< FILE NOW: FILING FEE IS $61.25

FILED

3 ¥

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -

L

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS .

" Mar 24,1999 8:00 am
Secretary of State

03-24-1999 90076 008 ****61 .25

1,,s\‘
PQ,SHME?” # N96000002170

IGLESIA DE CRISTO: LIBRES POR LA VERDAD, INC.

Principal Place of Business Mailing Address
20151 NW 67TH AVE. 20151 NW 67TH AVE,
MIAMI FL 33015 MIANI FL 3315

i IUHIIH!IIUIIHI\II!II AN

2a, Mailing Address

26]

Principal Place of Business

=

3. Date Incoao:ated or Qualifed

04/22/1

z
21
22

24] [2s] 29]

[30]

Suite, Apt. #, etc. " Suite, Apt. #, etc. 4, FEI Number Appilied For
. m Not Applicable
City & State City & State it
ty ty 5. Cerlifcate of Status Desired Oa $8.75 Adc!monal
EI ?81 Fee Required
Zip Country Zip Country . Election Campaign Financing - $5.00 May Be

Added to Fees

Trust Fund Contribution

9. Name and Address of Current Reglstered Agent

FIGUEROA, EUGENIO
1984 NW 179 AVE.
PEMBROKE PINES FL 33029

10. Name and Address of New Registerad Agent
81) Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Signaturs, typad or printad name of registerad agent and ttla It appicable. (NOTE: Registered Agent signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE ] ] DELETE 11TME bine <o/ ] [JChange  [BAdditon
NAME .| ZELAYA, RAINEL 12NAME GiofiA CoNTreras -
sweet aooress| 7331 ARTHUR ST 13smestanoress | 70 §0 AU JT95T #2205
orv-stze__ | HOLLYWOOD FL 33028 worvstze | MIAME, 16 3304
TITLE v [ DELETE 21TMLE [Change [ Addiion
NAME TABRAUE, JOSE 22 NAME
.|-smeeraooress| 13745 NW_LLAVE. . oo MessmeETADORESS| . . oo
crvst.ze | NORTH MIAMI FL 33168 2 4 CITY-ST-2P ) ’ e -
TME D [ DELETE 31 TIMLE [IChange [ Addition
NRAME RIVERA, HERIBERTO 32 NAME
sTeeT ADDReEss| 20523 NW 47 AVE. 33 STREET ADDRESS
arv.st.ze [ CORAL CITY FL 33055 34, CITY-ST-2ZIP
TIME .. S {J DELETE 41TME [Change [ Addition
NAME CARRILLO, DORIS 4. 2NAME
sTReeTAppRess| 18921 NW 77 CT. 43 5TREET ADDRESS
crvstze | MIAMI FL 33015 44 CITY-5T-ZIP )
TITLE T [] DELETE 51TME ‘ClChange [ Addition
NAME PATEL, ANA L 52 NAME
streeT anpress | 510 NW 108 ST. 5.3 STREET ADDRESS
crv-st-z2e | MIAMI FL 33168 . 54 CITY-ST-ZIP :
TME D WELETE SITIIE CiChange [ Addition
NAME RODRIGUEZ, MIGDALIA B82NANE
sTReeT aooress| 6722 NW 193 LANE ‘ 63 STREET ADDRESS
erv.st.ze | MIAME FL 33015 4 CITY-ST.ZP

14. | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supp
officer or director of the corporatiefi
Block 12 or Block 13 if change(]

SIGNATURE:;

ol

On an aﬁachment_wﬁhy address, with all
-

Fi=0)

the exemption stated in Section 118.07(3)(}). Florida Statutes. | further certify that the information

pmentai annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
e receiver or trustee empowered to execute this report as required by Chapter 617, Flgrida Statutes; and that my ny

me appears in

:

- —-GR2E037 (11/0m)

Uit S , &%f fenere/

DIRECTOR

7 7



