FILE NOW: FILING FEE 1S $61.25

FILED

ANNUAL REPORT

1999

Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORP‘Q_RAT"ON Katherine Harris

DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90062 041 ****61.25

DOCUMENT # N95000005829

1. Corporation Name

MINISTERIO EVANGELISTICO EL LLAMADO DE DIOS, INC

Mailing Address

5328 SNOWFLAKE COURT
ORLANDO FL 32839

Principal Place of Business

5328 SNOWFLAKE COURT
ORLANDG FL 32833
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2. Principal Place

S R 40|

Date Incorporated or Qualifed

of inass
nSed SRl Al 12107/ 1905
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE| Number Applied For
2 H 7 crée £ 59-3381408 Not Applicable
City & State City & State ] ) $8.75 Additional
23 7 g @me E] -34'7 Ql - ‘4 0}- 5. Certifcato of Status Desired [ Fee Raquired
Zip Country W/ Zip Country 6. Election Campaign Financing O $5.00 May Be
24 @ 2_91 @ Trust Fund Contribution Added to Fees
9. Name and Address of Curremt Registerad Agent 10. Name and Address of New Registered Agent
81| Name
AGOSTO, RAUL REV. 82| Street Address (P.O. Box Number is Not Acceptable)
5328 SNOWFLAKE COURT
ORLANDO FL 32839 .
84| City 85| Zip Code
FL.

agent. | am familiar with, and accapt the obligations of, Section 17.0503, Florida Statutes.

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regi d
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registened agant and title if applicable. {NOTE: Regl Agent sige raquired when Q) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE D [ DELETE $4TIME [ClChange [ Addition
NAME AGOSTO, RAUL 1.2 NAME

streeTaocress| 5328 SNOWFLAKE COURT 1.3 STREET ADDRESS

CITY-ST-2FP ORLANDO FL 32839 14 LITY-8T-2P

TILE D ] DELETE 21TME ClChange  {JAddition
NAME AGOSTO, JULA R 22 NAME .

streeT anoress| 5328 SNOWFLAKE COURT 2.3 STREET ADDRESS

ervsrtze | ORLANDQ FL 32839 2,4 CITY-ST-2P . - . ‘
TME D [ DELETE 31 TITLE . : C1Change [ Addition
NAME CARBAJAL, FLORENCE 32 NAME . :

streer aporess| 202 FIRST ST 3.4 STREET ADDRESS '

CITY-$1-2P WINTER GARDEN FL 34787 34, CITY-ST-ZP

TILE D [ DELETE 41TMLE [JChange [ Addition
NAME OLIVEIRA, JOSE 4.2 NAME - . " ] .7
streer sooress| 6516 SPRINGLAND COURT 4.3 STREET ADDRESS ’

erestze | ORLANDO FL 32818 44 GTY-ST-ZP

TIME ] DELETE 51TITLE [lChange [ Addition
NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZP 54CITY-5T-2P o .

TME {7} DELETE 61TTLE CIChange | [ Addition
NAME . 6.2NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-5T-2P 6.4 CITY-ST-2IP

4. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual repart is true and accurate and that my signature shalt have the sarme feg

al effect as if made under oath; that | am an

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

Block 12 or Block 13 if changed, or on an atiachment with an addrasg, with all other like empowered.

75, o

SIGNATURE:

0018480

CR2ED37 (11/98)

= -eq'mcwém-zm y

Daytime Phone #



