NONPROFIT

1999

_FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT Of STATE
CORPORAT‘ON Kathorine Harris
ANNUAL REPQRT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name . .

ASAMBLEA CRISTIANA DEL SUR DE LA FLORIDA, INC.

# N95000002054

FILED
May 01, 1999 8:00 am .
Secretary of State

05-01-1999 90045 047 ****70.00

VIEEI SR W] IO RS U s e
* *

Bsead-oofs- & ¢ }

L N —
Principal Place of Business Mailing Address . ' PR T R 4
4623 1OTH AVENUE NORTH 4823 10TH AVENUE NORTH
LAKE WORTH FL 34633 LAKE WORTH FL 34633 -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorpurated ar Qualifed
al wl 2152 _Emarson Are. | 042411995
Suita, Apt. #, etc. Suite, Apt. #, etc. . 4. FEI Number ‘- Applied For
Eﬂ : ;‘!—I Aﬂ/(e/ Q]O/‘%/’ 650751874 Not Applicable
2 CHy A StAte e e e —— . City & State g —— s e g U N— -—-$8.75.A_t_‘ldit@n2!%" .-
) i . Cartifcata of Status Desirag - N
=] | =l [ ake Wit F1 "o S W Foo aqrs
Zip Country Zip Coun| 6.. Election Campaign Financing $5.00 May Be
|24 JE] B ;9—‘3_% / 30i ‘)WS i “Trust Fund Contributian - Added to Feas
‘9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
t 8t Nama
BARNES, HENRY D 82| Strest Address (P.0. Box Number s Nol Acceptable)
3153 EMERSON AVENUE - 5
LAKE WORTH FL 33461 -
o 84] City |85 Zip Code
FL

- Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board

“named corporation submits this statement for the purpose of changing its registered

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of directers. 1 hereby accept the appointment as'reg'lstered

SIGNATURE

Signature, typed or printad nart;e of reg:stered agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 6
12. I OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e T . T DELETE TITE TiChange ) Addiion | =
NAME PADILLA, CLAUDIA 1.2NAME S
smeeTaporess| 5876 37TH CT 1,1 STREET ADORESS <
cmv-stze | GREENACRES FL 33463 14 GITY-S7-ZP 2
TME 1 . . (O DELETE 24 TME [QChange  []Addition | O
NAME MANCEUNO. CRUZ 22 NAME
seeT aooress) 200 E OCEAN AVE STE 11 23 STREET ADDRESS o oo
crv-stze | BOYNTON BEACH FL 33435 2.4CITY-5T- 2

-1 TE P e (JpeLeTE . -Qatmme S S [Change_ [7] Addition.|

NAME BARNES, HENRY-D " azNaME
seeTAporess| 3153 EMERSON AVE. 3 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33461-2025 34, CITY-§T-ZP )
TME . . [J DELETE 417TLE "[QChange [ Addition
NAME ' 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
e ] DELETE 5.1 TTLE [JChange [ Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY- ST-2P 54 CTY-ST-ZP _
e {J DELETE 8.1 TMLE [IChange [ Addition
NAME ¢ 8.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY- §T.28P 64 CITY-ST-ZP

+ I'heraby certify that the information supplied with this filing dees not qu
indicated on this annual report or supplemental annual report is true an

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith all otheyike empowsred. . . .

Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

ment yith an addregs:v




