FILE NOW: FILING FEE IS $61.25 FILED

I o
NONPROFIT I FLORIDA DEPARTMENT OF STATE 2
d g Y .
CORPORATION (B A DEPARTIENT O - Apr 16,1999 8:00 am &
ANNUAL REPORT ' Secreary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90059 042 ****5] 25
DOCUMENT # N95000004922
1. Corporation Name
COMPASSION MINISTRIES, INC.
Principal Place of Business Mailing Address . I ‘, )
10661 N. KENDALL DRIVE : 14762 N. KENDALL DRIVE
SUITE 210 SUE X8 :
MIAM| FL 33176 . MIAMI FL 33186
us us
2. Principal Place of Business 2Za. Mailing Address ) 3. Date Incorporated or Qualifed
2l /069 M. Keudd D SoTe 312 ] [ /1 A I
1 Suiter ApL ST pe Sdite, Apt#, efc - 4. FEl Number - Applied For
2] LM/, 5/ 33174 27 ' 650622834 * [ [Not Applicable |
City & State City & State ] . : $8.75 additional
E ."‘ E\ 5. Certifcate of Status Dasired O " Fee Required
. Zip . Country - Zip Country 6. Election Campaign Financing $5.00 May Be
m : |'2;| ;l fsT)] Trust Fund Contribution - Added to Fees.
9. . Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
’ 81| Name ’
NUNEZ, ALEJANDRC 82| Street Address (P.O. Box Number is Not Acoqptable)
6361 SUNSET DRIVE : s :
SOUTH MIAMI FL 33143~ 5
' 84| City FL 85| Zip Code
11. Pursuant to the p‘rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu@se of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE _~ " o
Slgnature, typed of printed narme of registared agent and title i applicabla. {NOTE: Registered Agent signature required when reinstating) DATE o
12. i OFFICERS AND DIRECTORS 13. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 i
TME PO 7 TJ DELETE 11TmE [JChange [ Additon :J ,
NAME ARROYO, RUBEN REV. 12NAE ' S RE
smeeraooress| 12365 SW-18TH STREET APT. 412 13 TREET ADDRESS iy
cv-st-zp | MIAMI FL 33175. 14CITY-5T-2P &
TME sD ) [) DELETE 2.1 THLE [jChange  [JAddiion| O 7
NAME RIVERA, LOURDES | REV. 22 NAME .
smeeTADoRess| 12365 SW 18TH STREETAPT. 412 . . N2SSTREFTADORESS) . . S S S, S
“[oivarze | MIAMIFL 33175 - 2.4 CITY-ST-2P ’ L
TME TD ' [] DELETE 3.4TME [J Change [ Addition
NAVE PAGAN, LUIS G 32 NAME
sTreeTaboRess| 319 32ND ST. JARDINES METROPOLIANCS 33 STREET ADORESS , ’ ) ‘
crvst.oe | RIO PIEDRAS PUERTO RICO - 34.CITY-ST-ZP - b
TME D [ DELETE 41TITLE [Change [ Addition /
NAME DIAS, LUIS M REV 4. 2NAME
sTReeTADDRESs| 12321 SW 190TH STREET 4.3 STREET ADDRESS i
CITY-ST-ZIP MIAMI FL 33177 24CTY-ST-ZP .
TILE D~ : O DELETE 54TMLE [Change [} Addition Coh
NAME RODRIGUEZ, JOSE R S2NAME |
sTreeTADoRess| 15358 SW 43RD TERRACE 53 5TREET ADDRESS . _ -
orv.srze | MIAMI FL 33185 * s4C-ST-2P ‘ ' ' !
TMLE . [.] DELETE B1TTLE ' [ Change: [ Addition |
NAVE _ ' 62HAME ' .
STREET ADDRESS £ STREET ADDRESS
CITY-ST.ZP 84 CITY-T-2P

14, | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Vs

officer or director of the corporation or the receiver or yrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Wi

Block 12 or Block 13 if changed, or on an attachme

SIGNATURE: _~7Z/¢ 2 LS, = RAVS, !4;790 g//z{?? 30)°-279-7400

Daylima Phone #

address, with all other like empawered. !

¢
i

.
;



