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FILE NOW: FILING FEE IS $61.25

NONPROFIT !
CORPORATION
ANNUAL REPORT

1997 Nils,

03 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

™ Secretary of Stale

= DIVISION OF CORPORATIONS

DOCUMENT # N95000003157 (3)

1. Corporation Nams

IGLESIA MISIONERA "ELOHIM" Il INCORPORATED

Principal Place of Businoss

110 W. MAPLE
DAVENPORT FL 33846

Matling Addrass

651 ELLISON PKWY,
HAINES GITY FL 33844-8424

FILED
Apr 08 1997 8:00am
Secretary of State

ARG IAREIEAM A G

3. Date Incorporated or Qualified

3a, Date of Last Report
05/01/1896

2. Principal Place of Businoss | 2a. Mailing Address
21 26)

4. FEI Nurmber

59-3329979

Appliog For
Mol Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc.

27]

$8.75 Additional

6. Cenificate of Status Desired O Fee Requlred

CHy & State Cily & Stale

28]

6. Election Gampaign Financing
Trusl Fund Contribuation

$5.00 May Be
Added to Fees

Zip Counlry Zip Country

25] 2] 20]

8. This corporation has liability for intangible 1ax under s. 199,032,
Flarida Stalules [ Yes N

9. Namo and Address of Current Reglstered Agent

10. Name and Address of New Registered Agont

Strect Address (P.O. Box Numbor is Not Acceplable)

81 Name
PAGAN, ALMA 82
651 ELLISON PARKWAY
HAINES CiTY FL 33844 83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statules, the above-named corporation submits ihis statement for ihe purpose of changing ils reglslerod
office or registered agent, or both, in tho State of Flerida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statuies.
SIGNATURE

mm?ﬁ;ﬁﬁ rﬁﬁéfc@ﬁ E'u'r:nrlrEnidﬂliit'n'irl'Epn.Iw_c'at}_la (NOTE Rogistcléd-;agcnl s'gnalure required when reinstaling) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10O OFFICERS AND DIREGTORS IN 12 g
e PD T peeeve 11IMLE [ change LT Addilion |5
NAME PAGAN, ALMA 1.2 NAME P~
saceraporess | 85T ELLISON PARKWAY 1.3 STREET ADDRESS %
OITY-ST-2P HAINES CITY FL 33844 14CTY-51.2IP &
TLE S0 OJ oevete 21TIMLE T change ~ T_J Addition |©
NAME PAGAN, MAYRA 2.2 HAME

ss | 604 BAYPORT DR, 2.3 STREE) ADORESS
CITY - §T-21P KISSIMMEE FL 34758 2.4CIY-51-2P
TITLE D [T orLene 31TMLE T change [ J Addition
NAME ORTEGA, RUBEN 32 NAME ‘
sieetaooress | 604 BAYPORT DR, 33 STREET ADDRESS
eIy -51- 2P KISSIMMEE FL 34758 34.CTY-ST- 7P
TITLE viD [T DELETE 41T0LE Ud Change [ Agdition
NAME PAGAN, ANGEL R 42 NAME
streevanonzss | 851 ELLISON PARKWAY 4.3 STREET ADDRESS
GiTY-§1-21P HAINES CITY FL 33844 44CNY-5T-2IF
THLE T oeLete 51 TIILE [T change ~ [J Addition
HAME 5.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-SI-2IP 54 CITY-51-2
e [ oEcETE 6.1 TILE [ Change ] Addition
NAME ;. 6.2 NAME
STREET ADORESS 64 STREET ADDRESS
GITY-ST- 2P £400Y-5T-2P
14. | do hereby certify thal the Information supplied with this filing does nol qualify for the exemption slated in Section 119.07{3)(i), Florida Statuies. | further certify that the

Information Indicatod on this annual report or supplemental anvual repor is trug and accurale and thal my signature shall have the same lagal eflect as if made under oath; that
| am an officer or director of the corporation or the reaaiver of trustee empowered 10 execute this reporl as requited by Chapler 617, Fiorida Statutes; and thal my name

appears in Block 12 or Block 13 if changeod, or on an allachment with an address. ‘
- ™ (N




