FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgr\l @i{; ?\ FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

Sandra 8. Mortham
ANNUAL REPORT

1997 olwsgsnccr;acné;fpiiirlows Secretary Of State
DOCUMENT # N94000000999 (2)

1. Corporation Nama

MINISTRY OF PRAISE S.U.B.A., INC.

O

Principal Place of Business Mailing Address
PO14-Olid-LANE P.0. BOX 190183
CAGGELBEARY-FL-3707 CASSELBERRY FL 32180183
3. Date Incorporated or Qualified | 3&. Date of Last Report
02/24/1984 03/13/1986°
2. Principal Place of Businass 2a. Malling Address 4. FEI Nui r Applied For
m 11O MeRbops LK LAY m NS%BAPPUGABLE Not Applicable
Suite, Apl #, elc. Suite, Apt. #, atc. N ] . 88.75 Adguionat
;"’—I [‘ {)y o t e B ;;l 6. Certificate of Status Desired Fee Required
Cily & State . . City & State 6. Eteclion Campaign Financing $5.00 May Bs
'E] INVTL R SPRI RS ;E] Trust Fund Contribution O Added to Feas
2p - Country Zip Cauntry 8. This corporation has fiability for intanglble 1aginder s. 199.032,
] 36 /0 ¥ 28] U SA. 20] 0] Fiorida Statules - [ ves Mﬁ
9. Name and Address of Current Raglistered Agent 10. Name and Address of New Registered Agemt
81| Name
COLON'MUNOZ. JUAN 82| Streat Address (P.O. Box Number is Not Acceptable)
- 2914 GIMLIHLANE VIO MeAdod LK wAy:H—
CASSELBERRY FL 32707 SpOnieS r %8
WINTER SPUNGS L 84| Ci ‘
Yy 88| Zip Code
39708 FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its rePlslered
office or registerod 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 §17.0503, Florida Statutes.

SIGNATURE

Sigratre, typed or proles nams of regisiered agent and tilie If applicabla. {NOTE: Ragisterad Agent mignature required when rainstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITTONGICHANGES T OFFICERS AND DIRECTORS IN 12 g
TILE D ] peLere 11 THLE D _ . m (] Change  [M] Addition &
HAME MONTANEZ, MARCOS 12 NAME A -MUNoz, Tl e
smeeraoviess | 1158 LOMBARDY DRIVE 1.3 STREET ADDRESS %EOMV%AJ L (‘% 7 e od” §
GiTY-51- 2P DELTONA FL worste | LINTER SPRinGS FL. 327 . g
T D [T DELETE 21TTLE D [J Change W Addition [O
NAME MEJIAS, ZAIDA B 22 WM Colon, GLADYS
sreet anoness | 1997 BELAIR AVE RASTREETADDRESS | £ 4 1O HJE:"’! Pows 45 WAy #1195~
oTy- 817 ORLANDO FL 32812 y sieste | IWINTER SPRINGS FL 3::)70(?
TE D NADELETE 33TME ] Ghange L] Addition
NAME SARMIENTO, EUGENIO 22 NAME :
srweeraooness | 148D SPRINGWOOD CIRCLE 33 STREET ADDRESS
Oty -51- 7P LONGWOODFL 22 750 Pl 34, OITY-ST-29
THLE D [N\DELETE A1 TIMLE [T Cnange L] Addition
NAME NIEVES, MAYRA C 4.2 NAME
sreerappaess | 1630 GADSEN BLVD 43 STREET ADDRESS
CIY-S1- 2 ORLANDO FL 32812 y, 44 CITY-ST-2P
L D KYbeiete 51TITLE [0 Change [ Addition
NAWE NIEVES, FEUPE 5.2 RAME
sreerisporess | 1630 GADSEN BLVD 5.3 STAEET ADDRESS
CITY-51-2IP ORLANDO FL 5.4 CITY-ST-2IP
e D LT oreTe 61 TITLE D [ Changs ] Additian
NANE TIRADO, CARMEN G . 6.2 NAME T1RADO, cArMEn] G 3
stiees aoohess | -PO14-GIMEHN- BISTREETAO0RESS | J 110 M E’ﬁ'w, L LI e
CITY-ST- 2P CASSELBERRY FL 82707 64 CITY-5T- 2 LINTER- S PRIGS (¢ 3370 ?
14. | do hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)()). Florida Statutes. 1 further certity that the

antal annual raport is frue and accurate and that my signature shall have the same lapal effect as If made under vath; that
@ceiver or frustes empowered to execuls this repon as required by Chapier 617, Florida Statutes; and that my name
atlachment with an address,

VAL TG Lplows- 102 3-2-97 o7

PRINTED F R IGNING OFEICER DR INRECTOR. Dgta Davtima Phong i AR LS5

information indicated on this annual report or supp
i am an officer or director of the corporation or

appears in Block 12 or Biog itehanged,
!’ 1 |

SIGNATURE: Qéf it 58
l{( IATURE AND TYPE




