SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
¥ AMOUNT DUE DN OR BEFORE 8/7/95: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

NG DIVISION OF CORPORATIONS
DOCUMENT #  N94000004751 (3)

:l-élLIPPINE CHRISTIAN INTERNATIONAL MINISTRIES, |

Principal Place of Business

159 PLUMOSUS DRIVE
ALTAMONTE SFRINGS FL 32701

Mailing Address

139 PLUMOSUS DRIVE
ALTAMONTE SPRINGS FL 32701

R

. Date Incorparated or Qualified

Ja. Date of Last Repart

2. Principal Place of Business 2a. Mailing Address . FEi Number Applied For
[21] 3 6t s Abrian [26] Sra b5 odre. 59-3236862 Nat Applicable
e, ApL # el Suite, Apt. # etc. .

Sute. Ap o . i . Certificate of Status Dasired [:] sa 75 Adc!ntnonal
E] 27 Fae Required

Cily & State City & State 6. Llecton Campa gn Financing 0 $5.00 May Bo
Fx) 28 Trust Fundd Contnbubon Agdded to Faes

Zip Country 2ip Country 8. This corporation has hiability for inlangible tax #nder s. 199 032,
m 25 E} 3_D| Florida Statutes D Yes o

9. Name and Address of Current Ragistared Agent 10. Name and Address of New Reglistered Agent

81 MName r_,& 9 - -
VELMONTE, TERI S B2( Street Address {P.0. Box Number is Not Acc8ptable) Aﬂ_’l v
158 PLUMOSUS DRIVE
ALTAMONTE SPRINGS FL 32701 a3

84| City Z2p Code

FL [®

11. Pursuant to the provisions of Seclions 617 0502 and 617, 1508, Fiorida Statutes, the above-named carporation submits Ihs slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flgrida Such change was authorized by the corporation’s board of diveclors, | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503 Florida Statutes

SIGNATURE .
Signature, lyped of printed name ol regeetared ageni and lite { applhcabie INOTE Registered Agenl signalure raquired when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDINONSICHANGE S TO OF FICERS AND DIREGTOHS (N 12 7
TITLE 0y 84 [T oeckre TITILE [Jchange [T Adcition
NAME VELMONTE, TERI § 1.2 NAME 5
STREET ADDRESS 159 PLUMOSUS DRIVE 1 3STREET ADORESS g
CITY-ST-21P ALTAMONTIE SPRINGS FL +4CITY-5T- 2IP &
TILE DvT [_Toecere 290 TLE [_Jcnange ™ [ ] Addition | O
NAME VELONTE, BENJA.M'N 22 NAME
STREET ADDRESS 159 PLUMOSOS DRIVE 23 STREET ADDRESS
CITY-ST- 2P ALTAMONTE SP 2 4CITY-SI-2iP
TITLE D [JorErE ITIE [_J change T Addition
HAME SANTOS, FRANCISCA M 32NAME
STREET ADDRESS 845 SWOOPE AVENUE #41 33 STAEET ADORESS
TITY-S1- 2P WINTER PARK FL 34 CiTY-ST- 2P
T [ Joecere 41TIE [T cnange™ [ T Acdition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CTy-$7-2P 44CITY-ST- 2P
TITLE [ JoeLere 51TIILE [_]trange [ Aaditian
NAME 52 NAME
STREET ADDALSS 53 STREET ADDAESS
CITY-ST-21P 54CITY-ST-21P
TITLE [ Toecete 61 TITLE [T Change [ T Adetion
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS

| _CIFY-ST-2p 64 CY-ST-2P
14. 1 do hereby certify that the informalian supplied with this fling is voluntarily furnished and does not qualily for the exemplion stated in Seclion 1 19.07(3)(k}, Florida Statutes. |

further certify that the information inclicated 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; tha! | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and

that my name appears in Block 12 or Block 13 if -hanged, or on an allachment with an address
SIGNATURE: 96 (Ho1) 33(-B7¢
flafr -~ iy

=
S
5
&~

Daytime Pricoe 8

SIGNATURE AND TYPED Pmmﬁnﬁ u:ormmueomcevnn CTOR s LS
F - . AN W Py 2 § den nm 1D




