FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

v

FLORIDA DEPARTMENT QOF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # N950000031

CENTRO MISIONERO DE TAMPA, INC.

69 (8)

Principal Place of Busingss

3209 N. ARMENIA AVENUE

Maiting Address
3209 N. ARMENIA AVENUE

O

TAMPA FL TAMPA FL 336071635
3. Dale lncoroporated or Qualified | 3a. Date of Last Re
06/30/1985 -
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m m 26202 . Not Applicable
Suite, Apt. #, etc Suite, Apt. #, eta, - $B.75 Additional
;a ;l .5' Certificate of Status Desired ] Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has fiabllity for imanaibk[aﬁy(mder 5. 199.032,
2 E m ;ﬂ Fiorida Statules ] ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatersd Agent
81| Name ]
LOZADA, PEDRO 82 Street Address (P.O. Box Numbar i Not Acceptable)
17652 MEADOWBRIDGE DRIVE
LUTZ FL 33549 8
84| Ciy FL 85| Zip Code

agent. 1 am familiar with, and accept the obligalions of, Section 617.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation SUbMIS this statement for the pur,
office or registered agent, or both, in the State of Florida, Such chan eowa?:‘am(;worsized by the corporation's board of directors. | hereby accept the
3, Florida Stalutes.

of changing is registered
appointment as registered

I am an afficer or direct gtion or tho réceiver or trustae em

appears in Block 12 or

SIGNATURE: |

[2]gs)

an at

Signarwre Typed or printed name of registerad agenl and lite if applicable (NOTE: Registerad Agent signatura raquired when relnsiating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THLE PD L7 OrLETE LITITLE (] Change LT Adduion g
NAME LOZADA, PEDRO 12 NANE B
stReeraDeRess | 3209 N. ARMENIA AVENUE 1.3 STREET ADDRESS §
CHY-ST.2P TAMPA FL 14 GITY-5T- 2P g
TILE D ] pELETE 21 TITLE LI change  LJ Aodition
NAME AMARO, JOSE A 22 NAME
sTreeTADDRESS | 3209 N. ARMENIA AVENUE 23 STREET ADDRESS
CITY - 57- 2P TAMPA FL 2 4 CITY-§1-2P
e STD L DELETE 31 TIMLE it Change L] Asdition
HNANE RODRIGUEZ, JOKN 82 NAME
sTReETADDRESS | 3209 N. ARMENIA AVENUE 23 STREET ADDAESS
CITY - 51-20F TAMPA FL 34, CIFY-5T-21P
T L] DELETE 41TALE [ cnange ] Adaition
NAME 4 2HME
STREEF AUDRESS 43 STREET ADDRESS
CITY-51- 20 44 CITY - ST-2IP
TITLE [J oeLere s1TILE . Ll change I addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- 2P 5.4 CITY-ST- 2P -
TILE T peLETe 6.1 TITLE {JChange 7 Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-21P 6.4 CITY - 8T- 2IP .
14. | do hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3Xi). Fiorida Staiutes. [ further ceriify that the

information indicatad on this annua! reporl or supplemental annual report is trse and accurate and that my signature shall have the same lega! sffect as i made under oath; that

powered 1o exaculte this reporl as required by Chapter 817, Florida Btalutes; and that my name
acrj;;jal with an addg, : J : .
oMY BODREBReE 2 (e W77
Dala 7

{RME OF SIGNING OFFICER OR DNAECTOR

Daylime Phone # pnarian



