NONPROFT
CORPORATION
ANNUAL REPORT

1998

)

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000005269 (4)
NEW CREATION CHRISTIAN MINISTRIES INTERNATIONAL,

FILED
Feb 06 1998 8:00am
Secretary of State

e L IR AR A
Principa. Place of Business Mailing Addrass
613 IRIS ST 813 RIS ST - - -
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 & Date;;’?ggffg:;ds"r Qualiied
. FEI Number [ TAppiied For
59-3382525 Not Applicable

2a. Mailing Address
26]

Principal Place of Busingss

$8.75 additional
Fea Required

$5.00 may Be
Added to Fees

O

5. Certificate of Status Desired

Suite, Apt. ¥, etc. Suite, Apt. #, ele. 6. Election Campalgn Financing

;‘ Trust Fund Contribution

22

2.
[21]
24

City & State Cly & State 7. ls this nonprofit corporation a2 hpmeowners assdciation?
;l 5‘ ves [ Mo
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
_f ;57 E ;O-l Personal Property Tax due June 30. Yes E No
9. Name ahd Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONTRERAS, YSMAEL 82] Street Address (P.O. Box Number Is Nat Acceptable) o

613 IRIS ST e

ALTAMONTE SPRINGS FL 32714

a4 85| ZIp Gode

Cily

) FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Floricia Statutes, the above-named corporation sdbfnits;.this statement for the pLrpose of changing 1ts registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointrment as registered
agert. F am farniliar with, and accept the cbligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Slgtature, typad or printad name of reglsterad agent and tile if applicable. ({NOTE. Registered Agent signature required when reinstaling} DATE . .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DF L7 pELETE 1.3 TALE [T Change ~ [_] Addifion
NAME CONTRERAS, YSMAEL 1.2 NAME
stReeT aopness | 613 IRIS ST 1.3 STREET ADDRESS
CITY-ST- 2F ALTAMONTE SPRINGS FL 32714 14 CITY-5T-2P s
TITLE DV [T DELEE 21TIME [Tchange 1 Adeition
RAME BLANCO, HUBERTO 22 NAME
sTReEs ancress | 613 IRIS 8T 2.3 STREET ADDRESS
CITY-SI-2IP ALTAMONTE SPRINGS FL 32714 2. 4 CITY-ST-2IP e _
e DST L1 pecere 3.17TMLE ] Crange. L Addition
NAME CHAVEZ, ABEL 3.2 NAME
smeeT aDorEss | 29735 SW O 152ND CT 3.3 STREET ADDRESS
CITY-5T- 2P LEISURE CITY FL 33031 34, CITY-ST-ZIP )
e [T CELETE 41TILE [dChange T Addibion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-21 44 CITY-ST-ZIP
TITLE [T DELETE 51 IE [Ichange [T Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF . 54 CITY-§t1-21P - .
TITLE [T oeLeze 6.1 TMLE [ Change L1 Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 $7REET ADDRESS
CITY-ST-2F 6.4 CITY-ST-ZIP

4. | hereby cerlfy hal the intormaltion supplied With this Aling does not qualiy for the exemption stated it Section 119.07(3)), Florida Statutes. | further certify that the iformation
Indigated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am zn
officer or director of the corporation or the receiver ar trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or ¢n an attachment with an address.
; § 20772665160

SIGNATURE:
Daytimae Phone # 0012850

CR2E037 (10/97)



