FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE-NOW: FILING FEE IS $6q1 .25

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000006362

Mar 02, 1999 8:00 am
. Secretary of State

03-02-1999 90084 015 ****61.25

PP}

! 0086840

Fd)

14, T hereby certify that the information suppiiad with this fiing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes

. | further cerlify 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 | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED DR PRINTED NAME OF 3IGHING OFFICER OR DIRECTOR

Oaylime Phone #

>

CENTRO CRISTIANO TABERNACULO DE LA UNCION. INC. N~
Principal Place of Business Mailing Address .
CENTRO CRISTIANO TABERNACULO DE LA UNCION CENTRO CRISTIANO TABERNACULO DE LA UNCON i
1615 ELMSTEAD CT 1132 AVE E DONEGAN
QRLANDQ FL 32824 KISSIMMEE FL 34745
us “us :
2. Principal Place of Business ; 2a. Mailing Addre; . !' 3, Date Incorporated or Qualifed
alentre (rihros G2 bcrmecsle 24 g caﬁ Cre & oo, Tobeneead 8 12/30/1094
Suitgy Apt, #, etc. Fm T Suite, Apt. #, etc. *{HLLe 4. FEI Number Applied For
2 D0 Box Y50¥IZ 3 Do Ysokiz 650527041 o ot
City & State City & State ] ] $8.75 Additional
“ . ~ . - —_— _ _| 5. Certifcate of Status Desired  [J .
E] /(1551 mrf F( - HK::ss. P/ ;o - A =——————Fee Required —— -
Zip uniry Zip Country 6. Elaction Campaign Financing $5.00 May Be
[24] 24 7450 Eﬁf ﬁl a)mdlc‘ -lzeldy 256K/ F [30] ©3¢ cofec - Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81] Name ' P g . “
Conde Cishrgnd Vbernonto e lendos
ANDINO, RAUL 82| Street Address (P.O. Box Number is Not Acceptable)
1615 ELMSTEAD CT.
ORLANDO FL 32824 83
84 City FL Issl Zip Code
TT. Pursuant 1o the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnatura, typed or prnted name of registered agent and title If applicable. (NOTE: Regislersd Agent signature required when reinstating) DATE 6‘
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12. g
TME PD [ DELETE 14 TILE CIChange _.[J Addition | T
NAME ANDINO, RAUL 1.2 NAME . — ~
smeeraopress| 632 FLORAL DRIVE 1.3 STREET ADDRESS A - 2
errY-ST-2P KISSIMMEE FL 14 CITY-ST-2P )} S &
TILE VPD [ DELETE 21TME (R N CChange [ Addition | ©
NAME ANDINO, ELIZABETH 22 NAME v
smeerporess| 632 FLORAL DRIVE 2 STREET ADDRESS . ;
CITY-sT-2IP KISSIMMEE FL 240TY-ST.2P
TMe [J DELETE 34 TIMLE OcChange  [JAddition |
NAME L _ 32NAME e P 1
STREET ADDRESS 33 STREETADDRESS
CITY-$T-2IP 34.CITY-ST-2P
TITLE SO — T.D. [ DELETE 41 TME [cChange [ Addition
NAME MORALES, CARMEN 4. 2NAME
streeraooress| 831 W. BIRCHWOOD CL 43 STREET ADDRESS
CIY-§T-28 KISSIMMEE FL 44 CITY-ST-2P
TME O DELETE S1TITLE [JChange [ Addition
MANE 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS -\
CITY-ST-2IP 54 CITY-ST-21P ’
THE O ELETE 6ATME CiChange [ Addition
NAME £.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-5T-2IP 64 CITY-ST-ZP



