FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N9

. Corporation N

5000005829 (5)
MINISTERIO EVANGELISTICO EL LLAMADO DE DIOS, INC

Principal Place of Business

Mailing Address

L

AGOSTO, RAUL REV.
5326 SNOWFLAKE COURT
ORLANDO FL 32839

5328 SNOWFLAKE COURT 5326 SNOWFLAKE COURT
ORLANDO FL 326839 ORLANDO FL 32839
3. Date Incorporated or Qualified 3a. Data of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI r;lqu’rr;)er Applied For
21 2?' mép / a&- Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) i
e, Ap! - Lite. Ao S. Certficate of Status Dasired O $8.75 Additional
[22] 27 Fee Raquired
City & State i Ciy & State 6. Floction Carnpaign Financing 0 $5.00 May Be
2a] 28] Trust Fund Contribution Added 1o Fees
Zip Country | Country 8. This corporation has liability for intangible tax under s. 199.032,
’——l ;gl 2;| E-l Fiorida Statutes £ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

B2] Street Address {P.O. Box Number is Not Acceptabie)

83

84| City

FL %]

Zip Code

or registered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 617.Q0503,

T

was authcrized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
orida Statutes.

SIGNATURE I
Signature, typad o prnted name of regeitered agent and tite | appl-catla NOTE Fegrtered Agent sigrature reaured when renstaling] DATE
12, OFFIGERS AND DIREGTORS 13. ADDTIONS/GHANGES TO OFFICERS AND DIREGTONRS IN 12
TILE 1] [JDELETE LTILE [JChange  [[] Addition
NAME AGOSTO, RAUL 12 NaME
staeet anoress | 5328 SNOWFLAKE COURT 13 STREET ADDRESS
CITY -51-2P ORLANDO FL 32839 1467y 57- 2P
TIE D [C]OELETE 21TITLE ClChange [ Addition
NAME AGOSTO, JULA R 22 NAME
sweer aooness | 5328 SNOWFLAKE COURT 23 STREET ADDRESS
CITY-§1-21P ORLANDO FL 32839 2 4CITY-§T-2P
TITE D [CJDELETE 31TITLE [JChenge [ Addition
NAME CASTILLO, EDUARDO 32 NAME
street aporess | 35 WALL STREET 33 STREET ADORESS
CITy -ST-2IP EUSTICE FL 32726 34 CITY-§T-2IP
TLE D CIDELETE £1TITLE ClChange L] Additicn
NAME FERNANDEZ, FLORENCE 4.2 NAME
sreeT anoress | 5912 CASABLANCA LANE, APT. #3 4.3 STACET ADDRESS
erv-sr-ze | ORLANDO FL 32807-1550 44 CIY-ST- 7P
TITLE D [CIDELETE 51TITLE [cChange  [] Addition
NAME OLIVEIRA, JOSE 52 NAME
strert anoress | 6516 SPRINGLAND COURT 53 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 54 CITY-5T-2P
TITLE [IDELETE 61 TITLE [Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P B4CHTY-51-7P

14. | do hereby certi

SIGNATURE:

BIGNATURE AND TYFED OR PRINTED NAME|

that the infarmation supplied with this filing is voluntarily furnished and does nat qualify for the examption stated in Section 119.07(3}(k), Florida Statutes. | further

certify that the information indicateg on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as it made under

of the comoration or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
ddress

SIGNING OFFICER DR DIRECTOR

Data

WDaytme Phone #

CR2E037 (12/95)




