FILE NOW: FILING FEE 1S $61.25

NONPROI—*"‘F FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

N94000005431 (1)

CENTRO CRISTIANO DE DIOS OF SEMINOLE COUNTY INC.

Principal Place of Businoss

Maliling Address

FILED
Jul 02 1998 8:00am
Secretary of State

ARG OO R

152 COUNTRY GLUB CIRCLE 152 COUNTRY GLUB GIRGLE 3. Date Incorporated of Qualiied
SANFORD FL 32771-7502 SANFORD FL 32771 -7502 10’3111994
4. FEI Number Appliad For
932904725 Noi Applicable
2. Principal Place of Business h23< Mailing Address 5. Cortificate of Stalus Desired D 38.75 Additional
21 ] ZEI Fee Required
Suite, Apt. #, atc. Suile, Apt. #, elc 8. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added 10 Feas
City & State | City & Stale 7. Is this nonprofit corporation a homaowners association?
23 ) gﬂ ves [ No
Zip Country | Zip Country 8. This corporation owes or has paid 1he current year Intangible
24 ) E‘ 's';l m Personal Properly Tax due Juns 30. Cves [Cne
%. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
GN-ARZA. JUUO [82[ Strest Address (P.C. Box Number is Mot Acceplable) _l
152 COUNTRY CLUB CIRCLE ||
SANFORD FL 32171 a3
84| Ciy 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporatlon submits this stalement for the purpose of changing its registersg
office or reglstered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceplt the obligations of, Soction 617.0503, Florida Statules.

SIGNATURE . . e .
Signalure, lypod “f_f“'""'d s ol mg sstared agont and title il appicable (MOTE: Ragistarod Agent signature required whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TIRLE P0 |BEEGE 11700 [ Change ] Addition |

NAME GALARZA, JULIO 12 NAME

stheer aporess | 152 COUNTRY CLUB CIRCLE 13 STREET ADDAESS

CITY-ST-7P SANFORD FL 32771 14CITY-51-2

TLE VD [ DELETE 21 TITLE [Tchange [ Addition

HAME FIGUEROA, RAYMOND 2.2 NAME

streer apbress | 2450 HARTWELL AVE. APT.700 2.3 STREET ADDRESS

CTY-ST-2P SANFORD FL 327111 2 4CTY-51-2F

TITLE STD [ oeuese 3UTHLE ] change [T Addition

HAME GALARZA, PEDRO JR. 3.2 NAME

sweeraponess | 700 QSCEOLA ROAD 33 STREET ADDRESS

CITV-5T-21P QENEVA FL 24 CIIY-S1.2IP

e T oeiere 41TLE [T Change ] Addition

NAME 4.2 RAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2P £4CITY-5T-2p

TILE ~ [J okLeTE 51TNLE [Tchange 1] Addition

NAME 5.2 NAME

STREEY ADDRESS B 5.3 STREET ADDRESS

CITY-51-2IP 5.4 CITY-5T. 2P

TMLE ~ T priete 61 107LE T Change Addition

NAME 6.2 NAME J0DENI257AaTrTess 5 f‘Y

STREET ADDRESS 3 STREET ADDRESS ~37/0b6/38--31 008 -~ ) ,“

CITY-51-2IP 64 CIY-$1-71P kb ] . 25

14. 1 heraby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatad on this annual report or supplomental annual report is true and accurale and that my signature shall have the sarme lagal effect as if made under oath; that | am an
officar or director of tho corporation or the receiver or trusiee empowered to exocute this reporl as required by Chapter 617, Florida Stalules: and that my name appears in

Block 12 or Block 13

QIGNATIIRE:

angod, or on an attachment

'lAQl‘f/)

h an adoress

thNA Y .

CR2EO037 (10/97)



