FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPOQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherino Harria
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

IGLESIA COMUNAL CRISTIANA, INC.

DOCUMENT # N96000001361

Principat Place of Business

8263 W HILLSBORGUGH AVE

Mailing Address

8283 W HILLSBOROUGH AVE
TAMPA FL 33615

FILED |
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90156 033 ****70.00

- __SosorT4

TAMPA FL 33615

o - —_—

A

- R - -

2a. Mailing Address

. Date Incorporated or Qualifed

14, | hereby certify that the information supplied with this fitin
indicated on this annual report of supplementat annual raport
officer or director of the corporation or the recaiver or truglg

ddress, with all other like empowered.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2. Principal Place of Business 3
21 28] 03/11/1996
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] [27] 59-3204957 Not Applicable
Ci 1! City & Stat iti
y & State R4 ° 5. Certfcate of Stalus Desired ] $8.75 Addtional ‘
-2—3| E‘ Fee Required '
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be '
;‘ I—ZEI ;‘ I-;I - Trust Fund Contribution Added to Fees
9. Mame and Address of Current Regl d Agent 10. Name and Address of New Registered Agent
81| Name J\ . Gf e C f :
i lown [ & '
MUNOZ, JESUS G 82| Street Address (P.O. 'aoérumbef is Not Acdoptable)
4919 BAY CREST DRIVE 4904 Mo liday D,
TAMPA FL 33615 83 J |
84| city 85| Zip Code
’r&m 0 FL CE ALY |
13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation fubmits this statement for the purpose of changing its registered |
offica or registered agent, or pot o State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with Aapg d obligations of, Section §17.0503, Florida Statutes.
SIGNATURE & 2 o4 / 20l 99- .
e rame of registered egent and title if applicable. (NOTE: Registared Agent ak requined when DATE o)
12. . had OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e D B DELETE 1.4 TILE D ClChange [l Addition | T2
NAME MUNOZ, JESUS G 1.2 NAME J.e-‘fvn, éefardo' P
sweeTaopress| 4919 BAY CREST DR rasmestaoress |H G0 He liJu? Dr. i
erv-stz¢ | TAMPA FL 33615 em-st2P | Tompa - €L 33615 &
TME D L] DELETE 24 TIME 1 [Changs  [JAddiion | O
NAME | RIVERA, MARIO A oo - 22NAME - : o -
sTree anoress| 4913 CARLYLE RD 23 STREET ADDRESS
arv.st.zp | TAMPA FL 2.4 CITY-ST-2P :
its D [] DELETE 34 TIMLE ClcChange [ ] Addition
NAME RIVERA, PAZ | 32 NAME
streeT aoress| 4913 CARLYLE RD- 33 STREET ADDRESS
CIiY-5T-2P TAMPA FL 34,CITY-§T-2P
TME [J DELETE 44 TME [JChange  [TAddition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS ,
Crry-stT.21p . ) - 44 CTY-5T-ZP '
MLE [ DELETE 51 THLE [CiChange  [JAddiion |
NAME o . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ’
GCITY-ST-2P 54 CITY-ST-2P
TME [ DELETE 6.1TMLE [IChange  [JAddition|
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS }
vtz 64 CATY. 57-2P |
|
1

oilz0/79  C913) 825 9449

ime Phone



