FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT '
CORPORATION
ANNUAL REPORT

B2 a5 L5 Secrstary of State
1997 BIVISION OF CGRPORATIONS Secretary Of State
DOCUMENT # N96000000981 (8)

1. Corporation Name

MISION CRISTIANA BETHESDA, INC.

AR

Principal Place of Business Mailing Address
2300 HOWLAND BLVD P.O. BOX 648
DELTONA FL 32738 DELTONA FL 327286441
3. Date lncogaorate or Qualified | 3a. Date of Las} Report
02/23/ 1658 2 /23/%6
2. Principa! Place of Business 2a. Mailing Acdress 4. FEl Number Applied For
2 El 2 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. i
P N P g 5. Certificate of Status Desired m $8'75 Additional
122 27] Fes Required
City & Stale City & State 6, Elsction Campaign Financing $5.00 may Ba
23 28] Trust Fund Contribution Kl Added to Fees
2Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] ?9] _sﬂ Florida Statutes [Jves [¥ No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Raglstered Agent
8t{ Name
TORRES, PEDRO JUAN REV 83| Sioel Address (P.D. Box Number is Not Acceptabiel
1115 GALGANO AVENUE
DELYONA FL 32725 83
84| City FL 85| Zip Code
11, Pursuant lo the provisions of Sectons £17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purposs of changing its registered

agent | am famiigewithyan ugations of, Section 617.0503, Florida Statutes.

SIGNATURE " LAl A" _'/"-.—? 3/ ? b

ofice or registered agju)gpth, n the State of Fiorida. Such change wag authotized by the sorporation’s board of directors. | hereby accept the appointment as registered
- /

Sl theed or prir) o fima ol registered agent and 1ile if spplicack (NOTE Registered Agant aignature raquired when reinstating) ZDATE
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Sece.c Ef(‘&f\{ / _D LT DELETE 11TITLF [.Y Change 1T Addition
NAME ©o - _ 1.2 NAME
STREET ADDRESS n\\ ‘t‘; \('-;',\(\ :’E At}g) &ﬂ.b 'S 1.3 STREET ADDRESS
oiv-si-2 e L Ao m’\jﬂ- 355’1 A 14 GiTY-ST-20
TILE Q. T DELETE 21 TLE L) Change  [J Addition
NAME AT 2 Nl N ALY I Cocdeso 22 NAME
sterronwess [V WA Lee Lo b BEVWR 2.3 STREET ADDRESS
cr-ste | Oebkvona , BU3ANAR 2, 4CITY-$1-2P ‘
TLE VD T DECEFE 31 TiILE L.} Change [ Addition
NAME DB mpLale s 32 NAME
swrraooarss | S 2BA Cluom- DA, 3.3 STREET ADDRESS
CAIY-ST- 7P DeitroNpA, Fl- 327139 34.CTY-5T-2P
TLE T . 7 DELETE 41TIME [ changs LI Addition
Nkt ENDCH MANnue ? e d o 4 2WAME
shecTaonRess | .G A\ LOCYSMIDOA (J\wy 43STREET ADDRESS
orestze | YA YONA SL 337 3¢ 44CITY-51-7P
THLE 7 DECETE 51 TITLE Ll Change LI Addition
hAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
TNy -51- 2P 5.4 CITY-51-ZIP
TIE T DELETE 6.1 TITLE [Jthange  [] Addition
RAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADGRESS
LT -S1- 2P 54 CITY-5T-2P

14. | do hereby cerify thal the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicated on this annual reporn or supplamantal annual repatt is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of he corporation or tho receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chaag)ed‘ or on an attachment with an address.

SIGNATURE: . 57 ek A OLHED 23 Z

| PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oato F T i e g

{4 oM i Mar 11 1997 8:00am

CR2E037 (9/96)



