FILED

_ FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT &F STATE
CORPORATiON S8andra B. Mortham y
ANNUAL REPORT Secretary of State

1997

Jun 19 1997 8:00am
Secretary of State

POCUMENT # N94000005431 (1)

CENTRO CRISTIANO DE DIOS OF SEMINOLE COUNTY INC.

IARMR G MATR TR

Principal Piace of Business Maiting Address

22] 21]

152 COUNTRY CLUB CIRCLE 152 COUNTRY GLUB GIRCLE
SANFORD FL 327H SANFORD FL 92771-7502
3. Date Incorpecated or Qualified 3a. Date of Last orl
1073171664 052431668
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;6_] 93-2904725 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. $B_75 Additional

|

5. ifi i
Coerlificate of Stalus Desired Fos Required

[25] 20} 30]

m

City & State Cily & State 8. Elgction Campaign Financing $5.00 May Bo
23! m Trusi Fund Contribution Added 1o Feas
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yes [1No

10. Name and Address of New Registored Agent

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

9. Name and Address of Current Reglstered Agent
¥ 81| Name
- GALARZA, JUUO 82
v 152 COUNTRY CLUB CGIRCLE
SANFORD FL 32771 63
84| City

85| Zip Code

FL

agent. | am familiar with, and accapt the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE -

11. Pyrsuant 1o the provisions of Sectiens 617 0502 and 617.1508. Fiorida Statutes. the above-named carporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmeni as registered

appears in Block 12 or Block 13 If changed, or on an atlachment with an addrass.

b watll . NP zK\ Oy

FEFTRA SR -B R R R

Signature, typed of printed name of tegisiered agenl end litle if applicable {NOTE: Registered Agent signature required whan reinstatng) DATE
1%, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 12 g
TLE 0. [T DELETE 1A TILE [ change [ Addition &
NAME GALARZA, JULIO 1.2 NAME ~
sweeranoress | 152 COUNTRY CLUB CIRCLE 1.3 STREET ADDRESS §
OATY- 5120 SANFORD FL 32771 14 CITY-§T-2P _ Q
TE w 25 DELETE 24 TIILE 'KP e gcmnge D Agdion |
NAME GALARZA, GILBERTO 22NAME aymend Fguetoo
staeetanoress | 536 E. OSCEOLA ROAD 23 STREET ADDRESS 41}50 /Vr?)\/-w;f Ale. At 700
BATY- ST 2P GENEVA FL 2aovest | S a0 Farel  Fl. 327
TinE :317] T DELETE 3ATNLE [JChange ] Addition
NAME GALARZA, PEDRO JR. 32 NAME
streeraooness | 700 OSCEOLA ROAD 3.3 STALEY AUIDRESS
OITY-S1-2IP QGENEVA FL 34.CTY-5T-2P
TTLE - [ oeLete 4177LE [J change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
¢ty -§T-21p 4ACITY-ST-2iP 1 A
TITLE T bedeTe PERLT: [ Chan ditieny \
NAME 5.2 NAME @P‘{ 0\}'\
STREET ADDRESS 5.3 STREET ADDRESS %{\
CIY-S1- 2P $4 LY -51-2F
TILE T DELESE 61 7MTLE [ Change [ Addition
NAME 6.2 NAME sl A W I )
STREET ADDRESS 63 STREET ADDRESS L O1002--015
GIY-§T- 20 6.4 CITY-5T-2IP ol
14. | do hereby certily that the information supphied with this iling does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or diraclar of the corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

Il v ey



