FILE NOW: FILING FEE IS $61.25

FILED

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90047 025 ****61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N95000000468
1. Corporation Name
MINISTRY SANCTUARY OF RESTORATION, INC.
Principal Place of Business Mailing Address
5621 ORANGE AVE. P. Q. BOX 550
INTERCESSION CITY FL 33848 INTERCESSION CITY FL 33848-0550
us

KRNI

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal F‘Iaﬁ ofljusiness +
]

2 [362 E.VINE S 2] 01/26/1995

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Number Appliad For
22] [27] Mot Applicable

City & State City & State . ] $8.75 additicnal
—za K : 4. }: i m 5. Certifcate of Status Desired O Feo Required

Zip Country | Zip Country 6. Election Campaign Financing . $5.00 may Be
;l 3‘-‘ 1 u q ‘El O3ceols ;l [;J-l Trust Fund Contribution D Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81 Name

DELGADO, ISABEL 82| Steet Address (P.O. Box Number is Not Acceptable)

1211 SAGD PALM BLVD

KISSIMMEE FL 34741 8

84| City

85| Zip Code

FL

agent. | am familiar with, and aceept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered
offica ot registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 {11/98)

Slignature, typed or printad nams of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DT [ DELETE 1ATITLE RaChangs  [1Addition
HAME GARCIA, MARTIN 12 NAME
smeetaporess| 1705 TAHIT! AVE 13smeetAboREss] 2 67 2 € ,s'rE waRrd, st
CITY-ST-ZP KISSIMMEE FL 34741 14 CITY-ST-2ZF Kigs. FI1. 3474
ME DM I DELETE 21 TMLE [hange [ Addiion
NAME GARCIA, RAQUEL 22 NAME
‘streeT apress| ~1705 TAHITI PLACE sweraoress| 25 28 S- —S_.ﬁwﬁe 7[ s{_’m el -
CITY-ST-2P KISSIMMEE FL 34741 2 4CITY-ST-ZP Kis 6. /b} R 3Y7¢4¢L
TmE (1] @ DELETE ATILE T3S []Changs {7 Addition
e REYES, ALICE svE sawdldr VELEZ
smeetaooress| 1527 B DORADO DR assTreeTronRESs | F H G 3] ?/4! Z '(_}/ &t ‘
CITY-§T-2IP KISSIMMEE FL 34741 34.CITY-ST-2P O Ripw ; # ), 32 g2¢
e [ DELETE 41 TME D ’ ] [JChange [ Addition
NAME 4.2 NAME &CIA LY e— ASS
STREET ADDRESS wsreeroress| j S T Lip WAY
CITY-ST-ZP 44 CITY-ST-ZP AT 5, A, AY? 43
TNE [ DELETE 5ATITLE [3Change [T Addition
NAME 52NAME
STREET ADORESS 52 STREET ADDRESS
CITY.ST-ZP 54 CITY-ST-ZP
TITLE [J DELETE BATITLE [QChange - [] Addition
NaME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-St-2P 64 CITY-ST-2P

14. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information

indicatéd 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 | em an
officer or director of the corporation or the receiver or trustee empowered 1o 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 gﬂachme t with an address, with all other like empowered.

SIGNATURE: 728 “e# REQUIRED

(~21- 44

Got) BY6-b32Y

0061284

BIGNATURE AND FYPED DR PRI TED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phana #



