FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIZA DEPARTMENT OF STATE
CORPORATION _ Sandra 8, Mortham
ANNUAL REPORT 3 o Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N94000004751 (3)

1. Corporation Name

SHILIPPINE CHRISTIAN INTERNATIONAL MINISTRIES, |

FILED
May 13 1997 8:00am
Secretary of State

BRSO

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

Principal Place of Business Maiting Address
159 PLUMOSUS DRIVE 159 FLUMOSUS DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 322015225
3. Date Incorporated of Qualified 3a. Date of Lasl Ra)
0/2671994 06/32/ 1008
2. Prncipal Piace of Business 28, Mailing Address 4. FEi Number Applied For
. 2] 59-3236862 Not Applicable
Suite, Apt. #, clc. Suite. Apt. #. etc. ] $8.75 Additional
?2] 2—ll_ 5. Certificate of Status Desirad m’ Fee Required
City & Siate City 8 State 8. Election Campaign Financing $5,00 may Ro
;3-] ;A-[ Trust Fund Contribution Added to Fess
4p Country Zip Country 8. This corporation has liability for intangible tay under 8. 199.032,
24] [26] 20 [30] Fiorida Statutes O ves [@No
8. Name and Address of Current Ragistered Agent 0. Name and Address of New Registered Ageni
B1| MName
VEU»‘ONTE. TERI § 82| Street Address (P.O. Box Number is Not Acceplable)
159 PLUMOSUS DRIVE
ALTAMONTE SPRINGS FL 32701 83
84| City FL 85! Zip Code
1. Pursuant to the provisions of Sections 617 0502 and 6171508, Fiorida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad

office or ragisiered agent, or both, In the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered

appears in Biock 12 or Block 13 if changed, or onwan atlachment with an address.

SIGNATURE: _

1k A i

SR [ Berecn

Signatare. ped o prinled name of regislared agent and itk Il applicable. {NOTE: Ragistared Agent signafure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e DPCD [T DELETE 13TTE Tl change [ Addition
NANE VELMONTE, TERI § 1.2NAME
sekeer anoress | 159 PLUMOSUS DRIVE 13 STREET ADDRESS
orv-srae | ALTAMONTIE SPRINGS FL 14 CITY-§T-2P
T DVT [T Decere 21TILE T Ghange T Addition
HAME VELONTE, BENJAMIN 22 NAME
sweeraovress | 159 PLUMOSOS DRIVE 23SIREET ADDRESS
orv-si.ze | ALTAMONTE SP 2 4ITY-51-2P
TITE D LT DEETE BIWME [T change ] Addition
NAME SANTOS, FRANCISCA M 3.2 NAME
swreetacoress | 845 SWOOPE AVENUE #44 33 SREET ADORESS
CiTy-S1-2P WINTER PARK FL 34, CITY-5T- 2P
TILE L) DEcETE A1TTLE [T charge [T Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
OIlY-Si-oF 44 CITY-ST-2P
THLE [ DELETE 51 TIILE Jchange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| oimy-sT-7P 54 CIFY-$1-2P
e L] DELETE 6.1 TME [ change [) Addition
NEME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-5T-2IP B4 DAY - ST- 2P i
14. | do hereby certfy that the information supplied with this filing does not quality for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that
| ant an ofhcer or direcior of the corporation or the receiver or Yrustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name

A [wTl97

BIGNATURE AND TYPBE OR PRINTED KAME DF SHGNING OFF] OR DIRECTOR

Date

Daytime Phone W0012614

CR2E037 (9/96)



