FILE NOW: FILING FEE IS $61.25 FILED
ngglopggﬁgN g 3 g, FLORIDA DEPARTMENT OF STATE Feb 1 6 1 998 8 OOam

» T Sandra B. Mortham
ANNUAL REPORT W P Secretary of State

1998 5 -l DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N96000001521 (1)

Corporation Name

OPERATION PHILLIP MINISTRY "LED BY THE SPIRIT",

G 00 O

Principal Place ol Business Mailing Addréss
3518 NO 12TH STREET PO BOX 8410 3. Date Incorporated or Qualified
TAMPA FL 33605 TAMPA FL 33674-0410
Us _03/15/1996
4. FEI Number Applied For
Li §9-3373176 Not Applicable
. Principal Place of Business 28, Mailing Address 5. Centificate of Status Desired O 38.75 Additional
[21] 26 Fes Required
Suite. Apl. #, elc. Suite, Apt. #. etc. 8. Election Campalgn Financing $5.00 may Bo
22] [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprolfit corporation & homeowners assoclation?
23 m D Yes m No
Zip Country Zip Country B. This corporation owes or has pald the current year Intanglble
m -El E m Personal Property Tax due June 30. Clves WNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
81, Name
VAZOUEZ- RUBEN 82| Street Address (P.O. Box Number is Not Acceptable)
3518 NO 12TH STREET
TAMPA FL 33805 83
84! City Fl.. Isil Zip Code

11, Pursuant lo the provisions of Sections 617.0502 and 6171508, Florida Statutes, the abova-named corporalion submits this statement for the purﬁose of changing he registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoapt the appointment as registered
agent. | am familiar with, and accop! the obligations of, Section §17.0503, Florida Statutes.

SIBNATURE Signature, typed o praifed nanw of 1episiered agant and litlo ¥ sppficable {NOTE: Ragistered Agent sigraiure required when reinstating) DATE

2. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

TE PO~ T beLeTE 11T T Grange L] Asdttion
NAME VAZQUEZ, RUBEN 12 NAME

smeerapbress | GO 3518 NO, 12TH STREET 1.3 STREET ADDRESS

CITY-5T- 2P TAMPA FL 33805 14 CITY-ST-21P

TNLE 1] [T oecete 21T0LE [JChangs T addiiion
NAME DIAZ, AIDA E 2.2 NAME .

sneeraporess | C/O 3518 NO. 12TH STREET 23 STREET ADDRESS -

CiTyY-S1-2IP TAMPA FL 33605 2 4CIY-ST-2P

TME 1] T peLene 3.1 TITE [Jchange [ Addition
NAME RIVERA, NAGGY 37 NAME

streeraporess | C/O 3518 NO. 12TH STREET 33 STREET ADORESS

Y- 51-2P TAMPA FL 33805 34, OITY-ST-2P

TNE 1] 7 DELETE L1T0LE [ Change L] Addiion
HAME ROSADO, JOSE 4.2 NAME

sweeraporess | C/O 3518 NO, 12TH STREET 4.3 STREET ADDRESS

CITY-$1- 2P TAMPA FL 33605 A4 CITY-5T-2P

e D [T oELETE 51TILE [Tchange LI Addition
NAME VAZQUEZ, RAQUEL 52 NAME

seer anoress | C70 3518 NO. 12TH STREET 53 STREET ADORESS

CITY - ST-2F TAMPA FL 33805 54 CITY-ST-2IP

TILE O beLere 61TILE T Change L1 Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI-2IP 6.4 CITY-ST- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saection 119.07(3)(i), Fiorida Statutes. | further certify that tha information
indicated on this annual repor! or suppfemental annual report is trua and accuratle and that my signature shall have the same |agal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustes empowerad 1o execute this raport as required by Chapter 617, Floride Statutes; and that my narne appears in
Block 12 or Block 13 if changed, or on an altachment with an pddross,

signaTURE: M ot & s 2-5-98 13 )9 - 7062

——

CR2E0G7 (10/97)



