FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

+v1996

DOCUMENT # N94000003655 (7)
THE OLD PATH CHRISTIANS CHURCH, INC.

il
Principal Place 4t Business Mailing Address }

N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham,
Secrelan of State
DIVISION Of C'OH.PORATIONS

1612 37TH ST. 1812 37TH $T.
ORLANDO FL 32839 ORLANDO FL 32839
3. Date Incorporated or Qualified 3a. Date of Last Report
07/22/1994 i 095
2. Principal Place of Business 2a. Mailing Address ;?E_.I’qub_er . B D . o Applied For
[21] A ME | S dp€. . I3 75 77 é L [ |Not Applicabie
Site, Apt. #, elc. - e Suite, ApL. #, stc. " i
lte, Apt. ¥, et uite, Apt. A, elo 5, Certificate of Status Desired ] $8.75 Adc!rtlonal
E a Fes Required
GCity & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;i Trust Fund Contribution a Added to Faes
Zip Country 2ip N Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
a‘ 3 2 (b,3r7 E\ ?9] 3; g Sq —33‘ Florida Statutes O ves R/No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name A/ﬂ /; /&
MENDOZA, THOMAS 82| Srocl Adiirous IP-0. Box Nomber is Not Acceplable)
1812 37TH ST. -
ORLANDO FL 32839
84| City

EL las I Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the atrove-named corporation submits this statement for the purpose of changing its registarad office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s rd of diraclars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6170203,

lorida Statutes.
SIGNATURE (4 0ME.S /yﬁ/)’a/nzav ,  onrd i g um(in& __/XEM;____.

Bigraturs, typed or pirted Rame of regeterad agan and s i appiatl; (NFITE" Registared Agent signdtury réduiad whan ’amsldt'nﬁ_ i o
12. OFFICERS AND DIRECTORS 13. ADDTTIONS/CHANGES TO OF FIGERS AND DIREGTURS IN 12 g
TTLE PT [C1DELETE 11TITLE OJCnange [ Addilion | =
NAME Mmmm THOMAS 12 NAME R
STREET ADDRESS | 4842 37 ST 1.3 STREET ADDRESS a
CITY-ST-2P ORLANDO FL.32830 1A GHTY-5(- 2P L0 o T K P &
TITE 1 [CIDELETE 21 TILE Clchange  [J Aadition  |©O
NAME .'ERNANDEZ, OSCAR 22 NAME
STREET ADORESS | 6786 GELORALTA BLVD 23 STREET ADDRESS
CiY-ST-2IP ORLANDO.FL 12808 2 40ITY-51-2IP Tl
TILE D [IDELETE 31 TIME [QChange [ Addition
:::Eser ADDRESS CARROSQUILI0, RACH jz:::femmiss

N

Y -ST-2P WQ 34 CiTY-ST-20 LA A
TILE CI0ELETE 41 TILE [Cchange ] Additon
NAME 4 PNAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 0TY-8T- 2P
TITLE [ DELETE 51 TILE [JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IF 54 0Ty -5T-21P
TTLE [CIDELETE 61 TITLE [JCnange ] Afidition
NAME 62 NAME -';
STREET ADDRESS 63 STREET ADDRESS \ét' W b % f ) 2
LiTY-5T-2P _Jﬂ.cnf—sww t%“

14. | do hereby certdy thal the information supplied with this filing is voluntarily furnisned and does not quaiity for the exempliod stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information inchcated on this annual repart or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the carparation or the receiver or trustee empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /025 MEN Gp 28 Tl s ,/9/}»4//&7@ ﬁ/m%-?;/%@o%{/zj:?yg)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caylime Prone 4




