FILE NOW FI

LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

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

Principal Place of Busingss

1812 37TH 8T.
ORLANDG FL 32839

Mailing Address

1812 37TH 5T.
ORLANDO FL 326398848

FILED

Jan 23 1997 8:00am

Secretary of State

PN A G

. Date Incorporated or Qualified

3a. Dale of Last Report

24] 25]

29] 2]

2. Principal Place of Business 2a. Mailing Address . FE! Number Applied For
a1 2] 59-3375776 Nol Applicabls
S t #, el Suite. Apl. ¥, etc. ;
uile, Apt #. elc ite. Apt. ¥, et  Ceniificate of Status Desired 0 $8.75 additional
E‘ ;I Fee Required
City 8 State City & State . Election Campaign Financing $5.00 May es
E| -~ E‘ Trust Fund Contribution Added to Fess
Zp Country Zip Country . Tnis corporation has liability for intangible tax under s, 199.032,

O No

Florida Statutes A ves

9, Name and Address of Current Registered Agent

10. Name and Addreas of New Registered Agent

MENDOZA, THOMAS
1812 37TH ST.
ORLANDO FL 32839

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84( City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporatlon submits this statement for the purgose of changing its ragisterad
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am fan har wiln, and accept 1he obigations of, Secticn 6170503, Florida Statutes.

@ appointment as registered

SIGNATURE:

" SIGNATURE AND TYPED DR PRINTED NAA

ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE e [ e
Signates typed o ponted name of reguecered agen: and tlie § applizable {NOTE Registered Agant s:gralure required when reinstating} DATE
12, OFHICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT 1 peteTe 11 TILE ] change [T Addition
HAME MENDOZA, THOMAS 1.2 NAME
streetaooress | 1812 37 ST 1.3 STREET ADDRESS
CilY-S1-2ip ORLANDOC FL 32839 1.4 &{T¢ - ST-21P
it T b OELETE 217MLE Tﬂﬂ/ﬁd [ ] change [ Addition
NAME HERNANDEZ, OSCAR 22 NAME /f’ 4 :/
sweer aporess | 6785 GELORALTA BLVD 23 street aconess | 30, /j R XVE .
CITY-ST-2 ORLANDO FL 32808 2 4CIlY-ST-2P / (3,2 & 2T
DELETE h, iti
TITLE 0 D oae 3TTALE D ]'%—C/f—’a 7Q Ddi" LICZD Change L] Addition
N CARROSQUILLO, RAMON 32N Y34 Mieco
/ﬂC
srepranoress | 2141 SAN LOSE BLVD 33 STREET ADDRESS / 0/
CITY -ST- 2 ORLANDO Ft 32808 34, CITY -5T- 2P OR aANdo }:Z K. 28’3‘]
TITE [ werere 41TME [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS l 4.3 STREET ADDRESS
ovstze | 44 1Y -ST- 2P
TILE [T pecETE 5.1TIE [J Change [T addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST-2IP
MLE [T peLere 61 TITLE 1 Change  [J addition
NAME 6.2 NAME
STREE} ADDFESS 6 3 STREET ADDRESS
CITY-51-21P 6.4 CITy-5T-2IP
14. | do hereby certty that the information supphied with this Tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the

infarmation indicated an this annual reporl or supplermenial annual repart is true and accurate and that my signature shall have the same legal efiect as if made under path. that
1 am an offices or director of the corporation or 1he receiver of trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address

CR2E037 (9/96)



