FILE NOW: FILING FEE IS $61.25

NONPROFIT 7 Ry FLORIDA DEPARTMENT OF STATE
CORPORATION § Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996

DOCUMENT # N93000003253 (2)

IGLESIA CASA DE ALABANZA DE KISSIMMEE, INC.

Principal Place of Business Mailing Address

11990 ATLIN DRIVE 11990 ATLIN DRIVE

1 O

J22] Jei's 27]

ORLANDO FL 32837 ORLANDO FL 32837
3. Date Incorporated or Qualified 3a. Date of Last Report
0721/1993 07/28/1995
2. Principal Place of Business 2a. Majing Address 4. FEI Number Applied For
2| 2/09 A Clay 7 wl 20 Bor_Y22¥6Y 59-3197961 ARiot Appicavie
Suile. Apt. . elc. Suita, Apt. # etc. 5. Cerlificate of Status Desired O $8.75 Aditional

Fae Reguired

City & State Gity & Stalg, 6. Election Campaign Financing $5.00 Ma

“ N L - . . y Be
23] KiIssimmee Fl 8] WrdIimo e, A/ Trust Fund Centribution ol Added lo Fees

ap Country Zip Country B. This corporation has liability for intangible tax pynder s, 199.032,
w| 3Y 7Y/ = BIYIVL W U o ton O e BT

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Stract Address (P.O. Bax Number is Not Acceptabie)

81| Name
CANUELAS, EFRAIN 82
11950 ATLIN DRIVE s
ORLANDO FL 32837

84| Ciy

Zip Code

FL [®

11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office

&r registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. ) hereby accept the appointment as registered agent. | am

famitiar with, and accapt the obw of, Section 10503, Horida Statutes.
SIGNATURE ]j"/-wéﬁg/ N Rkl S 5-27-9¢
alire, typod or pinted name of ragistered aaent and tite il applicable (NOTE: Regislered Agerit signature raguied whan re nstatirgh DATE
12. CFFICERS AND DIREGTORS 13. ADDITIONS/GHANGE S TO OFFICERS AND DIRECTORS 1N 12
TITLE PD [CIDELETE 1.1 TITLE [OChange [ Addition
have CANUELAS, EFRAIN 12N
STREEI ADDRESS 11990 ATUN DRIVE 1.3 STREET ADDRESS
CITY-S1-21F ORLANDO FL 32837 14CITY-$1-21P
TITLE D [IDELETE 21TME [Cichange [ Additicn
e COLLAZO, DAVID 22WME
L}
STREETADORESS | 2023 N. CARLBEAN DRIVE 2.3 STREET ADDRESS
CITy-51-2IP KISSIMMFE FlL 2 4CITY-ST-2IP
TITLE 0 [CJDELETE 317MLE [JChange [ Addition
NAME CANUELAS, LERCY B2 NAME
STREET ADDRESS 11990 ATLIN DRIVE 33 STREET ADDRESS
CiTy-§1-21p ORLANDO FL 34.0iTY-ST- 2P
TIILE SD [JDELETE S1TITLE [OcChange [ Addition
NAME DEL VALLE, CINDY 4 ZNAME
STREET ADDRESS 165 W. CEDARWOOD CIR. 4.3 STREET ADDRESS
OTY-ST-7if KISSIMMEE FL 440iTY-5T-2P 100001 7700
THLE [oeLete 51WILE "U#,-"I]S/!_:]B——-DI []ﬂs-——[]g_ucnanpe [ Addition
HAME 52 NAME %], 25 >4/"k
STREET ADDRESS 53 STREET ADDRESS b\ '
CITY-ST- 2P §4LITY-ST-2IP
TITLE [JDELETE 6.1 TI1LE [OJcrange {7 Additien
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accorate 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 10 execute this reporl as required by Chapter 617, Fiorida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an ment with an gddress.

)

SIGNATURE: “ . 1v"Fos 2
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

32066 Go)2yr-06F>

D;m Daytime Prong ®

CR2E037 (12/95)




FILE NOW: F|LING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NG3000003253 (2)

1. Corporation Name

IGLESIA CASA DE ALABANZA DE KISSIMMEE, INC.

Mailing Address I lllml‘ I‘l m" IHI’ ||”| ||H| |Im m" I”" m'l ||||’ M" |||’ ‘"‘

Princpal Place of Business

11930 ATLIN DRIVE 11990 ATLIN DRIVE
QRLANDO FL 32637 ORLANDO FL 32837
r7:7;iﬁl3zailelIHE6Vr;‘n'oﬂr—a{tecl or Qualified 3a. Date of Last Report
Qore\1993 07128{1935
2. Principal Piace of Business . Majing Address 4. FEI Nuriber Applied For
20| 2/09 ) (Lay SF 26J 0 - Box  Y22¥eY 593197961 - Aot Applcabie
Suite, Apl. #, etc. | Suite, Apt. ¥, etc e i $8_75 Additicnal
22 k" . 27‘[ B 5. Cf,rlmc,ate of Status Desired [3 Fae Raquired
City & State City & State, . 6. Flection Campaign Financing $5.00 May Be
23 K,_gs,‘ mmee F{ ~ _@__!f! JJimay ee A/ o Trust Fund Conlribution O ______ Added to Fees
ap Gountry A Counlyy 8. This corporalion has labilty for mlang\blo tax ynder §. 199.032,
W 379, @ U B 3VVL [ S Fits Staos O e B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CANUELAS. EFRAIN B2] St Ack i 7.0 Box Number is Not Acceptable]
11990 ATLIN DRIVE 5 _ }
ORLANDO FL 32837
5l Gy e e e e FL ]BS 70 Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statites, the above nameod corporat an submits this statement for the purpose of changing its registared office |
£ registered agent, or both, in the State of Florida. Such chan% was autharized by the corporation's board of drectors. | heraby accept the appointment as registered agont. | am
}

CR2E037 (12/95)

familiar with, and accept the ablig of, Section H27.0503, Fiorida Statutes

SIGNATURE %A&y R gkt e . S5 Rl
\affre, typed O pr ted namz of ragistmud agent and bk ¥ apphsal.c HOTE Rug slered Age it sigea® sro gl wha et DATE

12, * QOFFICERS AND DIRECTORS 13. B ADD TIONSCHANGE S 10 OF HIGE S AND DTFGTORS IN 12
TIILE PD [C]DELETE 11HILE [JChange  [7) Addition
NAME CANUELAS, EFRAIN 1.2 NAME
STREETADDRESS | 49990 ATUN DRIVE 13 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 o 14 CITY-51- 7P L
TILE VD [CIDELETE 21TILE [Jchange [ Addition
nave COLLAZO, DAVID 27 NAME
sTReer a00RESS | 2023 N. CARLBEAN DRIVE 2 3 STREET ADDRESS
CiTy-S7- 2P KISSIMMEE FL  Raeniy-sioze . ]
THILE 1D [CCELEIE 31 1I1LE [)Change ) Additon
NAME CANUELAS, LERCY 37 RAME
s1ReEA00RESS | 11990 ATLIN DRIVE 33 STAEET ADDRESS
Cily-51-21p ORLANDO FL 34 CITY-5T-2P o
SITLE SO [CIDELETE 41 TITLE [Clchange [ Addition
HAME DEL VALLE, CINDY 4 2 NAME
STREETA00RESS | 165 W. CEDARWOOD CIR. 43 STHEET ADDRESS
Ciry-S1-2 KISSIMMEE FL aecmy-grap | Ta0oal eyl
T CIDeLETE 511MF -3, fUE’“‘ Ul IS ﬁ«-D‘_mChange 1T Additon
NAME 52 NAM LR I3 I l’\
STREET ADDRESS 53 STHEET ADDRESS b\
CITy-ST-2IP 54 CHY-8T-2IP o e
T CIDELETE 61TI1LE Dchange [ Addtion
NAME 6.2 NAME
STREET ADDRESS €3 STHEET ADDRESS
CITY-5T-2P §40TY-ST-AF

14. | do hereby cerlify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exemptan staled in Section 119.67(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oathi; that | am an afficer or directar of the corporahion or the raceiver or trustee empowered to execute this repornt as required by Chapter 817, Flovida Stalutas; and that my name
appears in Block 12 ar Block 13 if changed, or on an & ment with an gddress.

. 7 o 2 29 07290 [Mvt}'f
S'GNATURE. 'éﬁ%ﬁp ﬁé;%fégpﬁm |ﬁnﬁ:r‘nceaonmnscmn ':? ) ilf; 5/ Daytiw Prone &




