FILE NOW: FILING FEE IS $61.25 FILED

NOMNPROFIT £ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 04 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N94000006362 (7)

1. Corporation Name

CENTRC CRISTIANO TABERNACULO DE LA UNCION, INC.

Principal Placs of Businass Maiing Address Hlll’m m m" I'I” Ill“ "m "“l III" Il"l I"II ”I m" I'II ml
1615 ELMSTEAD GT. P.0. BOX 450817 3. Date Incorporated or Qualiiod '
ORLANDO FL 32824 KISSIMMEE FL 347450817
us 12/30/1994 .
4. FEI Nurnber Applied For
) 85-0527041 Not Applicable
2. Principal Place of Busirzss 2a. Mailing Address — Aol N . $8.75 Additi
Z;D Z : . 5. Certificate of Status Desired [ _ PO ddttionat
’2_1| (-m Eﬁjs X 7;-44"”‘7‘5/‘5 E Cﬁdl’v C)UD-IT‘&” /-?éﬂ’bfé’umzao 8 ! Fee Required
Suite, Apt. #, etc, SSIATREIE Suite, Aot # ele. 6. Election Gampalgn Financing $5.00 ma
et 3 s . . . y Be
_2;] f L = Q/m 5 71.5& a[ CT E’ // 5.3 ﬁ'ﬂ)E‘ DD!’USGH Trust Fund Contribution O Added to Fees
City & S‘a‘f —_ City & State . “1 7. Is this nonprofit corporation a homeowners asseciation?
2 PR lands .- 28] K eS mmEL, £ Clves [no B
Zp Cauntry Zip . Country 8. This corporation owes or has paid the current year Intangible
22l 52 § O 2s] Cvanas 20] 2765 - [30] QSCL’,D[ a - Personal Property Tax due June 20.  [ves [ iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Name
ANDINO- RAUL 82| Street Address (P.0, Box Number s Mot Acceptable)
1615 ELMSTEAD CT.
ORLANDO Fi. 32824 8
84| City T FL |ss| T Code
11. Pursuani islons of Sections 817.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office s registered nt, or bgth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I'am farhiliar wilh, and cegm;)bli tians of, Section 617.0503, Florida Statutes. S’
SIGNATURE 7244 ind , /- & - 9
Siqrﬁuwcr pristkd name of registared agent and titla i applicabie, (NOTE: Ragisiorad Agant signalure raquirad when relnstating) o DATE o
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [} DELETE 1.1 TILE L] change [ Addition
NAME ANDINQ, RAUL 12 NAME
sreer poress | 632 FLORAL DRIVE 1.5 STREET ADDRESS
CITY-$7- 27 KISSIMMEE FL 1.4 CITY-ST- ZIP B
TILE VPD ] CeLete 21TNLE [T Change [ Addition
NAME ANDINO, ELFZABETH 22 NAME
STREET ADDRESS | 632 FLORAL DRIVE 2.3 STREET ADDRESS
£ITY- ST- 2P KISSIMMEE FL 2 4CITY-ST-2iP
TLE TG [I peLeTe 3.1 TME -[ Change [T Addition
HAME GARCIA, MARTIN 3.2 NAME
smeaooasss | 1705 TAHIT PLACE 3.3 STREET ADDRESS
£iTY- 5T- 2P KISSIMMEE FL 34, CITY-ST-7IP L
TITLE 3D 1 GELETE 41 TITLE T Change ™[] Addition
HAME MORALES, CARMEN 4.2 AME
sreer anoress | 831 W, BIRCHWOOD CL 43 STREET ADBRESS
CITY-57-2IP KISSIMMEE FL 44 CY-ST-2IP e
TILE [T pELETE 5.1 TLE [T change ™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 54 LITY - ST-2IP e
Mz L1 DELETE 6.1 TITLE LI Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 84 CITY-5T-2P

14. | hereby cartify that the information suppliad with this filing does not qualily for the exemﬁtion stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
ofiicer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 on an attgchm ith an address.
SIGNATURE: :?352‘2 ' l/’ﬁ'iérﬁ!ﬁ’ HR /= L -

PP T ] | i ——————— Yy —r——

CR2E037 {10/37)



