APPROVED
AN

— FILE NOW: FILING FEE IS $61.25 D
FILED

NONgROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION _ Sandra B. Mortham
ANNUAL REPORY L Sacratary of State 98 JUN -5 PHI2: 1}

DIVISION OF CORPORATIONS S[:UH f.

1998 s 1ARY OF STATE
TALCAR AL ‘
OCUMENT # Ng400000591 0 (4) LLAHASSFE, FLORIDA

« Corporation Name

CENTRO EVANGELISTICO DE AVIVAMIENTO, INC.

Principal Place of Businoss Mailing Address
14248 BOGGY CREEK RD. P.0. BOX 590003 3. Date Ingorparated or Qualified
ORLANDO FL 32724 ORLANDO FL 32858 4
4. FE1 Number Applied For
5&3295430 \ Nol Applicable
2. Principal Place of Business 2a. Mailing Address 5. Conllicate of Status Desired b $B.75 Additional
_2—1-| 2_6_| Fee Reguired
Sulte, Apt. #, etc. Suite, Apt. #, elc. 8. Eiection Campaign Financing $5.00 may Be
22 ;] Trust Fund Contribution Added to Fees
City & State Cily & Siale 7. ls this nonprofit corporation a homaownaers association?
23] ;I Oves [INo
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
3_4I ! a ;l ;I Personal Proparty Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1i Name
* BEMNCOW. LEMUEL REVY. B2| Street Addrass (P.O. Box Number is Not Acceptable)
14248 BOGQRY CREEX RD.
.. ORLANDO FL 32858 &
B4| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sactions 617 0502 and 617.1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agont, or bolh, in the State of Florida, Such change was authotized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE e e

Signalute, lypod o prifled name el regislared egert and lls Il apphcabls (NO1L: Regislered Agent signalure required when relnstaling) DATE
13, OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e D T vecETE 11 TLE T crange LT Additon
NaME BETANCOURT, MARYBETH 12 NAVE
streevaooress | 2919 FOX SQUIRREL DR. 1.3 STREET ADDRESS
CiTY- ST-2P SSIMMEE FL 34741 O 14CTY-5T-ZIP
TITLE DELETE 2ATITLE g - n ion
we | HORALES, AWILDA 2o Drad. 00 wRREATO. 00
streeT aporess | 212 ASHFORD PLACE 2.3 STREET ADDRESS
CITY- S1- 2P SSIMMEE FL 34758 2 ACITV-51-2IP
TITLE % ‘[T pecere 3ATILE [Jchange T Adoition
NAME CARINO, GITSIE 3.2 NAME
seeeT apDmess | $18 ROYAL PALM DR. 3.3 STREET ADDRESS
CITY-51-2P %§SNMEE FL 34743 34, CITY-ST-2P
TITLE D T DELETE 41TILE L] change [ Addition
NAME QARINOD, ANTONIO 4.2 NAME
sreet aporess | 518 ROYAL PALM DR. 43 STREET ADDRESS
CITY-§T-2P KISSIMMEE FL 34743 44 CITY-5T-2P
TITLE D [ peLeTE 51TILE [T Crange [T Addition
NAME BETANCOURT, LEMUEL 52 NAME
sraeevaporess | 2099 FOX SQUIRREL DR. 53 STAFET ADDRESS
CITY-ST-21P KISSIMMEE FL 34741 54 CITY-ST-7P
TITLE . T DeLETE 61T0LE L] change ] Adaition
NAME N 6.2 KAME
STREEY ADDRESS 6.3 STREET ADDRESS \Sﬁ ‘5
GITY-ST- 2 e — 6.4 CITY-5T- 2P b

14, | hereby certify thal tho infogefalion supplied withyhis filing does not qualify for the sxemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual rgertor-supptinental ahnual report is true and accurate and 1hat my signature shall have the same legal effect as if made under path; that | am an
glficer of dredlor (e rocoive] or trustee empowared fo execute this reporl as required by Chapter 617, Florida Slatutes; and that my narne appears in

ock 12 or 131

¢n an atlachphont with an addre

N d S5,
P ——— 3 )/A ..../ gﬂ/ﬁm‘-‘..l e~ T 0 KI‘A’I\,‘&H . dd O

CR2E037 (10/97)



