FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N94d00001292 (1)

(B)%HN AGAIN CHRISTIAN CHURCH INC. ASSEMBLIES OF G

Mailing Address

P.O. BOX 837
LONGWOOD FL 32750

Principal Place of Busingss

150 DOG TRACK RD.
LONGWOOD FL 32750

FILED

May 09 1997 8:00am
Secretary of State

MDA A A

3. Date Incorporated or Qualified

3a. Date of Last Repor
6212771908

2, Princlpa! Place of Business 2a. Mailing Address

26

4. FEI Number Applied For

59-3156794

Not Applicable

Sutte, Apt. #, eic, Suite, Apt. ¥, efc.

27]

[1;,/ $8.75 Additional

. ifi i i
6. Cerlificate of Status Desired Foo Required

City & State City & State

26]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

=T 8] B B

2ip Country Zip
26 29 30]

Country

B. This corporation has tiability for intangible tax under 5. 199,032,
Florida Stalutes Oves [No

9. Nameo and Address of Currenl Registered Agent

0. Mame and Address of New Reglstered Agent

S

Streat Address (P.0). Box Number is Not Acceplable)

81| Name
ROSADO, ANGEL L 82|
150 DOG TRACK RD. ||
LONGWOOD FL 32750 &

84| City

Zip Code

FL.*

ke v

11. Pursuant to the provislons of Seclions 617.0502 and 617.1508, Florida Statutes, the above-narmed 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 direclors. 1 hereby acceplt the appointment as registered

agent. | am familiar with, and accepl the ebligations of. Section 617.0503, Florida Stalutes.
SIGNATURE

[ENETS

L e A

Signalure, typad or printed nameo of registered agent and title if applicablo {NOTE: Ragistared Agent signature ragquirad whan reinstating) DATE

12 OFFICERS AND DIRECTORS 1, ACDITIONS/CHANGES 10 OFF ICERS AND DIREGTORS IN 12 )
TILE SDT [T pecerr 11Tme [J change  [] Addition g
NANE PINTO, MARIA 12 NAME f~
streeanoress | 624 E. MAGNOLIA AVE. 1.4 STREET ADDRESS §
CITY-S1- 2P LONGWOOD FL 32780 140I1Y-57-2P oy
TITLE T T oeieTe 2V 1L [Tchange [ ] aadition |O
NAME SANTIESTEBAN, GABRIEL 2.2 NAME '
staeeraporess | 108 SHEPHERD CT. 23 STREET ADDRESS
erv-si-2e | LONGWOOD FL 32750 2 § OITY-5T-2P
TIRE T [ eCeTe 31 1NLE [JChange [ Aadiiion
NAME GUADALUPE, MARIO 3.2 NAME

| smeevappress | @007 DELCREST DR. 9.3 STREET ADORESS
CITY-5F. 2P ORLANDO FL 32817 34, CITY-§1-2
TLE T [ peceTE a1 TILE [ Change [ Addition
NAME GUADIOLA, NELEN 4.2 NAME
sweeraooress | 882 E. CHURCH AVE. 43 STREET AUDRESS
CITY-S1-2P LONGWODD FL 32250 L4CITY-ST- 2P
TITLE T DELETE 5ATILE [ change ] Additien
NAME 52 NAME
STREET ABDRESS 5.9 STREEY ADDRESS
CITY-St- 2P 540ITY-51-2P
TME . [CJDelETE 6.1 T0LE [ changs™ L[] Addition
NAME 6.2 NAMIE
STREET ADDRESS 6.3 STREET ADDRESS
7Y -5T- 2P l 64 CTY-ST-2IP

14, | do hereby cerlify thal the information supplied with this filing dees nol quality for the exemnption slaled in Section 118.07(3)(i), Florida Statutes, | further certify that 1he
information indicaled on this ennual report or sugplamenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that

| am an officer of director of the corporation or

0 receiver or trustee empowgred 1o @ this report as required by Chapter 617, Florida Statules; and that my name
appoars In Block 12 or Block 13 if changed, or OHWMB /
,,,,,,,,,, S B Y f e L el o L gl 3y e /,/ /(}'—7 W /e BTN > .

-



