FILE NOW: FILING FEE IS $61.25

( NONPROF!T

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sucretary & State
DIVISION OF CORPORATIONS

1. Comoration Name
ASAMBLEA CRISTIANA DEL SUR DE LA

DOCUMENT # N95000002054 (3)

FLORIDA, INC.

Principa! Piace of Business

, 4623 10TH AVENUE NORTH
LAKE WORTH FL 34632

Malling Address

4623 10TH AVENUE NORTH
LAKE WORTH FL 34633

O

3. Date Incori)orated or Qualified

3a. Date of Last Report

-

2a.

EV/EEHi]

n

Mailing Address 4.

33463

FEI Number

Applied For

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

$8.75 additional

2 ;I 5. Cerificate of Stalus Dasired O Fee Required
City 8 State City & State 6. Fiection Campaign Financing $5.00 May Be
a z—al Trust Fund Contribution 0 Added to Feses
Zip Cauntry Zip Country 8. This corporation has habilly for intangible tagtunder s. 199032,
m 'El 29 ?cﬂ Florida Statutes Yes ﬂ;
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
BARNES. HENRY D 82| Streot Address (P.O. Box Number is Not Acceptable)
3153 EMERSON AVENUE
LAKE WORTH FL 33461 B3
84! Ciy FL as| Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508,
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the
farmiar with, and accept the obligatons of, Section £17.0503, Farida Stalutes

Florda Statutes, ihe above-named corporeban submits this statement for the purpose of changing its registered office

appontment as registared agent. | am

CR2E037 (12/95)

SIGNATURE . . o

Signature, typed or printea ranie of registared agent and ble f waolicable (NOTE Registerad Ageanl signatusg required when renslat ng) DATE
12, OFFICERS AND DIRECTORS 13, ADOIMONS GHANGES 30 OF FICENS AND DIRE G TORS IN 17
TITLE T VI DELETE 11T T [QChange  [§f Add tion
NAME I~ Ao S&Mﬁ\% 12 NAME L)(d ia Navare f’% f
smeeraoveess | SIS S Dl ‘V‘B% Vs aoness (5 (0 AF S D S rae
CITY-§1- 2P oonal 1% 4 |y 8%23 145117 -S1-7IP él@gﬂﬁ%/ﬂ 35& ﬁ’z , ’
TIME e iy [IDELETE 21TIME T Change Addilion
NAME 2 7 HAME .’ka\((u'l';ﬂo CPDZ _
STREET ADDRESS assmianness | Liiggpe  Canyer <59 Acd. &
QiTY-ST- 2P zaoty-si-ar | EAa ke {,{Jopf—ﬁ‘ £ 234e>3
TITLE h(en r\y "D' Bar\n& [JDELETE SIME / f [JChangs [ Addtion
KAME — ﬂ A0 . 32 NAME
STREET ADDRESS ?;7‘_? 53;0 , Ifo;?— / ;;@3‘-/ b -202S 33 STRELT ADDAESS
CITY-ST-2IP / 34, CITY-ST-21P
e [CIDELETE 41TITLE Cchange 7 Addition
NAME 4.2HAME
STREET ADORESS 43 STREET ADDRESS
CTY-ST-2P 440/TY-51-2P
TILE [JoeLETe 51 THLE Change [ Additan
HAME 52 NAME - 4q00q1 SrEs=24
STREET ADDAESS §3 STREET ADDRESS _D_b'f 27/95--01034--880 &/ 7
Ciry-Si- 2P 5ACIFY-ST- 2P RG], 25 AA
THLE [CIDELETE 61TITLE O Cn@ ’% Aidition”
NAME 62 NAME
STREET ADDAESS §3 STREET ADDRESS /
CITY-5T- 2P B4 CITY-ST-2IP

gath; that | am an officer or direclar of the corporation or
appears in Block 12 or Block 13 if changed, or on an

SIGNATURE:

0 HAME OF SIGHING OFFICER OF INHECTOR

ment an address

14. + do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida 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
the raceiver or truslee empowered ta exacuta this report as required by Chapter €17, Florida Statutes, and that my name

A o 7-%sasy

Daylinie Praone




