FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # N95000000468 (7)

MINISTRY SANCTUARY OF RESTORATION. INC.

Principal Place of Business. Mailing Address

FILED

May 23 1997 8:00am

Secretary of State

RN AR AR

5621 ORANGE AVE. P.O. BOX 450857
INTERCESSION CITY FL 33648 KISSIMMEE FL 347450887
3. Date incorporated or Qualified | 3a, Datg of Last %n
- 05/011
2, Principa! Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
E] E] 3209496 Not Applicabls
Suite. Apt. #. elc. Sulte, Apt. #, et - $8.78 Acdiiona)
;ﬂ ;ﬂ 6. Certificate of Status Desired Foq Required
Cry & Stale City & State 6. Elaction Campaign Financing $5,00 May Bs
23 ;‘ Trust Fund Contribution Addad to Fess
Zip Country Zp Country 8. This corporation has liabllity for intangible tax under &. 198,032,
24 —2—;[ m -s—o_-l Fiorida Statutes Yos No
9. Name and Address of Current Registerad Agent 10. Name snd Address of New Registared Agent
B81] Name
DEI.GADO. ISABEL 82| Strest Address (P.O. Box Number is Not Acceptable)
826 EAST VINE STREET
KISSIMMEE FL 34744 &3

84| City

FL ]uLZip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such cha
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statues.

SIGNATURE

was suthorized by the corporalion's board of directors. | hereby accept the appolntment as registered

Sigrature, typad of printed name of reg stered mgent and iitte it applicabile.

{NOTYE: Registerex] Agent siynature raquirsd when relnsiating)

DATE

ADDITIONS/CHANGES 10 OFFIGERS AMD DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13,

TALE DP LI DELETE uie = T |'Hodrldué2-, LESIIE Changa 1 J Addition
NAME DELGADO, ISABEL 1.2 WAME mMonN

sreevanoress | 1211 SAGO PALMS s3saeer aooiess [4€\ =IO (TYEES ) { a1 "l':l'

GiTY-5T-2P KISSIMMEE FL 34744 - 14 DITY-§1- 2P T D 57

TILE T DELETE 217LE ’ Change Addition
NAME PAGAN, LESLIE A 27 NAME euf‘%osj M?Ir‘l Iﬂiﬂ )

steeeraooness [ 1211 SAGD PALMS 2ssmeetanoness | 1B Y c arfhis /e Of,

onv-size | KISSIMMEE FL 34741 wanvsre | IKissimmee FL 394758

TITLE T LG 31 TTLE T "B thange T Addition
W RIVERA, ILIA N sz Timenez, Alice

sireeranoness | 2188 CYPRESS BAY BLVD. 23 STREET ACDRESS | 98 <7 Woodse G,

ay-s1-2p KISSIMMEE FL 34743 14, OITY-ST- 2P issimmee FL 3479/

e Y LT oeLETE 41TmE L] Change [T Addition
NAME REYES, ALICE 4 2NAME

streetacoress | 939 WOODSIDE CIRCLE 4.3 STREET ADDRESS

oY - ST- 2P KISSMMEE A4 DITY-5T-2P

TILE FL 34741 L] DELETE SATITLE 1 Change ] Aadition
NAME 5.2 NAME

SIREET ADDRESS £.3 STREET ADDRESS

CiTy-ST- b B4 CITY-5T-20

TITLE L] DeLETe 6.1 TMLE "l change T Addition
HAME 62 NAME

SIREET ADORESS 6.3 STREET ADDRESS

CTY-ST.2IP 64 CIFY-5T-2P

14. | do herehy certify that the informalion supplied with this filing does not czua!iiy or the exemption stated in Section 116.07(3)(), Florida Statuies. | further cortify that the
it is true and accurate and that my sipnature shall have the same legal effect as if made under path; that

CR2E037 (9/96)

information indicaled on this annual report of suﬁp&ema_ma! annual repo
I am an ofhicer or director of the corpaoration or the receiver or frustee empowered to exacute this re,
appears in Block 12 or Block 13 it changed, or on an attachment with an address,

SIGNATURE: :QKQMM

port a8 required by Chapter 817, Florida Statutes; and that my name

Daytima Phone #  0OTODAG




