FILE NOW: FILING FEE IS $61.25 FILED
ORPORATIO T anden b tartam Jan 22 1998 8:00am

CORPORATION 239
ANNUAL REPORT \ Secratary of State

1998 SN DIVISION OF CORPCRATIONS Secretary Of State
DOCUMENT # N96000001361 (2)

1. Corporation Narmne

IGLESIA COMUNAL CRISTIANA, INC.

LR

Principal Place of Business Mailing Address
9203 W HILLSBOROUGH AVE 8283 W HILLSBOROUGH AVE 3. Daio moorporatad or Gualified T
TAMPA FL 3915 TAMPA FL 33615 0311 1‘;1996
4, FE| Nurmber - Applied For
59‘32Q4957 Nat Applicable
2. Principal Place of Business 2a. Mailing Address - "B n
neip Hing 5. Certificate of Status Desired O $8.75 Acdltional
‘2:!-| -Z—EI ______Fee Required
Suite, Apt. #, ete. Suite, Apt, #, ete. 6. Elaction Campaign Financing $5.00 May Be
= |27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeowners association?
23 E ] (dves [Ono
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
m ;5—[ El ..3;[ Personal Property Tax due June 30. L Yes [1io
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name T ) o T
MUNOQZ, JESUS G 82| Street Address (P.O. Box Number is Not Acceptable) D
4919 BAY CREST DRIVE
TAMPA FL 33615 83
84] City FL 85‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flarida Statutes. .

SIGNATURE Stgnature, typed or printed nama of ragistered agent and ttle if applicable, {NQTE: Registerad Agent Signatura requirecl when reinsiating) DATE )

12 QFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] DELETE agTme F ) [T Change [ Addition
NAME MUNOZ, JESUS G 1.2 NAME

sweeT aporess | 4919 BAY CREST DR 1.3 STREET ADDRESS

CITY-5T- 2P TAMPA FL 33615 1.4 CITY -$T-21P

TIILE D ] CELETE 21TIMLE ) T Chenge [T Addiion
NAME RIVERA, MARIO A 22 NAME

seeTanoness | 4913 CARLYLE RD 2.3 STREET ADDRESS

CITY-ST-21p TAMPA FL 2, 4 GITY-ST-0P

TIME D T DELETE 31THLE S " [change [T Agdition
NAME RIVERA, PAZ | 32 NAME

smeer anomess | 4913 CARLYLE RD 33 STREET ADDRESS

BITY-51-2P TAMPA FL 4. GTY-§T- 2P

TLE ] DELETE 21 7TITLE ) i [ I Change L] Addition
NAME 4,2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 4.4 DITY- ST-2

MLE [T DELETE 5.3 TIILE [JCtange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21p 54 CITY-ST-2P

THLE 11 DELETE 8.1 TITLE N L Ciange L Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2IP 54 CTY-ST-2P

14. 1 hereby cemfg that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that 1 am an
officer or directar of the corperation or the receiver or trustes empowered to execute this report as required by Chapter €17, Florida Statutes; and that my narmne appsars in
Black 12 or Block 13 If changed, or-ex et with an address.

SIGNATURE: URETREIRED Aunagz (—5-%%

CR2E037 (10/97)



