FILE NOW: FILING FEEIS $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

“N94000006276 9)

TLORIDA DLPARTMENT OF STATE
Sandra B, Mortham
Socrelary of State
DIVISION OF CORPORATIONS

ASAMBLEA EVANGELICA DE HOMESTEAD, INC.

Principal Place of Business

945 NE 12 STREET
HOMESTEAD FL 33030

M;ﬁi{?\admss

845 NE 12 STREET
HOMESTEAD FL 33030-4887

FILED
Jan 30 1997 8:00am
Secretary of State

MR TAMRAREHBER

City & State

Zip

El_ﬁjilﬁw

[25]

C(mh'ny o

29}

9. Neme and Address of Current Registered Agent

Cllyiﬁ; Slale

T

T Caunlry
30]

3. Dale Incoré)oraled or Qualilicd 3a. Daje of Lastgs%ort
. Principal Place of Business 2a. Maihng Addross ) 4. FEI Number Apphed For
_ 26—| . 7169 Naot Applicabie |
Suite, Apt. #. olc Suite, Apt #. ete,
P - 5. Certificale of Slalus Desired 1 $8.75 addtiona

Fee Required

. Flestion Carmpaign inancing
drosl Fung Contnbulion

35.00 May Be
Added to Fees

. This corperalion has liahility for intangible 1ax under s. 199.032,

Florida Statules [Iv¥es [No

Name and Address of New Registerad Agent

ESCARRAMAN, FRANCISCO
945 NE 12 STREET
HOMESTEAD FL 33030

14, Pursuant to the provisions ol Sections G17.0002

81| Wamc

82| Streol Addiess (PO, Box Numbar is Not Accoptable)

B3

8a| Ciy

ﬂ Zip Code

FL

and 6171508, Flonida Statuics, the above-niamed corporation submils this stalement for the purpose of changing its reg stered
office o registored agent, or bath inthe Stale of Horida Such change was authorized by tho corporation’s board of direclors | hercby accept the appointment as regislercd
agent. | am farnihar witly, and accep! ihe ebigations of, Scotion 617.0503. Horida Statutes

CR2E037 (9/98)

SIGNATURE __ __ . . o o e

Signatare. ted o prnod e o resstoned naen! s e g azab (N ]I! Hegiste ol Agent sigral.e e m-a | whey reinsln ng\ btk
12, ~Offl ors ] ADDITIONS/CHANGE S 10 O (1CERS AND DITECTORS 1IN 17
TLE PD T O T T Tlchange [ Addtian
HNAME ESCARRAMAN, FRANCISCO 1.2 NAME
staeer anoress | 945 NE 12 STREET 13 STREH ADDRESS
CiTY-ST-2P HOMESTEAD FL 33030 14C0Y-51-71
e vo o o T T e 2T [Jcange L Addition
NAME ALVARADOQ, MARCIC 22 NAM
steeeTabpress | 945 NE 12 STREET 2.3 STHELL ANDRESS
CTy-§1-21P HOMESTEAD FL 33030 7 2.4 CTY-S1-2F
TINLE VD T T ok 31T [T Change 1] Adotion |
HAME HERRERA, SAMUEL 3.2 NAM
streey aooRess | 945 NE 12 STREET 33 STRLLI ADDRESS
CITY- ST- 20 HOMESTEAD FL 33030 o 34,0751 7 _
TILE D T oue A1T0LE i T Ghange Addition
NAME ESCOBAR, GABIND 4 2 HAML
eraeet aonmess | 945 NE 12 STREET 43 STREF | ADDRESS
cITy-sT-2Ip HOMESTEAD FL 33030 4407- 5170
TILE TD ' o T UTOnee T ferne [ 'Change [ Additicn
NAME GALLO, BLADIMIR 49 KAV
street aopress | 945 NE 12 STREET 5.3 STRELT ADDRESS
BITY- 51-2P HOMESTEAD FL 33030 BACIY-S1. 7P 7
L i T T [CIotten 61 ILE T ) [ chenge [ Addition
NAME 62 NAME
STREET ADDRESS 63 SIALE] ADDRISS
CITY-5T-2IF 6.4 CeIY-8T- 21

information indicated on [h|<;
I .am an officer or director

(M

1 alt

14. | do hereby certify that the informiation qup;m(‘c! wilh thig; liling cioes nol quahfy for the eéxemption slaled in Section 119.07(3)(1), Florida Statutes. [ further cerlify that the
nnual 15| |mrl o supplemental ancaal repert is true and accurale and that my signature shall have he same legal offect as if
er of tusloe ompowered 1o execute this roport as reguired by Chapter 617, Flerida Statutes; and that my names
achmen with an address,

= /Zfr/lmif‘ (154 i

mada under cath; thal

7N VY~ |



