FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortnam

Secretary of State

DOCUMENT # N94000006276 (9)

ASAMBLEA EVANGELICA DE HOMESTEAD, INC.

Prircipal Place of Business

945 NE 12 STREET
HOMESTEAD FL 30030

Mailing Address

945 NE 12 STREET
HOMESTEAD FL 33000

O

3. Date Incorporated or Qualified

3a. Date of Last Report

12/22/1994 04/12/1995
2. Principal Place of Business 2a. Mafling Address 4. FEI Nun,mer’ l , Applied For
[21] (26] 650547169 Not Applicable
Suite, Aat. ¥, etc. Sute, Apt. #, etc. 5. Certificate of Status Desired | $8.75 Aaditional
22 _2;| Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
EJ 2_81 Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporaton has liability for intangible tax under s. 199.032,
[24] 25 28] 30 Florida Statutes 0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
ESCARRAMAN, FRANCISCO 62] Stect Address (F-O. Box Number 16 Mot Accoplabie]
945 NE 12 STREET
HOMESTEAD FL 33030 83
84| City 85| Zip Code
FL |

or registered agent, or both, in the State of Florida. Such chan

famifiar with, and accept the abligations of, Section 617.0503, Flonda Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, e above-named corporation subimits this statement for
e was authorized by the corporation's board of directors | hereby accept the appeintment as registered agent. | am

the purpase of changing its registered office

SIGNATURE , . B
Signatirs, typed! or prnted nare cf registered agent and tte 1 agysdicalds INOTE Registered Agent signalurs raguired when reangtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE PD [JDELETE 1ATITLE [JChange [ Addilion

NAME ESCARRAMAN, FRANCISCO 1.2 NAME

sTREeT anorEss | 945 NE 12 STREET 13 STREET ADDRESS

EITY-ST- 20 HOMESTEAD FL 33030 1A TITY-ST- 2P

TITLE ) CIDELETE 21T0E ClCnange  [J Addition

MAME ALVARADQ, MARCIO 22 NamE

STREET a00AESS | 945 NE 12 STREET 2 3 STREET ADDRESS

CITY-ST-2P HOMESTEAD FL 33030 2 4CTY-ST. 2P

TLE VD (CJOELETE 31 TINE [(dChange ] Addition

NAME HERRERA, SAMUEL 32 NAME

streeT ApoRess | 845 NE 12 STREET 33 STREET ADDRESS

CITY-5T-21p HOMESTEAD FL 33030 34 CITY-ST-2P

TILE D [CIDELETE 41TITE [ cChange [ Addition

NAME ESCOBAR, GABINO 4 2 NAME

STREETADDRESS | 945 NE 12 STREET 4.3 STAEET ADDRESS

CITY-ST-2P HOMESTEAD FL 33030 44 0TY-51-2P

TITLE 10 {IDRLETE §1TITLE [JChange  [J Addition

NAME GALLO, BLADIMIR 52 NAME

STREETADORESS | 945 NE 12 STREET 53 STREET ADDRESS

CiTY-§1-21p HOMESTEAD FL 33030 54CIY-51-21p

TILE CIDELETE 5.1 TITLE CcChange [ Adddtian

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81-2iP 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with 1his fting is voluntarily furnished and does not
cenlify that the infarmation indicated
oath; that | am an officer or dire
appears in Block 12 or Block 12

SIGNATURE:

ed, gr on an atfahment with an address. o .

A BlAoIm|

on this annual repert or supplemental annual report 1s true and accurate and that m
Or pf the carporation or the receiver or trustee empowered o exacute this report as re

Galle

quahfy for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
y signature shall have the same legal effect as if made under
quired by Chapter 617, Florida Statutes: and that my name

2-22-9¢

DMaME OF EIGNING CFFICER Oft DIRECTOR

Date

Daytirne Phore »

CR2E037 (12/95)




