FILED

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

Mar 16 1998 8:00am

NONPROFIT i

CORPORATION G A

ANNUAL REPORT  (AIRIIRSE
1998 o

DIVISION QF CORPORATIONS

Secretary of State

POGUMENT #  N960

MISION CRISTIANA BETHESDA, INC.

00000981 (8)

R

Principal Place of Business Mailing Address

2300 HOWLAND BLVD P.0O. BOX 644 3. Date Inoorporated or Qualified
DELTONA FL 32738 DELTONA FL 32728 :
4. FE! Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business Za. Mailing Address B. Certificate of Status Desired 0 $8.75 Additional
’;1-( 28 . Fee Requirsd
Suite. Apt. #, etc. Sulte, Apt. #, elc. 6. Elsction Campaign Financing $5.00 May Be
[22] 27 Trust Fund Gontribution Added 10 Fees
City & Stale City & State 7. Is this nonprofit corporation a homsowners assoclation?
E 28 Yas [JNo
Zip Country Zip Country 8. This cotporation owss or has pald the current yaar Intengible
;] 25 ;l tﬂ Parsonal Property Taxdue June 30. [ Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registsred Agent
B Name
TORRES, PECRO JUAN REV 62| Street Address (P.C3. Box Number is Not Acceptable)
1115 GALGANO AVENUE
DELTONA FL 32725 83
84| City 85| 2Zip Code
FL

SIGNATURE

11, Pursuant to the pravisions of Sectiohs 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the pur{)ose of changing Its raFIslared
office or registerad agent, or bolh, in the State of florida, Such change was authorized by the corporation’s board of diractors. | hereby accept G
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

he appointment as registeraed

Signalure. lyped of prinlag name of ragisiared mgenl and titla  apphicable

(NOYE: Replstarad Agen signatura raquived when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THTLE SD [J DELETE 1 TITLE “[hChange ] Additlon
NAME TORRES, ALICIA E 1.2 NAME

staeeTapDress | 115 GALGAND AVE 1.3 STREET ADDRESS

CITY-S1-21P ELTONA FL 32725 14 OTY-ST- 210

TITLE ch [T DELETE 24TIME [T crange L Addiion
NAME CORDEROQ, MARIA ISABEL 2.2 NAME

streeT anpress | 969 LEEWARD DR. 23 STREET ADDRESS

CITY-§1-2P DELTONA FL 32738 2. 4 OITY-ST-7P

TLE v [J oELeE 31TLE T Change [ Addition
NAME MORALES, AURA 32 NAME

stReeT aDDRESS | 3289 QUAIL OR. 3.3 STREET ADDRESS

CITY-S1-21P DELTONA FL 32738 34.CITY-§T- 2P

TITLE T [ pECETE 41TLE Tl Change [ Addition
NAME LUNA, MARIA C 4,2 NAME

stReeT aporess | 3133 QUAIL DRIVE 43 STREET ADDRESS

CITY-5T-71P DELTONA FL 32738 44 CITY-5T- 21

TITLE I DeceTe 511MLE [l Change ] Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oY= 81-2IP 5.4 CITY-5T-71P

TME 1 DELETE 61 TITLE LJ Change L Addltion
NAWE 5.2 NANE

STREET ADDRESS 5.3 STREET ADDAESS

CINy- §7-2P B4 CITY-5T-21P

Block 12 or Block 13 if changed, o1 gn an attachment with an aggs

SIGNATURE:

14. | hereby cartify that the information supplied with this tiling does not qualify for the exemption stated In Sectlon 118.07(3X1). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as If made under oath; that | am an
officer or diractor of the corporation or the receiver or truslee smpowered to exacuta this report as reauired by Chapter 617, Florida Statutes; and that my name eppears In

CR2E037 (10/97)




