.

FILE NOW: FILI

NONPROFIT ERa FLORIDA DEPARTMENT OF STATE
CORPORATION gj% 62, Sandra B. Mortham
ANNUAL REPORT % ; 4 i Secretary of State
1996 . / DIVISION OF CORPORATIONS

NG FEE IS $61.25

1, Corporation Name

DOCUMENT # N93000003696 (2)
IGLESIA CRISTIANA JESUGRISTO ES EL SENOR, INC.

IO

Principat Piace of Businass Mailing Acidress
A Y P.O. BOX 161285
=GASSELBE AR 02707 ALTAMONTE SPRINGS FL 32718
J 3 2 '+ n ” a ER S o 4) ‘ r‘ 3. Date Incorporated or Qualified 3z. Date of Last Report
DeiLTONMA ,FC. 32728 08/12/1993 05/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 /1324 Avdensonw s [26] 593195995 Not Applicable
Suite, Apl, 4, etc. Suite, Ap!. #, stc. ) ) $8.75 Additional
E‘Dé‘/ 7o Py . F‘ . ;I A . cox J" 12 85.. 5. Certificate of Status Desirod 0 Fee Roquired
City & State City & State . 6. Elocton Campaign Financing $5.00 may Be
23 28], SPRI s - FC. Trust Fund Contribution 0 Added to Foos
Zip Country . Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
#i32725 25| Vol.os,s (260132276 30] S @ A /e Florida Statutes [ Yes DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N * .
amepu“ , HJ GU&Q
PUlG. MIGUEL 82| Streot Addcress (P.O. Box Number is Not Acceptable)
~—1334-NIMROD-LANE 32 A dessor) ST .
~ORLANDO-FL-32830-
Delbown, Honida
84| City - 85| Zip Code
FL | (32725

or registerad agent,
familiar with, and a

11, Pursuant to the provision

ctions 617.0502 and & 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered office
orJetth, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
Bpt the obligations of, Section 61700503, Floriga Statutes.

e

SIGNATURE
typad or prinlad 9 of registar t and title if applicable. {NOTE Regsterad Agant signature required whar réicstating) DATE ﬁ
12, S ____OFFICPRS AND DIRECTORS 13 ADDITIONS/THANGES 10 OF FIGERS AND DIREGTORS N 12 &
TITLE PD [JOELETE T1TILE P [QChange [ Addition g
WAME PUIG, MIGUEL 12 HAME PUIG MrevEl N
STREET ADDRESS | ~~$384-NIMROD-LANE—~ LISTREET ADDRESS | B2 ¢ PAMODEREOR ST &
oiy-sT-27 | ~oREANDO-FE-92098— scte-51-20 | DELTONA , Fe - 327225 &
TITLE VPD [JDELETE 21TITLE VPD PKnange  TTAddtion |O
NAME ROJAS, EDUARDO A 22 NAME Sdvando Rogay
STREET ADDRESS | ~Da78-AVENEDO-DEL-SOL 2asieeT a00atss (S BF CATILE Riven d.oco AAT.- 288
orv-sr-ze | ~ORLANDO FL-32808- 240151 7P | ALTAMOATE SPOILD GS, it . F22/¢
TLE sD [IDELETE 31 TITLE ¢
HAME CASIAND, NORMAN 22 NAME
staeeT apDRESs | 5918 BENT PINE, #113 3.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32822 34, CITY-§7- 29
TWILE T NELH& £1TILE TDh Bchange [ Addition
NAME SAA Sus 42 NAME SVELYN MED I VA
STREETADDRESS | 3651 ROD RD., #D-201 43sTReETa00Ress (€ B S7-A Bel)ToWER 3T -
oIy-51-2 WINTER PARK Tt 32792 sorrsrze | DE@LToAA, Fc o 32225 .
TITLE [IDELETE 51TMLE [cChange LT Addtion
NAME 5.2 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY-5T-7IP 5 407Y-S1.2P
TITLE [1DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 SIREET ADDRESS
CITY-ST- 2P B4 CITY-§T-21P

14. | do hereby certity that the information supplied with this filing is voluntarily fumished and does not qualify for the exernption stated in Saction 1 19.07(3){k}, Florida Statutes. | further
certity that the information indicated o
oath; that 1 am an officer or gireettf o
appears in Block 12 or Bl

SIGNATUREY —==¢ AMig el Plﬂ[_g_ ________ 3-12-2¢ (4o1) $7%- 9536

his annual report or supplemental annual report is true and accurate and tha® my signature shall have the sama legal effect as it made under
the Cowpsoration or the receiver or trustes empowered to execute this raport as required by Chapter 617, Florida Stalutes; and that my name
13 if changed, oF on an attachment with an address,

3] B ‘aﬂ-‘ PED OR PRINTED NAMEJSF EIGNING OFFICER DR DIRECTOR Dale Daytime Priong #




