FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N94000005910

1. Corporation Name

CENTRO EVANGELISTICO DE AVIVAMIENTO, INC.

FILED
Feb 16, 1999 8:00am
Secretary of State

K 02-16-1999 90057 049 *#=£70.00

CR2E037 {11/98)

Principal Place of Business Mailing Address o ' : }
14246 BOGGY CREEK RD. P.O. BOX 530003 .
ORLANDO FL 32724 ORLANDO FL 32859 -
2. Principal Place of Business 2a. Mailing Address 3. Date Inw%ra'led or Qualifed
v m 120111
Suite, Apt. #, efc. Suita, Apt. #, etc, 4. FE| Number . : ' Applied For -
El ;I 58-3295430 Not Applicable
City & State City & State o . $8.75 additional
5. - N
E‘ EI Certifcate of Stalus Desired P Fee Required
Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] EI 2_9| Wl Trust Fund Contribution Added to Fees
9. Name and Address of Cusrent Registered Agent 10.. Name and Address of New Registered Agent
' 81 Name : o
BETANCOURT LEMUEL REV. o 82| Street Address (P.O. Box Number is Not Acceptable)
14246 BOGGY CREEK RD. i
ORLANDO FL 32859 . . 8
'*-1:,,‘ 84] City |ss| Zip Code
11 Pursuant to tht;#’m\ lsnuns of & Stiene 7. 502 and 617.1508, Florida Statutes, the above-named corporation submli.s tht; stalel;"lent for tho purpose of changing:its reglstered
- " office or registered ag. = © athe £ ste of Florida. Such change was authorized by the ~ boratlon s board of dlrectors 1- here“" acoept the appomtment as’ reglstared
agent. | am témiliar with, a» .- yﬁlngahons of, Section 617.0508 Florida Statutes. - . i ) ',_‘ imly TR
SIGNA wne - __.1; I & A
T ety i of regigks.ed agent anc .fle if appicable. ~ \NUVET Regis.ered Agent s, awr > Juiréd whan mnsmung]
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFlCER&u AND DIRECTORS IN 12
TME PD ] DELETE 14TITLE KN . o "[] Change [_'_'lAddlhon
NAME BETANCOURT, MARYBETH 12 NAME AR
sreeT anoress| 2919 FOX SQUIRREL DR. 1.3 STREET ADDRESS .. _
erv-stze | KISSIMMEE FL 34741 14 CITY-ST-ZP
TMLE 1] [ DELETE 24TIME " [JChange (7] Addition
NAME MORALES, AWILDA 22 RAME
sweetaooress| 212 ASHFORD PLACE 23 5TREET ADDRESS .of
erv-st-ze | KISSIMMEE FL 34758 . Rascmy-srze "
SD [] DELETE 31 TTLE [JChange  {T] Addition
Sl Tl CARINO, GITSIE 32 NAME
STREEI’ADDRESS 518 ROYAL PALM DR. 1.3 STREET ADORESS . '
orv-st.ze -~ KISSIMMEE FL. 34743 34,CITY- ST-2P
TITLE MD [J DELETE 41TME [ change
NAME CARINO, ANTONIO 4. 2NAME
smreet aooress| 518 ROYAL PALM DR. 43 STREET ADDRESS ; ’
CITY-57-ZIP KlSSIMMEE Fl. 34743 44 CITY-8T-2P
TITLE D 3 DELETE 5.1 TIME
NAME BETANCOURT, LEMUEL 52 NAME T
seer aporess| 2919 FOX SQUIRREL DR. 53 STREET ADDRESS
CTY-ST-2P KISSIMMEE FL 741 54 CITY-ST-27 : N
TME S ‘ [J DELETE 6.1TMLE B [JChange [ Addition
NAME . ' 5.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS

CITy-S7-2Ip : /—\ 64 CITY-ST-2P

14. | hereby certify that the inforrpefion,
indicated on this annual regArt o

Biock 12 or.Block 13 if chalNged, or on 2 At with an gddres | other like empowered.

SIGNATURE: agaggﬁiﬁﬂaﬁgﬁﬁﬁﬁ§§p5<1?Eg5' ”

SIGNATURE AND TYPED'DR FEDAE-BFPIGHING OFFICER OR DIRECTOR

ng doelynot qualify for the axemption stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information
aPTY port is yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pet raftee enpowered to execute this report as requited by Chapter 51? Flonda Statutes; and that my name appears in

Y26/ 7 l/07 332/

Daytime Phone #



