FILE NOW: FILING FEE IS $61.25

NONPROFIT & a5 FLORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B. Mortham
ANNUAL REPORT £ Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # N93000004740 (7)

1. Gorporation Name

MOVIMIENTO EMANUEL IGLESIA LA PALABRA DE VIDA, |

s AR

14440 SW 205TH ST 14440 SW 295TH ST
LEISURE CITY FL 33033 LESSURE CITY FL 33033
4. Dale Incorporated or Qualified 3a. Date of Last Report
10/20/1993 04/20/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ El NOT APPUCABLE Not Applicable
Sute, ApL. 4. et Suite. Apt. #, ete. 5. Certificate of Status Desired 3 $8.75 Add_itionaﬂ
22 m Fee Required
Gity & State - City & Siate 6. Election Carnpaign Financing $5.00 vay Be
El 2;[ Trust Fund Contribution . Added lo Fees
Zip Country ap Country 8. This corporation has liability for intangible tay under s. 198.032,
24 [25] (2] ":ﬁ‘ Florida Stalutes Tl Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
ROSA, ENRIQUE G 821 Shect Ackhess P.0. Box Number is Not Acceptabie)
14440 SW 295TH ST
LEISURE CITY FL 33033 83
7 84; City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 617.0502 and B17.1506. Florida Statutes, the above -named Gorporation submits this siatement for the purpose of changing its registered office
or registered agent, or bath, in the Srate of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as régistered agent. | am
famitar with, and accent the obligations of, Section 617.0503, Flarida Stalutes.

SIGNATURE _ .. e I— - . — [ et e B —
Skaratore. typed ar pratad name of nogered agart and tdle ¢ appleare NOTE Fogistered Agect Sgnalure e el whien o nstatngi DATE :r—)-
ﬁz. - QOFFICERS AND DIRECTORS 13. AT TONS 0 IARNGES TO OFFIGE HES AND DIRECTORS IN 12 ?){]
THLE D [JDELETE 11TTLE [ Change [ Addition | +—
s
HAME ROSA, ENRIQUE G 1.2 HAME L
streer anoress | < 14440 SW 295TH ST 1.3 STREET ADCFESS a
cY-51-2F LEISURE CITY FL 33033 14 CITY-S0-2P &
TINLE D [JDELEIE 71 TIILE Dichange () Additan |
NAME ROSA, ANGELA 2 7 NAME
swreesaooness | 14440 SW 205TH ST 2 STREET ADORESS
Ciy-51-21p LEISURE CITY FL 33033 2 4CITY-S1- 3P
TITLE D [JOELETE KRR [Change  [] Addition
NANE ECHEVARRIA, JUAN 32 KAME
STAEET ADDRESS 14971 SW 206TH ST 33 STREET ADDRESS
CITY-ST-21P LEISURE CITY FL 33033 34 CY-ST- 7P
TLE [IDELETE 41TILE [}Crange  [] Addition
[UH 4 2 NAWE
STREET ADDRESS 4 3STREFT ADDRESS
CITy-5T- 2P 44 0ITY-S1-2IP
HILE CJOELErE 51TiLE [ Addition
NAME 57 HaME
STHEET ADORESS 53 5TREET ADDRESS
CITY-5T-0P 54 0ITY-ST-2P ~
TITLE [CJDELETE B9 TILE [ Change, ition
NANE £ 2 NAME /CZL,
STAEET ADDRESS 63 SIREET ADDRESS ?5
rd
CITY-5T-2P §4CITY-ST- 2P 3
14. | do hereby certify that the information supiplicd v ith this filng is voluntarily furrished and does not quialfy for the exemption stated in Saction 118.07(3)(K), Florida Statutes. | further
gertify that the information indicated on this annghal report or supplemental annual report is true and accurate and thal my signature shall have the same jeqal effect as if made undar
cath: that | am an officer or director of the cargdration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BI 13 if changed an an attachment wil address. / -
SIGNATURE: L g . A - 0. Foon)  FE £ zox 245 GV
SIGNATURE AND FUNTED NAME OF SIGHING OFFIC R DIRECTOR Date: Daretrie Phone #

o ] |

e o N 4




