FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 R Secretary of State

DOCUMENT # N96000001521 (1)

1. Corporationt Name

OPERATION PHILLIP MINISTRY "LED BY THE SPIRIT*,

Sl YRR

a2

9518 NO $2TH STREET 3518 NO 12TH STREET
TAMPA FL 33805 TAMPA FL 336051016
3. Date Incorporated or Qualitied 3a. Date of Last Repont
2. Principal Place of Business 2a. Majling Address 4. FEI Number Applied For
1] w PO fo L EY4ID A3%-332317 & Not Applicable
| Suite Apl. #, etc. | Surle, Apt. #, etc. n ) $8.75 Additional
22\ 27‘ 6. Certificate of Status Desired a Feo Required
Criy & Stale City & State 6. Election Campaign Financing $5.00 Ma
e . . o y Be
;;l ;! /CZ MU, £ C_, Trust Fund Contribution O Added to Fees
7n Country ) Z.'p, o Country 8. This corporation has liability for intanglle 5. 199.032,
;ﬂ Lz_s] m ‘;"), (p’j? f"é’ ‘ﬂ’f) 30 dygﬁ . Florida Statutes [ Yes o
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
VAZQUEZ, RUBEN 82| Strast Address (P.O. Box Number is Not Acceptable)
3518 NO 12TH STREET
TAMPA FL 33605 83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
oflice of 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 accapt the cbiligations of, Section B17.0603, Floriga Statutes.

SIGNATURE )
Signature yped or printed name of regisiered agent and tile il applicable. (NOTE- Registered Agant signaturs required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T DELETE 11TILE [Jchange [ Addion
NAME VAZQUEZ, RUBEN 12 NAME
street aooress | GfO 3518 NO. 12TH STREET 13 STREET ADDIRESS
CITY-51- 219 TAMPA FL_ 33605 14 CITY-5T-2p
; SD [ neteTe 21TLE [T cange [ Addition
NAME DIAZ, AIDA E 27 NAME
sweer sooess | GO 3518 NO. 12TH STREET 23 STHEET ADDRESS
CIY-ST- 2ip TAMPA FL. 33805 2.40iTY-ST-2P
THLE D) [T DeLETE 31THLE LI Change "] Adaition
HAME RIVERA, NAGGY 22 NAME
sreeranoress | /0 3518 NO. 12TH STREET 33 STREEY ADDRESS
CTY-ST- 2P TAMPA FL 33605 34.CI1Y-51- 2P
TILE D J oeLete 41TME i Change [ Addition
HAME ROSADO, JOSE 4.2 NaME
stheer aooress | GO 3518 NO. 12TH STREET 43 STREET ADDRESS
CITY-S1- 2P TAMPA Fi. 33605 44 ITY - $T- 2P
TITLE D T DELETE BATILE [J crenge [T Addition
HAME VAZQUEZ, RAQUEL 52 NAME
steet aoess | G/Q 3548 NO. 12TH STREET 53 STREET ADDRESS
CITY- St 2P TAMPA FL 33605 54 CITY-§T-7IP
TILE [T pevere 6.1TILE L1 Change L] Addition
NAME £2 NAME
STREET ADDIRESS 63 STREET ADDRESS
ClTy-§-29 64 CIFY-§T- 2P
14. | do hereby cerlity that the information supplied with this filng does not qualily for the exemption stated in Section 119.07{3}(i), Florida Stalutes. | further cerlify thal the

information indicaled on this annual report or su&:plemema\ annual report is true and accurate and that my signature shall have the same legal effect as if madeo under oath; that

| am an officer or director of tha corparation or the receiver of trustee empowered 1o execute this report as requirad by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 lock 13 if changed, r an(anachmem with an address.
2

§

SIGNATURE ™ T

ATHIRE &N TYEED OB

bt

i : FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CR2EQ37 (9/96)



