FILED

FILE NOW: FILING FEE IS $61.25

Secretary of State

CENTRO CRISTIANO (NUEVA VIDA), INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N96000001558 (3)
. Corporation Name

R

informahon indicated on this annual report or sug
I'am an officer or director of the corporation or t| ?
appears in Block 12 or Block 13 # changed, or on an atlachment with an address.

SIGNATURE: ___/

Principal Place of Business Mailing Address
! .
115 HERCULES AVENUE NORTH 115 HERCULES AVENUE NORTH
CLEARWATER FL 34625 CLEARWATER FL 848253033
8. Date Incorporated or Qualified | 3a. Date of Last Repon
03/21/1896 )
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number ¥ Applied For
21] A e 28] | 29410 Cavdips . Not Applicabla
Suite, Apl. #, etc. Suita, Apt. #, elc, B B.75 Additional
a 5] 5. Certificate of Status Deshred ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
m 28] ] v, F:' ] Trust Fund Contribution Added 1o Fees
Zip Counry Zip N ﬁu . 8. This corporation has liabllity for intangible tex_ugder s. 199.032,
24] El ;' ;.3 (25 30] l“ﬁl’(rbu:; | Florda Statutes 1 Yes m)&n
8. Name and Address of Current Reglstered Agent "~ 10, Name and Address of New Registered Agent
81| Name A \ “ ‘
: elwes . A5 o
AMERILAWYER CHARTERED (7] Strfeﬁ\dd resséP.O. 8)( N.:Txr is Not Accepjable)
343 ALMERIA AVENUE l Ardpe Bh
CORAL GABLES FL 33134 & ' _
B4| Cityemg=r 85 Zg gode
v v FL [”+% 4
11. Pursuant o the provisions of Sections 617 0502 and §17.1508, Fiorida Statules, the above-named corppratiof submits this statement for the pur, of ¢changing s rePIstered
office or ragistered agent, orpoth, in the State of Horida. Such change was authorized by the corporation's board ol directars. | hereby accept the appoinifnant as segistered
agent. | am lamilia li s of, Seclion 617.0503, Fiorida Statutes.
SIGNATUBE -~z [>T r7
Sigraflre, Lyped ant and titie if apphicable. {NOTE: Registered Agant signature rsquired when reinsiating) i
12. ~7 OFFICERSAND DIRECTORS . 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS 1N 12,
TIRE PD O DELETE 1ATMLE PD _ [T chenge [\ Addiion
NeME ALONSO, NOEM! 12 NANE | Angel erer
sreer aconess | §15 HERGULES AVENUE NORTH 135meeTaooness | Lo bl W0, Freve -3 N I
CTY-ST-21p CLEARWATER FL 34825 , 14 £ITY-§T- 2P [ lawmpra Florda 33¢3 ?‘
TITeE SD N DELETE 21TILE S D i hangs Addition
AN CORTES, ORLANDO : 22MME Flora Znmovra
seet aopness | 115 HERCULES AVENUE NORTH 23 STREET ADDRESS | | Hevrcoles Arve N,
CirY - §1- 20 CLEARWATER FL 346256 2 40IY-ST-2P éfy-ww wYe, Fh 3y
e 1) [T DELETE 31TME " D - Change Addition
HAME ZAMORA, FLORA 32 NAME anve\e \ L R ’Ptr‘t_‘l-
sraceraopaess | 115 HERCULES AYENUE NORTH 33 STREEY ADDAESS i w, <}
CTY-SI-29 CLEARWATER FL 34625 34, CITY. ST-2P Bwmon. L 2334
TIILE [ oetee 41 TILE A T T X omnge [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-St-op 44 CTY-51-21p
TLE ] oErere 51THLE [ cnange 1 asdttion
HAME 52 NAME :
SIREET ADDRESS 53 STREEY ADDRESS
CITY-51-21P 54 CTY-S1-2P
THLE {1 DELERE 61 TILE LJ Change  [_] Addition
NAME 6.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY- ST- 2P
14. 1 do horeby cerldy that the Information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certiiy thal the

plemental annual report |s true and accurate and that my signature shall have the same legal effect as if made undar oath; that
& receiver of trustee empowered to execute \his report as requlred by Chapter B17, Florita Statutes; and that my name

lbnl-29- )99

May 19 1997 8:00am

CRZE037 (9/96)



