FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996

. FLORIDA DEPARTMENT OF STATE
1 Sandra B. Martham
) & Secretary of State
NS _E,’fy/ DIVISIGN OF CORPORATIONS

DOCUMENT # N94000006362 (7)

1. Corporation Name

CENTRO CRISTIANO TABERNACULO DE LA UNCION, INC.

MO

Principal Place of Business Mailing Address
€32 FLORAL DRIVE P.O. BOX 450817
KISSIMMEE FL 34743 KISSIMMEE FL 347450817
3. Date Inof%raorated or Cualited da. Dale of Last Rapart
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 [26] 041 Not Applicable
Suite, Apt. #, etc. ite, ApL. #, et it
Hite. Ap et Suite. Apt. #, et 5. Certificate of Status Desired ﬂ' $8'75 Adc!utlonal
22 —zﬂ Fea Requirgd
Cry & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ?8—| Trust Fund Contribubian Added to Feas
Zp Country Zp Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24 ;.';I E‘ -:EJ Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AN“NO. RAUL B2| St Arichess (P.O. Box Number is Not Acceptable)
632 FLORAL DRIVE
KISSIMMEE FL 34743 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appointmant as ragistered agent. 1 am
familar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE _ . . e o
Signalure tyrad or pr nind rarme of fegebired Bgent and atie it appeabie NOTE Registerad Aganl Sgnaturs roJired when renstaing. DATE
12. OFFIGERS AND DIRECTORS 13. ADDIIGNS CHANGES T0 OFFISERS AND DIRLGTORS N 12
Tine PD [1DELETE 1ITIE [Change [ Addition
NAME ANDINO, RAUL 12 NAME
sneer anoress | 632 FLORAL DRIVE 13 STREET ADDRESS
CIFy-§1-21° KISSIMMEE FL 14 CTY-51- 2P
TILE VPD [JDELETE 21 TIILE [dchange [ Addition
NAME ANDINO, ELIZABETH 22 NAME
sraeer aooness | 832 FLORAL DRIVE 2 3 STREET ADDAESS
CITY-ST-2P KISSIMMEE FL 2 40TY-SI-2P
TITLE D [CIDELETE 31THLE [ Change [ Addition
NAME GARCIA, MARTIN 32 NAME
stgeracoress | 1705 TAHITI PLACE 33 STREET ADDRESS
CTv-5T-2 KISSIMMEE FL 34.0ITY-ST-2P
THLE [CIDELETE 41TIILE [3 b [Jcnange  [pMAddition
NAME 4.7 NAME M A R-ﬁ.ﬁ R; oS
STREET ADORESS STRETORESS | gy 0 4 Aaard SEmed T
Cily-51- 2 44 CHY-ST- 2P tss. F{ DY 243
TILE [CJoeLETE S1TITLE [C1Change  [] Addition
BAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CTy-51- 20 54CITY-S1-21P
TITLE [CIDELETE 61TIILE [Cdchange  [[] Addition
HAME 62 NAME
STREET AGDRESS 63 STREET ADDRESS
CTY-S1-7p B4 CITY-51-2IP

4. | do hereby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3%k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual repart is trua and accurate and that my signature shall have the same legal effect as it made under
ocath; that | am an officer or direstor of the corporation or the receiver or trustes empowered ta executs this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changeg, or on an atlaghment with an address.

SIGNATURE: _ e, /14/441,[»\1 Aaress 2-/596  GY-6324

ND TYPED OR PRINTED NAME OF S(GNING OFAICER OR PIRECTOR Detime nane 1

“BIGNATURE

CR2E037 (12/95)




