FILE NOW: FILING FEE IS $61.25

FILED

r
NONPROFIT FLORIDA DEPARTMENT OF STATE . 5
CORPORATION Katherine Harris Apr 20,1999 8:00 am :
ANNUAL REPORT Secretaryof Stto ecretary of State
1999 a2 DIVISION OF CORPORATIONS 04-20-1999 90060 039 ****5] 25
1. Corporation Name
MISION CRISTIANA BETHESDA, INC.
Principal Place of Business Mailing Address
2300 HOWLAND BLYD P, BOX 6441 |
OELTONA FL 32738 DELTONA FL 32728 !
2. principal Flace of Business 2a, Mailing Address 3. Pate Incorporated or Qualifed
[21] 26] 02/23/1996
_ _.Suite, Apt. # elc. - - — . | _Sute.Apt#etc. s o SRR NUmber | | Applied For 1. :
El 27 NOT APPL'CABLE Not Applicable [
ity & Stat City & it
City ae fly & State 5. Centifcate of Status Desired O $8.75 Add_:t:onal )
E‘ E‘ Fee Required !
Zip Country Zip Country 6. Election Campaign Finzancing 0 $5.00 May Be !
r;l fzﬂ ;ﬂ I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent l
81| Name '
TORRES, PEDRO JUAN REV 82| Street Addrass (P.O. Box Number Is Not Acceptable) !
1115 GALGANO AVENUE .
DELTONA FL 32725 8 \
84| City FL 85| Zip Code
1. 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 both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. !
SIGNATURE
Slgnalure, typed or printed name of registared agent and litle if appicable. (NOTE: Registsred Agenl signature required when reinstating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
e SD J DELETE 1ATLE ClChange  [Addiion] T
MAME TORRES, ALICIA E 12 NAME ?‘)
streeraporess| 1115 GALGANO AVE 1.3 STREET ADDRESS &
arv-stzp___ | DELTONA FL 32725 14CITY-5T-21P &
TME cD ] DELETE 21TME ClChange [ Addition ] ©
we <. | CORDERO, MARIA ISABEL s e |- . N ~ |
seet anoress | 969 LEEWARD DR. 23 STREET ADDRESS
crvstze | DELTONA FL 32738 2.4CITY-5T-2P ‘
TIME VD 7 DELETE 3ATME [ClChange  [JAdditon [
NAME MORALES, AURA 32NAME ;
sreer ADDRESS| 3269 QUAIL DR. 1.3 STREET ADDRESS !
crv-st-z¢ | DELTONA FL 32738 34.CITY-ST-ZP i
TmE 1 [ DELETE 41 TME JChange  []Addition !
NAME LUNA, MARIA C 4.2NAME l
sreetaooress| 3133 QUAIL DRIVE 43 STREET ADDRESS
amnv-st-zp__§ DELTONA FL 32738 44CITY-ST-2P
TIME [T DELETE 5.1 TIME ClChange {1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2P
TIME [ DELETE B.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. 1 hereby certify that the information

indicated on this annual report or supplemental annual report is true and accurate an
officer or director of the corporation or the raceiver or trustee empowered to execute

Block 12 or Block 13 if changeq,

SIGNATURE:

supphied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 617, Flarida Statutes; and that my name appears In

hmagt address, with all other like empowered.

RERESQURED 9/12/77  (407)574- 6424



