SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON OR BEFORE 9/17/37: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT e "7 FLORIDA DEPARTMENT OF STATE S ep 1 8 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Site Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000005269 (4)

1 1. Cotporation Name

fiaf: NE%V CREATION CHRISTIAN MINISTRIES INTERNATIONAL, '
S

i |e13 RS 81 613 IRIS ST
.- |ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified | 3a. Date of Last Report

11/06/1995 06/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number -33 25&5’ Applied For
m M APPLIED FOR 57335 ot Avplieas
, Apt. ¥, eto. Suite, Apl. #, etc.
: Suite, Apt. #, a0 uite. APl 7. et 6. Coertificate of Status Destred ﬂ $B.75 Additional
. ’Z' m Fe& Required
: Clty & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution O Added to Feet
Zip Country Zip Country 8. This corporation owes or has paid the currant year intangible
24 El ;I m Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Name
CONTRERAS, YSMAEL 2| Stres! Address (PO, Box NUmber is Mol Accepiable)
613 IRIS ST
ALTAMONTE SPRINGS FL 32714 83
s B4| City FL 85| Zip Code
: 11. Pursuant to the provisions of Sactions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered

office or reglsterad agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as reglistered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, typad o1 printed narme of teglslarad agenl 4nG tille If Apphtabls INOTE: Registered Agant signature roquirsd whan reinstating) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 §
TITE oP 7 DELETE 11TILE [T ctange [T Addition | F,
oo name CONTRERAS, YSMAEL 1.2 NAME g
stheey aponess | 613 JRIS ST 18 STREET ADDRESS o
Cy-St1-2IP ALTAMONTE SPRINGS FL 32714 14 LITY-5T-2IP E
MLE DV [T oetete 21 Tt [T Change L] Addition |
[ toame BLANCO, HUBERTO 2.2 NAME
smweeraooress | 613 (RIS ST 23 STREET ADAESS
Cy-ST-2IF ALTAMONTE SPRINGS FL 32714 2 4CITY-ST-2iP
TITLE 05T [T DELETE 31T0LE [JChange ] Atigition
NAME CHAVEZ, ABEL 3.2 NAME
| streevapomess | 29735 SW 152ND CT 3.3 STREET ADDRESS
bl envest-ze LEISURE CITY FL 33031 34.CITY-5T-2P
- e [T DELETE A1TITE J Change  TJ Acdition
T | NAME 4,2 NAME
STREET ADDAESS 4.3 STREET AODRESS
CTY - ST-2IP 4.4 CITY-ST-2IP
TITLE L] DECETE 51 TVILE O cnange T Aadition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-51-2P 5.4 LTY-ST-2IP
TiLE ] oELETE 6.9 TILE ‘ L change £ Addition
NAME £:2 NAME
STREET ADORESS B.3 STREET ADDRESS
CITY-ST-2P i 64 LITY-S7-2IP

14. T do heraby cerify that the information supplied with this filing doss not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information Indioatad on this annyal report or supplemental annual reporl is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receivgr or lrustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changeg. or gp an aphchment with an eddress.
L o i =t bt L1 A 7 A € C 1287 g Gl




