SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $236.23).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION o/FeORPORANONs

DOCUMENT # N96000001521

1. Corporation Name

OPERATION PHILLIP MINISTRY “LED BY THE SPIRIT",

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90017 011 ****61.25

ING. I 5IIIII (WAL AN 1Y I T T
588208 - soff17 - 11 *
Principal Place of Business Mailing Address
3518 NO 12TH STREET PO BOX 8410
TAMPA FL 33605 TAMPA FI. 33674-8410
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

|21] |26] 03/15/1996

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 59-3373176 Not Applicable

City & State City & State , ] $8.75 additional
;;\ ;‘ 5. Certifcate of Status Desired [ Fee Required

Zip Country Zip Country 6. Election Campaign Financing a $5.00 may Be
[24) [25] (9] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

VAZOUEZ. RUBEN 82| Street Address (P.Q. Box Number is Not Acceptable)

3518 NO 12TH STREET

TAMPA FL 33605 8

84] City 85] Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament 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. | heraby accept the appointment as registerad

Signature, typed or pankad name of registared agent and L0e  applicable. TNOTE: Rogistared Agent sxjnalure required when feinsiatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1ATME [Change [ Addition
NAME VAZQUEZ, RUBEN ‘ 12 NAME
smeersooress| GO 3518 NO. 12TH STREET 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 33605 14 CITY-ST- 2P
TILE SD 3 peLETE 24 TILE . E'Cﬁnge [ Addition
NAME DIAZ, AIDA E 22 NAME Wz \ p
smeeranorzss|  CfO 3518 NO. 12TH STREET 23 STREET ADDRESS S & 2s { %"
CITY-ST-ZP TAMPA FL 33605 2,4 CITY-ST-ZP P
TME T [ DELETE 31 TILE sD [AChange [ Addition
NANE 4R!Y.E,R—~A'ANAGG_YNMV;-G'$?.’,MM o= Lz .
~seeT AvoRess| | C/O 3518 NO. 12TH STREET 3. STREET ADDRESS 50\\AA_L s w |}
CITY-ST-2IP TAMPA FL 33605 34.CITY-ST-ZP
TME D [J DELETE 41TME [JChange  [] Addition
NAME ROSADO, JOSE 4. ZRAME
smeeraooress|  CfQ 3518 NO. 12TH STREET 43 STREET ADORESS
CITY-ST-ZIP TAMPA FL 33605 44 CITY-ST-ZP
TMLE D [ DELETE 5.1 TILE [JChange [ Addition
NAME VAZQUEZ, RAQUEL 52 NAME
streeranoress]  C/O 3518 NO. 12TH STREET 5.3 STREET ADDRESS
CITY.ST-ZP TAMPA FL 33605 54 CITY-5T-ZIP
TME [] DELETE SATIME [cChange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee emp owared to execule this repont as

Block 12 or Block 13if chtged. of v a? attachment w'upﬁa s, with all gther like ex
SIGNATURE: "W e YRR RE

required by Chapter 617, Florida Statutes; and that my name appears in
d.

CR2E037 (5/99)
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