FILE NOW: FILING FEE IS $61.25

r NONP‘F{OF1T sy, FLORIDA DECARTMENT OF STATE
CORPORATION .
ANNUAL REPORT

1996 '

Sandra B, Mogthzar v
Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000003169 (8)

1. Corporation Name

CENTRO MISIONERO DE TAMPA, INC.

Principal Fiace of Busness : YR r— H"”III I‘I ‘m‘ Iml II“I "m "m Ilm Ilm IH" "lll I"'l |I“ “”

3209 N. ARMENIA AVENDE 3209 N. ARMENIA AVENUE
TAMPA FL TAMPA FL
3. Dalg incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FE| Number Applied For
m EI - 3 3 ;‘- @ 9‘0 9\ Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elo. it
Suita, Apt. #, et tte. ApL. &, eic 5. Cerllicate of Stalus Desred ' $8.75 Additional
E;] EI Fae Required
Cry & Stale | City & State 6. Flection Garripaign Financing 0 $5.00 May Be
E‘ 28| . o . Trust Fund Gentribution Added to Fees
Zip Country .4 Country 8. This corporation has liability for intanginle tax ynder s. 199.032,
2 [25] 20! [30] Florida Statutes O ves (¥
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81| Name
LOZADA. PEDRO B2| Strect Addiess (P.O. Box Number is Nol Acceptable)
17652 MEADOWBRIDGE DRIVE
LUTZ FL 33549 83
84| City FL lss] Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hercby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
¥ St

e O e 1At OF e et agent aned St o A i ks TMEVIE Pl Rttt Akl S adtare i itaes WA L1 fotn ol 21 g

12, CFFIGERS AND DIREGTORS 13, ALDINONSCHANGELS 1O OF FIGE NS AND DIFE CTORS 1N 12
T PD o CIOELETE R [FChange [ ] Addition
®AME LOZADA, PEDRO T 2AAME
SIReEr ADORESS | 3209 N. ARMENIA AVENUE 1.3 STREE | ADORESS

CITy-S1- 21F TAMPA FL o 140i1¥-5T-2I1

HILE VD a3 2V TITLE [Cnange [T Agditien

HAME AMARO, JOSE A 22 NAME

streeT ADDRESS | 3209 N. ARMENIA AVENUE 23 STREET ADORESS
Gv-51-2P TAMPA FL 2 4CTY-SI-2¢ )

TiILE STD [CIDELETE 31 TILE {JCrange ] Addition
N RODRIGUEZ, JOHN 42 Ak
STREE] ADORESS 3209 N. ARMENIA AVENUE 3ASTREFT ADORESS

CITY-51- 2P TAMPA FL 34.CITY-51- 7k
TITLE [JDELETE PRNTIN: o [Jchange [ Addition
NAME 17N 0
STREET ADDRESS 43 STREET ADDAFSS
CITY-ST-7P o 44 0TY-51-7iF
TITLE [JDELETE 51 TILE [JCharge  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
LY -ST-ZiP 54CITy-S1- 2P

TITLE [JDFLETE 6 1TILE [JChange [ Addition

NAME £ 2 NAME

STREET ADDRESS € 3STREL] ADSHESS

CITY-S1-21F 6 4 CHTY-ST-2F

14. t do hereby certify that the information supplied with this filing is voluntarity furnishad and does not qualify for the exemphion stated in Seclion 118.0713)iK), Florida Statutes. | further
cerbfy that the information indwcated on this annual repart or supplemental annual report is true and acclrate and thal my signature shall have the same legal effect as if made under
oath, that | am an officer or direclor of the corporabion or the recelver Or lrustée empowerad to execute this repon as required by Chapter 617, Flarida Statutes: and that my name

appears in Biock 12 or Blocl if changed, or oA an attachment with an address \
S

- )%
SIGNATURE: 1" A~— N0 N [MARne TP %% @»
SEENATURE AND TYPED OR PRINTED NAME SIGNINGQFFICER OR DIRECTOR Dae Dxaytirw Prone &

Ay

CR2EQ37 (12/95)



