FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000003696

(2)

IGLESIA CRISTIANA JESUCRISTO ES EL SENOR, INC.

Principal Place of Business

Mailing Addrass

0

May 14 1997 8:00am
Secretary of State

m

[26]

20]

Florida Statutes Yes

1324 ANDERSON §T P.O. BOX 161285
DELTONA FL 32725 ALTAMONTE SPRINGS FL 327161265
us
3. Dalg Incogmral or Qualified | 3a. D W!ﬁg«l
08/12/1 1
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21—1 ;El 59'31 Not Applicable
Suile, Apt #, el Suite, Apt. #, elc.
——1 vie, Apt A, ol ulte. Apt. #. ele 5. Cerlificate of Status Desired | $8'75 Additional
22 ;;l Fae Reguired
Gy 8 Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
2 Country Zip Country 8. This corporation has liabliity for intangibig tax under s, 199.032,

No

g, Name and Addrass of Currenl Registered Agent

10. Name and Address of New Registered Ajent

PUIG, MIGUEL

~

1324 ANDERSON ST
DELTONA FL 82725

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL

85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above—r{amed corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

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

of changing s registered

Sigezture, typad r geinted name of reg stered agent and lide if applicable

(NOTE: Registerad Agent signature requited whan reinstating)

DATE

CR2E037 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ ] DELETE 11 TITLE T1 change  [_] Adcition
NAME PUIG, MIGUEL 1.2 NAME
sweer anoress | 1324 ANDERSON ST 1.3 STREET ADRESS
oIy - §1- 21 DELTONA FL 14 CITY-S1-2F
TILE VPD -] DELETE 21TIRE [l change [ Additien
NAME ROJAS, EDUARDD A 22 NAME
smeer anpiess | 589 LITTLE RIVER LOOP APT 288 2.3 STREET ADDRESS
GTY-S1-2P ALTAMONTE SPRINGS FL 2,4 §ITY-§T- 2P
T [31) [T ofLETE 1TMLE 6 D I change T Addition
L}
NAME CASIANG, NO 3.2 NAME CRSIAXNC , AIONAY Qo
sieeer aporess | 5918 BE . H13 s3sTReETa00kess | /620 BRADY o
Giry-51-7¢ ORLANDDAFL saomv-sze | DELTO v O, F(. 32725
TLE 10 L T DELETE 41TITLE e b \ [ change [ Acdition
- MEDINA, EVELYN ' T EFRANK GARNIC
sikeeTanoress | 655 A BELL ) sasmeraoniess | /869 MERRICK Q.
CITY-ST- 2P DELTO worv.srze | DECTOV A, FL. 32738
TILE v [ DELETE 54TMLE [T change [ Addition
NAME 52 NAME b\
SIREET ADDRESS 5.3 STREEY ADDRESS (B \\
Sy 512 5ACITY-5T-2P ')
TE 7 DELETE 6.1 TITLE [ Change [T Addition
HAME BZNAHE SOOC02 130503
SIAEET ADDRESS 6.3 STREET ADDRESS ~05/27/87--01 D03--040
CITY-S1- 2P l 6.4 GITY-51-2IF *;**R‘I 25
14, | do hereby cerlify that the information supphed with this filing does not qualiy far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify that the
information indhicated on this annual reporl pe-supTTomEmTakannual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that
4 am an olficer or director of the corpoaon or 1he receiver ONustes empowered 1o execule this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 if givéinged, or on an s.machm t with an address.
) . U !
S AN TATy T P /s :
SIGNATURE: _ (TS i RIS 8L fes g is/27 (20D 8T % BOLS
BIGHATUR ED NAME OF SIGHING OFFICER ORDHIRECTOR V4 FAN A - Daytime Prone ¥ 0013276

!



