FILE NOW: FILING FEE IS $61.25

NONPROFIT i FLORIDA DEPARTMENT OF STATE
COHPOHAT'ON 3 Sandra B. Martham
ANNUAL REPORT g Secretary of State
1996 ' *  DIVISION OF CORPORATIONS

DOCUMENT # N95000003956 (8)

1. Corporation Name

IGLESIA DEL NAZARENO BELEN, INC.

A0

Principal Place of Business Mailing Agdress
507 24 STREEY 507 24 STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
3. Date |nco5}>oratec or Qualified 3a. Date of Last Repart —’
08/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26 v [Not Applicaie
Suite, Apl. #, etc. Suite, Apt. #, etc $8.75 additional
. ficale of Stat i N
rEl pe 5. Cerbficale of Status Desired O Fee Required
City & State City & State 6. Election Campaign Finanging O $5.00 May Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. Thig corperation has liability for itangible tax under s, 198032
m -El ;5] m Florida Statutes [1 ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
POVEDA' GALO 82| Sueet Address (P.O. Box Number is Not Acceptable)
507 24 STREET
WEST PALM BEACH FL 33407 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sacticns 617.0502 and 617.1 508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was awthorized by the corporation’s board of directors | hereby accept the appantment as registered agent. | am
familar with jand accept the abligations of, Seclion 617.0503, Florida Statutes

SIGNATURE - . - _ - - [ . R
Signaturs, typed of privd rame Gf registered &gt @l Bl if agpleate HITE - Regratered Agnt sunabures sy e wit el ren sTatng! DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES 10 OFFICERS AND DMT CRSIN 12 =}

T D [JOELETE L1TIILE W__ R Crange [ Addition g

MAME POVEDA, GALO 1.2 NAME E

swreer aporess | 5836 WESTFALL ROAD 13 STREET ADDRESS a

CITY-51- 2P LAKE WORTH FL 33463 vagry-siae | &

TLE D [J0ELETE Z1TILE g,w,{ MCrange O Acditon | O

NAME POVEDA, ROXANA 22 NAME

srreer anoress | 5636 WESTFALL ROAD 23 STREET ADDRESS

CiTY-ST-2P LAKE WORTH FL 33463 240TY-51- 2P o -

TITLE D C)DELETE 31TILE ' ffefnge [ Addiion

NAME LOPEZ, HUMBERTO 32 NAME

staeer aooress | 9931 BROADWAY #4 33 STREET ADDRESS

LITY-$T-2IP WEST PALM BEACH FL 33407 34 CITY-ST-21P ]

TITLE CIDELETE 41TITLE [Jchange [ Addition

NAME 49 NaME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-5T- 2IF

TINLE CIDELETE 51 TILE 4000650 19=0 1 Qg"nge [T Addition

NAME §2NAME -08/22/96~-01092--031

STREET ADDRESS 53 STREET ADDAESS s¥xb . 25

CITY-§1-21p 54 GHTY-5T. 2P

TILE [JDELETE §1TILE [Jchange  [J Addilion

NAME 62 NAME

STREET ADDRESS 6 3 STREET ADORESS

CITY-$1- 2P B40NY - §1-21p

14. | do hereby certify that the inforrmation supplied with this Tiing is voluntarily furnished and does not qualify far the exemption stated in Section 113 07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report gersupplemental annual report is true and accurate and that my signaturefhall have the same legal effect as if made under
cath; that | am an officenor direcloreX the comoration or e receiver or trustee ampaowered to exegyts this report as required by Ghaptef 517, Florida, Statules: and that my name

appears in Block 12 og k A3 if £hanged, or an an at ment with an .ress.
SIGNATURE UL, jz{)bo @)&LO E.tovest ( 964 96b

96 ()96

.
A AND TYPED OR #RINTEQ NAME OF SIGNING GFFICER OR DIRECTOR e
PRl R, I




