FILE NOW: FiLING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Secrstary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT # N95000002474 (3)

ASOCIAGION MARANATHA, INC.

Principal Place of Business Mailing Address

[WNRNR RO UG

19435 SW 117 CT 19435 SW 117 CT 3. Date Incorporated or Qualified
MIAMI FL 33177 MIAMI FL 33177 (5/24/1895
4. FEf Number T Applied For
650584205 Not Applicable

Za. Mailing Address
|26]

Principat Place of Business
21

$8.75 Additional
Fee Required

O

5. Ceriificate of Status Desired

Suite, Apt. ¥, etc, Suite, Apt. #, atc.

22] 7]

6. $5.00 May Be

Added to Fees

Election Campalign Financing
Trust Fund Contribution

City & State City & State 7. Is this nonprofit corporation a hommeowners association?
23! EI ves [Ino L
Zip Country Zp Country B. This corporation awes or has pald the current year Intangible
24 25 29 Eﬂ Personal Property Tax due June 30. [dves [Owno
9. Name and Addrezs of Current Reg| 3 Agent ) 10. Name and Address of New Registered Agent T
) | 81| Name o )
MORALES, MELANIA R 82| Swreet Address (P.0. Box Number is Not Acceptable} i}
19435 SW 117 CT —
MIAM! FL 33177 83
84| City |85| Zip Cude
FL[®|

affice or registered agent, or both, in the State of Florida, Such changa was aut

agent. | am familiar with, and accept the cbligations of, Section 817.

1. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Flarida Statutgs, the above-named cmporatloh submits this statement for the purpose of c1angzng Tts regisiered
) c\"n::rsl;zteid 1by the corporation’s board of directars. | hereby accept the appointment as registered
orida Statules.

officer or director of the corporation ar the receiver or trustee gmpowered o execute this
Block 12 or Block 13 if changed, or i an attachment with an address.

SIGNATURE: ! "TJH/.EL?'{:"'L HAF

SIGNATURE
Signalure, typed of printad narmd of registerad agent and tilie if appiicable, (NOTE Registerad Agent signatuta required when reinstating) DATE

12. OFFICERS AND DIRECTORS ) 13. ADDE T IUNS/CH'ANGE'S'TO OFFICEFIS AND DIRECTORS IN 12
mE PD [ DeLETE 11TME [T change [ addition
NAME MORALES, MELANIA R 1.2 NAME
STREET ADDRESS | 19435 SW 117 CT 1.3 STREET ADDRESS
CY-§1-21P MIAMI FL 33177 14CTY-ST-21P _ _ _
TMLE VSD ! DELETE 2ATITLE " "L 1change [T Addition
NAME MORALES, MARING 2.2 NAME
STREETADDRESS | 19435 SW 117 CT 2.3 $TREFT ADDRESS
CITY-ST-2IP MIAMI FL 33177 2.4 GiTY-ST-219 o —
TILE D - L] DELETE 31TLE T Change LT Addition
NAME BIENVENIDO, MINAYA 3.2 NAME
STREET ADDRESS | 19435 SW 117 CT 3,3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33177 3.4, GITY-ST-2P
TILE ™ ¥ DELETE £LTMLE T Change [T Addition
NAME MORALES, WILMAN 4.2 NAME
STREETADDRESS | 19435 SW 117 CT 43 STREET ADDRESS - =
CITY-§T-ZIF MIAMI FL 33177 ‘ 44 CITY-5T-2IP _
TITLE [T DEETE 5.1 TITLE [Jchange LT Adcition
NAME 5. NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-$T-2IP
TME I peLETe 6.1 TITLE F 1 Change [T Addition
NAME 5.2 HAME
STRERT ADDRESS 6.3 STREET ADDRESS
LITY-§7-7P 6.4 CITY -ST-2IP

I hereby certify that the information supplied with this fillng does not qualify Tor the exemﬁ)tlon stated in Section 119.07(3)(), 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 leget effect as if made under oath; that | am an

repart as required by Chapter 617, Florida Statutes, and that my narhe appears in

2D

EIANATURE AND TYBED OR PRINTED NAME DR SIGNING OFFICER OR DIRECTOR

Dala Daytime Phons # . ___

CR2E037 (10/97)



