FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPORATION AL Sandra B. Mortham ay .vvam
ANNUAL REPORT Vo ke AR Secretary of State S f St t
1998 DIVISION OF CORPORATIONS GCI'etaI S’ 0 a e
+ | 1+ Corporation Name N9400000475 1 (3)
'PIéILIPPINE CHRISTIAN INTERNATIONAL MINISTRIES, |
Prncipal Place of Businoss Mailing Address ||||m|] m m"l"“ II’“ Im“lm IINI ll"“'ll“lll""ll "I“Il'
£ | 159 PLUMOSUS DRIVE 159 PLUMOSUS DRIVE 3. Dats Incorporated or Qualitied
; ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
3
{‘ 4. FEI Number Applied For
593236862 Not Applicable
T 2. Princlpal Place of Businass 2a. Mailing Address
. P ¢ 5. Cerlificate of Status Desired a $8.75 dditionat
a ;Tl 26 Fag Required
: Sulte, Apt. #, atc. Suite, Apl. ¥, etc. 6. Elgction Campaign Financing $5.00 May Be
LA P 27 Trust Fund Contribution 0O Added to Foos
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
i 23] 28] [O¥es Mo
! Zip Country Zip Country 8. This corporation owes or has paid the current yeer Intangible
-2-4-| ?5-1 ;9_] El Personal Proparty Tax due June 30.  [W¥es [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Neme
i
i VELMONTE, TERI 5 82| Strest Adcress (P.O. Box Number is Not Accepiabie)
v 159 PLUMOSUS DRIVE
o ALTAMONTE SPRINGS FL 32701 83
3 83| Cily FL 85| Zip Coda
11. Purguani to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its regisiered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 617.0503, Florida Statutes.
© | SHANATURE
' Sigrature. typod or printed nama o registered agant and tlie il apphcablo (NOTE: Ragisiered Agent signature requirad when reinslating) .PATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lo | e DPCO [ DeLETE 11 TITLE [Tchange [T Addition | &
L VELMONTE, TERI § 12NAME B
i | smeevaporess | 159 PLUMOSUS DRIVE 1.3 STREET ADDRESS a
b emv-gr-zp ALTAMONTIE SPRINGS FL 14 GITY-§T-2IP &
REL DVT T DELETE ZATILE T changs L Addition | &
| wame VELONTE, BENJAMIN 22 NAME
.| srreevaporess | 159 PLUMOSOS DRIVE 2.3 STREET ADDAESS
P |omy-st-ze ALTAMONTE SP 2.4 CITY-S1-2P
| e 1] 7 DELETE 3TTILE LT Crange LT Addition
L SANTOS, FRANCISCA M 32 NAME
¢ | smeevaoontss | 845 SWOOPE AVENUE #41 33 STREET ADDRESS
£ oinv-st-2e WINTER PARK FL 34.001Y-ST- 7P
| TME [ GELETE 4110LE [ change [ Addition
" 4 2 NAME
b | sheeT ApDRESS 4B STREET ADDRESS
; CiTY-§1-2p 44 CITY-S1-ZiP
o | e ] OELETE 51 TILE Li changs ] Addition
NAME 5.2 NAME
| | swmeETADORESS £.3 STREET ADDRESS
ol emy-sreae 5.4 CITY-81-2IP
Lo oTme [ DELETE 8.1 TITLE [T change ] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 21P §4CITY-S1-21P
14. [ hereby certify that the information supplied wilh this filing doas not qualify for the exempilion stated i Section 119.07{3XD, Flarida Stalutes. 1 further certify that the informaticn
indicaled on this annual raporl or supplomental annual reporl is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporalion or the receiver or truslee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if clw_q an an a11Qchmerl\7$\h addrels:.j/
L.
CIAN AT IDE. . . (ﬁu‘ Yo,  do7) 33:-8% 7




