FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Feb 17 1998 8:00am

ANNUAL REPORT v \ p

1998 e

DHVISION OF CORPORATIONS

Secretary of State

POCUMENT # N94000002303 (5)

Corporation Namo

[SJAEN'T,:'%AD PENTECOSTAL CENTRO DE FE' DEL SUR DE DA

SRR T

Malling Address

15623 Sw 297 TERRACE
LEISURE CITY FL 33003

Principal Place of Business

15620 SW 207 TERRACE
LE:SURE GITY FL 33033

3. Dale Incorporated or Qualtfied

SIGNATURE

4. FEI Number Applied For
65-0562067 Not Applicable
£. Principal i 28, ili
incipal Place of Business Mailing Addrass 6. Cartificate of Status Desired O $8.75 adaional
|21] 26 Feo Required
Suite, Apt. #, elc. Suite, Apt. #, atc. 6. Flection Campaign Financing ss_oo May Be
25 m Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonproflt corporation a homeowners assoclation?
23 28 Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m ;5—1 '2_9] a0 Personal Property Tax due Juna 30. Oves [[ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81] Mame
TORRES. FRANCISCO 82| Street Address (P.O. Box Number is Not Acceptable)
15823 SW 267 TERRACE
LEISURE CITY FL 33033 83
84| City Fﬂss—I Zip Code
T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered

office or registered agenl. or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agert. | am tamiliar wilh, and accept the obligations of, Saction §17.0503, Florida Statutes.

mﬂﬁaﬁmﬂm H apphcabla (NOTE: Registered Agent signalure required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiNE 0P [T DELETE 1ATIE T Crange [ Addition
hAME TORAES, FRANCISCO 1.2 NAME
smeeranoress | 15623 SW 207TH TERRACE 1,3 STREET ADDRESS
Y- S1-2IP LEISURE CITY FL 33033 1A CITY-5T.2P
TILE DS T oetete 21TALE [Jchange  E_J Addition
NAME PEREZ, JUANA L 22 NAME
streer aooress | 15200 SW 184 STREET 2.3 STREET ADDRESS
CiTy-1-2@ MIAME FL 33187 2 4CITY-ST- 2P
e DT [T oeteve 31TME ~ [ chenge T Agdition
NAME PEREZ, JOSE § 32 NAME
sraeet aporess | 15200 SW 184 STREET 3.3 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 33187 34.CATY-ST- 2P
TITLE [J peuete 41TMLE {J Change L1 Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CITY-5T-2P 44 CITY-5T-21P
TME T oetere 5ATITLE " Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY - ST- 2P 540ITY-ST-2P
THLE T DECETE 6.1THLE [T Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6 STAEET ADDRESS
CITY-$1-2¢ B4GITY-5T-DP

Indicated on ( |
officer or director of tha corporation of the receiv
Block 12 or Biock 13 if changod, or ¢

slee empowered to execule
ith an address.

14. [hereby cerlirfy‘ that the information suppliad with this filing does not qualify for the exsm,;)tion stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
thss annual report of supplemental annuat reporl is Irue and accurate and {l

at my signature shall have the sama legal effect as if made under oath; that | am an
this repart as required by Chapter 617, Flarida Statutes; and that my name appears in

- (3 e }
' FHpane)can forre 22 Fvrbz0P
OR PRINTEC WAME OF SIGNING OFFICER OR DIRECTO Dats Dayiine Phone # oo e

CR2E037 {(10/97)



