FILE NOW: FILING FEE IS $61.25

FILED

c gggg&gﬁgrq FLORIDA DEPARTMENT OF STATE Feb 25, 1999 8:00 am ;
Katherine Harris
ANNUAL REPORT e Secretary of State
1999 DIVISION OF CORPORATIONS 02-25-1999 90003 020 ****5] 25
DOCUMENT # N94000002376
1. Corporation Name
CASA DE ADORACION ASSEMBLY OF GOD OF ORLANDO, IN
C. —
Principal Place of Business Mailing Addrass )
9300 UNIVERSITY BLVD 8703 CURRY FORD RD
ORLANGO FL 32817 ORLANDO FL 32825
us us
2. Principal Placg of Business 28. Mailing Address 3. Date Incorporated or Qualifed
HIG703C prry Ford Bl Im 8703 (erry Ford AL | 06/09/1994
Sulte, Apt. #, efc. Sulte, Apt. #, etc. 7 4. FEI Number Applied For
22] [27] 58-1213057 Not Appicable
City & State City & State i : ~ -$8.75 Additional - -+
5. .
;;I Q‘* /q Py A’J‘ ?J o ;I 0"'/9' » 46 ;/J‘_ Certifcate of Status Desired O Fee Required
Zip 4 Country Zip 7 Country 6. Election Campaign Financing -$5.00 May Be
24] T2 > 1?5] 28] F2-F2 ]aol Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81{ Name '
CARABALLO, JOSE M 82| Street Address (P.O. Box Number is Not Acceptabls)
8703 CURRY FORD RD S P N
ORLANDO FL 32825 8 T L T A
84] City FL 35\ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named 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 directors. | hereby accapt the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —
Signature, typed or printed name of registered agent and bie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE o)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD ] DELETE 14 TMLE e .-T‘ ! ~Change  [JAddition | T
&, . N
wwe | CARABALLO, JOSE M 12 canads Ly e AR 5
sTreeT ADoRess | 3292 5. SEMORAN #12 \ssrecaoress | 5103 Ce i
erv-st-ze | ORLANDO FL omsize  |Ovlaadu , 328 o &
TME SD [J DELETE 21TME ’5 D CiChange [ Additon | ©
NAME CARABALLQ, YOLANDA 22NAME olnwde. CArajn Ll
streer apbress| 3292 S, SEMORAN #12 23 STREET ADDRESS 03 Curr Ford £4
erv-sze | ORLANDO FL sacmv-stze | ©rjuaddd 32034
THLE m - - 1 DELETE 3.1 TME = 3‘:‘\?‘5" T e o O Chenge - [S-#ddition |--
NAME FREDDIE LACOURT 32 NAME Ao ima 7 orres ‘
streer aporess| 9549 SUNDANCE CT sismeeraooress| ¥ /4 2. ol Bont A’
orv.stze | ORLANDO FL scnysize (O r/nube, Fde 32FRS :
TME [J DELETE 4.1 TILE N ’ _ [Change ] Addiion
NAME 4, 2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-2P 44 CITY-ST-2P
TIME [ DELETE 5.1TITLE [IChanga [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2F
TME [ DELETE 6.ATITLE [JChange  [] Addition
NAME 6.2 NAME ‘ ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-$T-2P

14. | hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if

SIGNATURE:

/~1Y-58

officer or director of the corporation of the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

nged, or on an attachment with an address, with all other like empowered.

"I SEERLZERE REQUIRED

($67)383-97/8

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Tagima Proe ¥



