SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

wISION OF CORPORATIONS

DOCUMENT # N94000005431\,

1. Corperation Name

CENTRO CRISTIANO DE DIOS OF SEMINOLE COUNTY iNC.

Principal Place of Businass

152 COUNTRY CLUB CIRCLE
SANFORD FL 32771-7502

Mailing Address
152 COUNTRY CLUB CIRCLE

SANFORD FL 32771-7502

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90003 028 ****6]1 .25

L

53704 ]?— 90&3 - %8

ABETING I UM

2. Principal Place of Business 2a. Maiiing Address 3. Date Incorporated or Qualifed
[21] |26] 10/31/1994
Suite, Apt. #, atc. Suite, Apt. #, etc. 4, FEI Number Applied For
122 27] 03-2904725 Not Applicable
City & State City & State 5. Certifcate of Status Desired 0 $8.75 Adc!iu'onal
E} ;;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m lz_sl ;;I ls—nl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
- .
GALARZA, JULIO 82| Street Address (P.O. Box Number is Nat Acceptable)
152 COUNTRY CLUB CIRCLE
SANFORD FL 32771 8
84} City 85! Zip Code
FL %]

11. Pursuant o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or pnnied name of registersd agant and title if applicabla. (NOTE: Agent gig) required when rail DATE
1z OFFICERS AND DIRECTORS 13- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD {J DELETE ATILE CcChange [ Addition
NAME GALARZA, JULIO 1.2 NAME
smeeraooress| 152 COUNTRY CLUB CIRCLE 13 STREET ADDRESS
CITY-ST.ZFP SANFORD FL 32771 14CITY-5T-2P Pt
e VD TTDELETE ame V. D| TSt Moa)Oozo— DChange [ Addition
N FIGUEROA, RAYMOND 20uE - . g o
smeeraooeess| 2450 HARTWELL AVE. APT.700 - egeopess | 7747 Secstion) loe
GITY-5T-2ZIP SANFORD FL 32771 2 4CITY-ST-2IP D&/ }IDU&J ~/ 32725
me STD - [ DELETE 31TME ClChange [ Addition
NAME GALARZA, PEDRO JR. 32NAME
strees aporess| 7000 OSCEOLA ROAD 33 STREET ADDRESS
CITY-ST-2P GENEVA FL 34, CITY-ST- 2P
TME [ DELETE 41TME [JChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST- 2P 4ACTY-ST- 2P
TIMLE [ DELETE 51 TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 5STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-ZP
mE ] DELETE 61 TIILE C]Change [ Addiiion
NAME - 52NAME
— - L il e el L T .
STREET ADDRESS 83 STREET ADCRESS s
CITY-ST-2IP 64CITY-5T-2P

14. | hersby certify that the informaticn supplied with this filing doss not qualify for the exemption stated in Section 119.07(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 if made under cath; that | am an
officer or director of the cotporation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

REQUIRED

0001 117

CR2E037 (5/99)

D NAME OF SIGNING OFFICER OR DIRECTOR

7-4(-77

eyfime Phone

(567) 3272545




