FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Martham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

OCUMENT # N94000000977 (8)

« Corporation Nama

CIGLESIA EVANGELICA JESUCRISTO REFUGIO ETERNO, IN

FILED
Apr 24 1998 8:00am
Secretary of State

00

Princlpat Piace of Business Mailing Address
500 W 12 ST C2 500 W 12 ST C2 3. Date Incorporated or Gualified
HIALEAH FL 30010 HIALEAH FL 33010 4
4. FEI Number Applied For
65047 1868 Nat Applicable
5. TP T ; 2a. Maifi dd
Princlpal Place of Business aifing Address 5. Ceniificate ol Stafus Desired O $8.75 Additional
2 26 Fee Required
Sulte, Apt. #, etc. | Suile. Apt. 4, efc. 6. Election Campaign Financing $5.00 May Bo
@ 27] Trust Fund Contribution Addad to Fees
i City & State | _ Ciy&State 7. Is this nonprofit corporation a horeowners association?
[2s] 28] Yos [ No

Zip Country Zip Country 8. This corporation owes or has paid the current year gible
—'EI ?9] ;EI Personal Property Tax due June 30, |:| Yos ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent/ %

81] Name 7

SEGOVIA, VICTOR H 82| Street Address (P.O. Box Number is Not Acceplable)

800 W 12 8T C2

““HIALEAH FL 33010 B3
84| City 85| Zip Code
FL

("
T1." Pursuant 1o the provisions of Sections 617.0502 ano 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Hs 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. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE

Slgnature, typed or printed name of registered agant and litlo f applicable {NCTE Repistered Agenl signalure required when reinstaling} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TLE DP ] DELETE L1TMLE LI Change T addiion | =
HAME SEGOVIA, VICTOR H 12NAME g
sTaeeTaboress | 500 W 12 ST C2 1.3STREET ADDRESS 8
+ | omv-gr-zp HIALEAH FL 33010 14 CITY-51-21P &
TLE [J oELETE 29TILE Clchange [ Additien | &>
NAME SEGOVIA, MARIA C 22 NAME
smeer aponzss | 500 W 12 ST C2 23 STREEY ADDRESS
CITY-57-2P H FL 2 400Y-ST-2P
e DS e 17TLE [T change ] Addition
HAME ALMENDAREZ, LORNA 3.2 NAME
smeeTaooness | 430 E 4 AVE 4208 3.3 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33012 34 CTY-ST-2¢
TME ] OELETE 41TIME [ crange [T Addition
- NAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T-2¢ 44 CITY-ST-71P Vi
TIME [ GELETE 51T1LE Change /L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ! .
CITY-SY- 21 54 CITY-§T-2IP 4
TNLE LT DELETE 6.1 TITLE ¥ {-thange ‘LT Addition
NAME 62 NAME -
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2¢ 64 LITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Saction 119.07(3)(i), Floriva Statutes. | further certily that the infermation
indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receliver or trusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.
. V,
AIAK AT IDE. e P i it . @R, b W K@Z‘M




