FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 o

55

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000000999 (2)
MINISTRY OF PRAISE S.U.B.A., INC.

Principal Place of Business

2914 GIMLI LANE
CASSELBERRY FL 32707

Mailing Address

P.O. BOX 180183

CASSELBERRY FL 327180183

LR ]

3. Date Incorporated or Quatified

3a. Dale of Last Report

22]

L3

02/24/1994 05/01/1995
2. Principat Place of Business 2a. Malling Address 4. FEl Number Applied For
21] 26] NOT APPLICABLE Not Applicabie
Suite, Apl. #. ete. Sulte, Apt. #, elc. 5. Certificate of Status Desired O $8‘75 Additicnal

Fee Required

FL

City & State City & State 6. Election Campaign Financing $5.00 May Be
E] m Tryst Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation has ligbility far intangiole fax under s. 199.032,
m E\ 29 ;O—I Florida Statutes [1 es N No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| WName
COLONMUNGZ. JUAN B2 Suec: Adiress (P.O. Box Number is Not Acceptable)
2914 GIMLI LANE
CASSELBERRY FL 32707 8
84| City 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment 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 directars. | hareby accept the appeintment as registarad agent. | am
famihiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e i . e
Signalure Typed o prnled name of registerss agert and tiie it anpicable INCTE" Regrtorec AQent snalarg roguired whin reinglanngl DaTE

12, OFFICERS AND DIRECTORS 13, ADU TONSCHANGE S 10 OF FICERS AND DIRECTORS IN 12

e D JfOELETE 1.1 TILE D [¥Change [ Addition

NAME PARDQ, IRIS V 12 NAME NIOr TN a7 2, M AR 6

sTReeT ADORESS | 6036 JIBWAY CT TISTREETADDRESS | # /S & ALort 84LD Yy bhL .

CITY-5T-21P ORLANDO FL 32807 14C/TY-5T- 2P DecTiwh , /4L 3273 S

TILE D [JDELEIE ZATINE Clchange [ Addition

NAME MEJIAS, ZAIDA B 22 NAME

sweer aooeess [ 1917 BELAIR AVE 23 STREET ADDRESS

Y -STZP ORLANDOQ FL 32812 2 4CITY-5T-7P

TITLE D [RYCELETE 31DILE D B . A Change [ Adcition

NasE LINARES, JUAN M 32 NaME SARAENT, UGEah o

streer anoress | 420 W OAKRIDGE RD, APT 107 33STREET ADORESS | / 447 D S/@?/Aﬂgu’aob CR

CHY-ST- 2P ORLANDO FL 32809 34 GITY-ST-21P LOAGLIEND  FE B AN,

TITLE D [CIDELETE 41TITE [JChange [ Addilion

HAME NIEVES, MAYRA C 4.7 NAME

STREET ADORESS 1630 GADSEN BLVD 4.3 STREET ADDRESS

CIY -§T-2P ORLANDO FL 32812 44 0ITY-ST-2IP

TITLE D [XDeETE 51TILE TN mcmnge [ Addition

NAME TORRES, CARLOS M 5.2 NAME NicVeS, FCedAC

street acoress | 707 B WYMAN CT S3STRETADDRESS | ;o 4.) G ADScad RivD .

CITY-51- 2P ORLANDO FL 32809 5.4 CITY-51- 2P OR:ANDO . F 3110

TITLE D [JDELETE 6.1 TIMLE [dctange 7 Additian

NAME TIRADO, CARMEN G 62 NAME

sTeeer anoress | 2914 GIMLUI LN £ 3 STREEI ADDRESS

CITY-ST-2IP CASSELBERRY FL 32707 64 CITY-51- 2P

oath; that | am an officer ar director of the corporation
appears in Block 12 or Block

SIGNATURE:

it changead, or g

——
-‘ (s ez 22
[ATURE ANG TYPED OR PRINTED NAMBASE SIGNING DFFICER OR DIRECTOR

14. i do haraby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under

the receiver or trustee empowerad to execute this repor.aswequired by Chapter 617, Florida Statutes; and that my name

attachment with an address.

%)
éngvsy

Y 2 W as

Daytimé Fnone #

CR2E037 (12/95)



