FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N94000002828 (1)

1. Corporation Name

EL BUEN VECINO PRESBYTERIAN CHURGCH, INC.

LE FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1 OO

Principal Place of Business Mailng Address
212 ol D CT
Kl EE FL 4743
3. Date Incarporated or Qualifiad 3a. Date of Last Report
06/07/1994 05/01/19%5"
2. Principal Place of Business 2a. Mailing Acdres: . Aew AdAesl A FENumber Applied For
21| oo OFFrcH Plaza Bl 26 3-4"’& 5 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. . ) $8 75 Additional
5. f f -
= e« e ¢° 2N ;ﬂ Certificate of Status Desired 0O Fee Required
Ctty 8 State City & State 6. Elgction Campaign Financing $5.00 Ma
R y Ba
23 /S8 1M AL ~L 28] Trust Fund Gontribution a Added lo Fees
Zi Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
A 5"‘ 7¥¥ ?Sl «. S El El Florida Statutes O Yes El No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name /-?oéee?' 64{ VAR A

82| Skeel Address (P.O. Bax Numbe

co OREs e Densm Bl

83

Swl7E Yor K
Ci Zip Code
Y l-(;s.c:wq‘e& FL lss IiFvy

&4

11. Pursdant to the pravisions of Sections=§17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, prt508h, in pMe Blate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered agent. | am
fariliar with, anc ons of, Section 617.0503, Florida Statut

CR2E037 (12/95)

SIGNATURE _ - bbee7 vae vAarsr ) AOALC »o, 199
& 5 P fanic of regstered agent and fite: f apgiicabio TNCTE: Registersdl Agent sigraruns redred whan renstatirg! DATE

12, 7 " T GFAICERS AND DIREGTORS 13, ADDNIONS CFHANGES 10 QFFICERS AND DIFEC10RS TN 12

TILE cD K] CELETE 11TLE Secnastady ] [JCnange  [rAddition

RAME ARROYQ, MIRIAM 2 HAME Nark/ia NievaEs

staeer aooress | 212 OLIVEWOOD CT Lasmeeranoness | /O BRIACE Wae D &7

CiTy-S1-2iP KISSIMME F 140ITY-51-2P O R Lavw do‘ £ 3).&/.‘"

TLE T IICELETE 21 TTE Dikecio x, OChange (B Adsition

RAME JIMENEZ, ANTOLIN 22 NAME QRdHtyw A VELE2 .

sweer anoress | 169 PINEWOOD DR sasiee oniss | A% # P #rvg Chasg Qracle

CUTY-ST- 2P KiSSIMMEE FL 34743 piom-siae | ST Cloud, Feo I¥I6E

TTLE T CJDELETE ALILE COChange L] Additian

NAME GUEYARA, ROBERTO 32NAME

stweeroress | 2394 JOSETINA DR 33 STREET ADDRESS

CITY -ST- 2P KISSIMMEE FL 34 CHY-ST- 20

FTLE ST JIDELETE A1TILE DiRe cle n Othenge [ addibon

NAME BABILONIA, RAQUEL 4 2HAME Auydeniis TusViMIanl

streeraooqess | 4 LAS BRISAS WAY aasTEE apRess | s ofes Mo Lo € Aue,

¢y -ST-2IF KISSIMMEE FL 34743 44000Y-51- 7P ST Cleue/, £FC SEICT

TITLE T CJDELETE 54 TITLE [change [ Addition

NAME GONZALEZ, ANIBEL 52 KAME

seeranovess | 147 HIDDEN SPRINGS 53 STREET ADDRESS

CITY - §7-21p KISSIMME FL 54 CITY-51- 2P

TITLE T [CJDELETE 61 THLE [Ochange [ Addition

NAME SANCHEZ, MIGDALIA 6.2 NAME

seerappaess | GRASSY COVE CIRCLE 63 STREET ADDRESS

CITY-ST- 2 KISSIMMEE FL § 4 CITY-51-2IP

4. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. | further
cartify that the information indicated on this annual rgffort or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under
oath; tha! | am an officer or director of the gorporatién or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; ?'wj that my name

appears in Biock 12 or Block 13 if chan fan attachment with an address. uoj)
. d7-3:F4
SIGNATURE: /) { . o Y30 -5c €
BIANATUE AMD TVRED PRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dastirme Phoro #

- e




