Apt. #, efc. 8. Elaction Campaign Financing $5.00 May Be
2 27] Trust Fund Contribution Addad 1o Fees

e
2]
-

City & State Cily & State

7. Is this nonprofit corporation a homeowners association?

2a| (28] ves ONo
2ip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m ;] -3—01 Perscnal Property Tax due June 30. dves [OnNe

9. Name and Address of Current Reglstersd Agent

10. Name and Address of New Registerad Agent

B1| Name
PEREZ‘ RUBEN 82| Streat Address (P.O. Box Number is Not Acceptabla)
2618 SCOTT STREET
HOLLYWOOD FL 33020 83

84| City FL

85| Zip Code

11. Pursuand to the provisions of Sections €17.0502 end 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing fts registerad
office of registered agent, or both, in the State of Fiorida. Such change was authorized by the corparalion's board of diwectors. | hereby accept the appointment as registered

agent. | am familiar uglh. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed or prinied name of registeted agent and tite i applicabls, {NCTE: kgplsterud Agenl| signalure required when reinstaling) DATE
T OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICEAS AND %RECTOHS N 12
T e M L] DELETE ERLT: D Change L] Addition
NAME PEREZ, RUBEN 1.2 NAME Jﬁq bcr\ PC}';FZ—
smeevanpress | 2519 SCOTT SYREET #2 1asmeer oess | 304 D £ 24 Hl)& .
omv-st.2e | HOLLYWOOD FL 14 CITY-5T-2IP Dania . Kl. >»3c04
oo me ") L] DELETE 21TMe ND !_p B change T Addition
RAME PEREZ, SARA 2.2 NAME Sarg. Felre:
streer aoomess | 2519 SCOTT STREET #2 2ssmeravoness | Hoq S E Z.Qd ﬁue-
CITY-51-2P HOLLYWOOD FL wavse | Dania. &1. 330pt
TTLE “VSD T DELETE SATILE VSD K J P Crangs ] Addition
<] wame PEREZ, SARA 32 NAME n
- | sraeeraooress | 2519 SCOTT STREET sasteeet anoress | 2O G '5 & 2Lre F} ve.
CIY-5T-29 HOLLYWOOD FL uovstze | DaniQ . F, . 33 004‘
TMLE ™ [T oeLere LITILE L . 7 , [ Jchange 3 Aadition
NAME ORNIZ SILA A 42 NAME S :
smeer apeess | 6831 CHARLESYON STREET 4.3 STREET ADDRESS
o Lemr-sr-ze HOLLYWOOD FL 44 GITY-§T-2IP
TOFTme L] DELETE 51 TILE [ L change  BAddition
NAME : 52 NAME Santos Vaz (2
STREET ADDRESS £ STREET ADDRESS X,F'?, P lan ion IB\ uJ .
gY-8T-2¢ 54 CITY -T2 immar, fl.- 3
e |REEE 61 TLE 4 [T Change ] Addition
NAME 6.2 NAME
1| stmeer poress 6.3 STREET ADDRESS
+ | orv.sre 64 CITY-§T- 2P

14. | hareby cerlify that the information supplied with this filing does not qualify for the exem;

indicated on this annual report or supplemantal annual report is true and accurate and t

on an atlachmeptyvith an address.

ﬁ

tion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the seme legal effect as if made under oath; that | ar an

officer or director of the corporatio or the recelver or trustee empowered lo execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 I changod.f

i DS S /05:/\6?.71_417(”

IR AT I E. AN IV SV SN NS e A A

Feb 05 1998 8:00am
Secretary of State

CR2E037 (10/97)



