X

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
NonpROFIT e May 06, 1999 8:00 am
ANNUAL REPORT Secretry of State Secretary of State
1999 . DIVISION OF CORPORATIONS 05-06-1999 90097 043 ****5] 25
DOCUMENT # N94000004244 Y
1. Corporation Name |
MINISTERIO EVANGELISTICO LA HORA DEL AVIVAMIENTO B
[ —
JINC. - - o
Principal Place of Business Mailing Address
29900 SW 153 PL 50 SW 6TH AVE
LEISURE CITY FL 33033 SUITE 501
FLORIDA GITY FL 33034
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= m 08/26/1994 {
Suite, Apt. #, efc. Suite, Apt. #, etc, 4. FE| Number Applied For 1:
2] P NOT APPLICABLE Not Applicable ;
1 i Stat it \
Cay 8 Stete City & State 5. Certifcate of Status Desired jml 58'75 Adq;mnal
2_3| 28 Fee Required ] ;
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24] lEl E\ IEI Trust Fund Contribution . Added to Fess J
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HERRERA, DANIEL 32| Street Address (P.O. Box Number is Not Acceplable) i
29900 SW 153 PL {
LEISURE CITY FL 33033 83 ;
84] City FL las! Zip Cods i
1. 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 i
office or registered agent, or both, in tate of Florida. Such change was authorized by the corporaticn's board of directors. | hereby accept the appointment as registared i
agent. | am iliar wgh, and t obligations of, Section 817.0503, Florida Statutes. j, 5
SIGNATURE 3 - LA AP ' L}M Z()l / 3 [f: ; i
Signature, typed or printed nafelof registered agent and bitke if applicabler. (NOTE: Registared Agent signatura required when reinstating) OATE 7 i a
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % p
TME PD [ DELETE 11 TIME [JCrange  [)Addition | T
NAVE HERRERA,. DANIEL 12 NAME &
streersooress| 50 SW 6TH AVE, #501 13 STREET ADDRESS 2
crv.stze | FLORIDA CITY FL 33034 14 CITY- ST- 210 &
TME v [1 oeLETE 21TILE Change [ Additon | O
NAME RIVERA, LUIS 22 NAME
smreerrooress| PO BOX 61174 N/A 2 STREET ADDRESS
CITY-5T-2P PALM BAY FL 2 4 CITY-ST-2ZIP =
TME SD {J pELETE 31TME [JChange ] Addition 1
e TRIGUEROS, ELIZABETH a2 i
street anpress| 26153 SW 123RD PL 33 STREET ADDRESS lf
CITY-ST-2IP PRINCETON FL 34.CITY-ST- 2P L H
TITLE T : {7 DELETE 41TILE [JChange  [[] Addition %
NAVE TRIGUEROS, PEDRO A a 2nwE 8
sweer aooress| 26153 SW 123R0 PL 43 STREET ADDRESS !
emv.st.ze | PRINCETON FL 44 CIFY-5T-2P B
TMLE ] DELETE 5.4 TITLE [Change  [[] Addition .
NAME ' 52 NAME ;
STREET ADDRESS 53 STREET ADDRESS %
CITY-ST-2ZIP 54CITY-ST-2P : =
TME [J DELETE §1TME [Change [ Addition =
NAME 5.2 NAME v E -
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-ZiP §4 CITY-ST-ZP =

14. 1 hateby centify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual repor is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an
officer or director of the corporation or thg.receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ed, or on aft atta mt with an address, with ail other like empowered.

SIGNATURE/ TURE REQUIRED JUH?.Z% /957 Cﬁ}ﬂﬂif‘éf o

SIGNATURE AND-TYP! INTED NAME OF SIGNING OFFICER OR DIRECTOR



