SECOND NOYIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 5 Secrelary of State
1996 ' / DIVISION OF CORPORATIONS

DOCUMENT # N93000003253 (2)

1. Corporation Name

IGLESIA CASA DE ALABANZA DE KISSIMMEE, INC.

Frincipal Place of Busingss Malling Address |||IHII| "“Il" mll """Im I||" II"I Il’lllml HII' I”II Hl’ ||I|

11930 ATLIN DRIVE 11990 ATLIN DRIVE
ORLANDO FL 32837 ORLANDO FL 32837
3. Date Incorporated or Gualitied 3a. Date of Last Report
07/21/1993 07/28/1995
2. Principal Place of Business 2a. Mayling Address 4. FEI Number Applied For
21 2 I O"f w . Cb.q §4 _—I )0 IQC‘X t/)l?‘é ‘( 59‘3197961 Nat Applicable
Suite, Apt. #, atc 7 Suite, Apt. #, elc. . . $8.75 Additional
o ;ﬂ K , 55 J me e, 5. Certificate of Status Desired [:] Fee Required
City & State, City & State . 6. Flechon Gampaign Financing $5.00 May Be
—Z;I KlSSIMM EE / /: m F ?O E’ D‘h' Trust Fund Conlribution D Added to Fees

Zip Coyryry Zp Counir 8. This corporalion has liability for intangible taxfider s. 199.032,
;;13 L/7(// E] l/jg ?913\{7\{2' 3_0‘ L/f[l Florida Statutes mYes ﬁl\f

9. Name and Address of Current Registered Agent 10. Name and Address ol New Registerad Agent
81| Name S‘ /q ‘.w .E
CANUELAS, EFRAIN 82| Street Address i
» {P.O. Box Number is Nol Accepiabie)
11890 ATLIN DRIVE o
ORLANDO FL 32837 83
b 84| City Zip Code

FL |*

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registarad agent, or both, in the State of Florida. Sugh,change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agdht. Lam f. /roath. and accepl obligations of, § 617.0503, Florida Statutes.
SIGNATURE flée "t A &Le-7¢
9

/Signaflre. typed o printad name of registerad agent and fitie f applicanie (NGTE" Registered Agent mignalure required when reinstaling] CATE
12. / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 172 @
TILE = U [ Joetete 117ITLE [ ] change [ ] Addition §
NAME CANUELAS, EFRAIN 1.2 NAME r~
sreeraooeess | 11990 ATLIN DRIVE 1 SSTREET ADORESS 3
CITY-ST- 29 ORLANDO FL 32837 14CITY-5T-21P &
TLE U [JoeLete 21TIME [ Jchange [T aacition €3
HAME COULAZO, DAVID 22NAME
STREET ADORESS 2023 N. CARLBEAN DRIVE 2 3STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 2 4GITY-51-2P
TITLE TD [ JoeLere ATME T cnange T Additien
NAME CANUELAS, LERCY 12NAME
STREET ADORESS 11990 ATLIN DRIVE 3 3STREET ADDRESS
CITY-ST- 2P ORLANDO FL 34.CITY-5T- 2P
TLE SD EEGE 41TIME [T Change ] _J Asdition
NAME DEL VALLE, CINDY 4 2NAME
STAEET ADORESS 165 W. CEDARWOOD CIR. 4 1 STREET ADDRESS
CITY-S1-21P KISSIMMEE FL 44CITY-ST-2IP
TILE [T oecere S1TINE D00 1 =22 ggwge [ Addition
NAME 5.2NAME -07/03/96-~-01024~-015
STREET ADORESS 5.3 STREET ADDRESS *¥¥6], 25
CITY-ST-2P SACITY-ST-2IP "
TLE [_JoeLETE 6.1 TITLE Qﬁj Change [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS Q\
QITY-ST-71P S4CTY-S1- 7P ~
14. | do heraby certify that the information suppliad with this filing is valuntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes . |

turther cerlify that the information indicated on this annual reppet.or supplemental 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 corpdration or the regader or trustee empowered 10 execute this repart as required by Chapter 617, Florida Stalutes; and
that my name appears in Block 12 or Block 13 if changga, pént with an address.

yo
1R15% %‘/20’ ?J 7¢Y-yalf

OR DIRECTOR Date Daytime Phona #
OODATAE 1




