h

FILE NOW: FILING FEE IS $61.25 |

NONPROFTY

4 3 FLORIDA DEPARTMENT OF STATE
CORPORATION u gy ‘% Sandra B. Mortham
ANNUAL REPORT %}; el Secretary of State

1996 S f/ DIVISION OF CORPORATIONS

DOCUMENT # N95000006038 (2)

1. Corporation Narme

CAPELLANES CRISTIANOS EN VICTORIA, INC.

N

ISR

Frincipal Place of Business Mailing Address
2014 GIMU LN P O BOX 180183
CASSELBERRY FL 32707 CASSELBERRY FL 327180183
3. Date Incorparated or Qualited 3a. Date of Last Report
B 12/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
; | E;l Not Applicable
., Suite. Apt. 4, etc. Sulte, Apt. #, eto. 5. Cerlifcate of Status Desired 0 $8.75 additonal
22| ;] Fee Required
| City & State City & State 6. Election Campaign Finanging $5.00 May Be
23 28] Trust Fund Contribution = Added to Fees
2p Country Zip Country 8. This corporation has liabilty for intangibleytax under s. 199,032,
24 25 Zl 30 Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MUNOZ, JUAN C 82] Stzot Adciress (P.0. Box Number 8 Not AGceptabia]
2914 GIMLI LN
CASSELBERRY FL 32707 83
84| City 85| 2ip Coda
FL |

711, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . TR NI I T T e e -
| Slgriaturs, typed or prirted name of regisisrad agent ara fite it appl cable INOTE : Registersd Agenl signature required when rginglatngh DATE 5-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS ‘GHANGE S 10 OFFICE RS AND DIREGTONG 1N 12 g
TLE ¥ [ODELETE LITIRE [OChange 7] Addition =
NAME S C CASTPe Codén 12 NAME 5
SIRECTADORESS | 53¢ p4f Guals end e, 1.4 STRELT ADDRESS g
oir-stze | AISECBCRAY , FL . 3a70°) 14 TTY-ST-21P &
TME 7 . [JDELETE 21T Olchange ™ [Jagditon | O
RAME 7 iawe K. ??C’/é')?.? 22 NAME
sTHED) apeess |{ (3 O ETHENALY Ll Cays 23 STREET ADDAESS
CITy-§1-2P CASSC NES S 3707 2 4CY-ST. 2P
TRE D i []DELETE 31TNLE [JChange [ ] Addition
NAME CARrmérd, TeRADA 22 NAME
sweranoness | PGy Garil s 4onS L 33 STREE! ADDRESS
ov-sioe | CATSET e ‘2‘?-_7’, fe. 33 /(’/ 34 CY-ST-7
THLE [IDELETE 4ATITLE {Odchange ] Addition
NAME 4. 20ANE
SIREET ADDRESS 43 STREET ADDRESS
£Iry-$1-2IP 416TY-51- 2P
e [IDELETE 51TI0LE [JChange [ Adition
NAME 52 NAME
STREEF ADDRESS 5.3 $TREEI ADDRESS
CTY-S1-2IP 54 CITY-ST-2F
T CJDELETE 61TI1LE [CcCnange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 4 CITY-S1-21P

14. { do hereby cenlify that the information supplied with this filing is volumtarily furnished and does not gualify for the axernption stated in Saction 118.07(3)(), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that | am an officer or director of the ¢ ration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

an attachment with an address.

Zeza( Z«% T Cpaits ) Jacy

SIGNATURE AN NAME OF SIGNING OFFIGER DR DIRECTOR Thats “Tiaytrie Prane §




