FILED

FILE NOW: FILING FEE IS $61.25

NQNPROFIT SEDI FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT o _-" Secretary of State
DIVISION QF CORPORATIONS

1998

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # N93000005770 (3)

CENTRO CRISTIANO RESTAURACION, INC.

Mailing Address
#3855 TROPIC BAY CT

Principal Place of Business

452 N. SERMORAN BLVD.

AR

3. Daie Incerporated or Qualified

ngmno FL 32807 ORLANDO FL 32607 12/27/1993 :
4. FEl Number Applied For
59-3219309 Not Applicable

2. Principal Place of Business 2a. Mailing Address

21] 1600 N. Chickasaw Trailg

PO BOX 574263

$8.75 Additional
Fieg Required

X]

5. Certificate of Status Desired

SIGNATURE

Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Ba
22 l27] , Tryst Fung Confribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assosiation?
23] 0r1ando FL 28] oOrlando FL O Yes { No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 32825 ~ 25] Orange 2s] 32857-42&8 Orange - Personal Property Tax due June 20. 1 Yes No
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
81/ Name
MOYA: JOSE T 82| Steet Address (PO Box Number is Not Acceptabla)
1955 TROPIC BAY CT
ORLANDO FL 32807 83
&l oy FL lasf Zip Code
11. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am famifiar with, and accept the cbligations ¢f, Section §17.0503, Florida Statutas,

14. | hereby certi

attachrnent with an address.

Blaock 12 or Block 13 if changed, or

SIGNATURE: __vW\'gf

e

Slgnatura, typed or printad name of registered agant and titla if applicable. (MOTE: Registered Agant signalure required when relnstating) DATE Lo
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD LI DELETE 1.1 TALE D [ Change [ Addition
NAME GONZALEZ, MICHAEL D 1.2 NAME Gonzalez, Michael D.
staeeT appress | 7920 TUMBLEWEED COURT 13s5meETaoREss | 7920 Tumbleweed Court
CITY-ST-2IF ORLANDG FL 14 CITY-ST- 2P Orlando FI, 32822
TITLE D [ J DECETE 21TITLE [J Change LI Addition
NAME PABLO MILLAN 2.2 NAME
smeeTanoress | 2108 SUMMERWIND DR. 23 STREET ADORESS
CITY-ST-2IP WINTER PARK FiL . 2 4CITY-ST-2IP
NLE D T DELETE 21 T0LE [J Change L] Addition
NAME SALDANA, MYRIAM 3.2 NAME
smeeTaporess | B30 VISTA PALMA WAY 33 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32825 34, TITY-ST-2P o
TTLE L} DELETE 41TITLE sSD [T change — [X] Addition
NAME 4.2 NME Margquez, Nancy
STREET ADDRESS sssmeeTanopess | 1525 River Reach Dr. #224
CITY-ST-2IP 4,4 CITY-8T-ZIP Orlando FL 32828 L
TME [ DECETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 7P 5.4 CITY-ST-2IP
TALE 1 DELETE 61TTE [Jchange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY - 5T-ZIP . e
that the informatian supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

(w3 s056

IGHAEL ,D. GONZALEZ .,//Dg /q[

BIGNATURE gD TYPED OR PRATED NAME OESIGNNG OFFICER OR DIRECTOR

Daytime Phone # [

CR2E037 (10/97)



