FILE NOW: FILING FEE IS $61.25 FILED

* NONPROFIT
CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT # N96000002195 (3)

1. Corparation Name

IGLESIA CASA DEL ALFARERO, INC.

Sandra B. ?I’lh
f

sty & i Secretary of State

DIVISION OF CORPORATIONS

R

Piincipal Place of Business Mailing Address
5838 HOFFNER AVENUE Wmﬂm P.0. Box 6593523
ORLANDO FL 32822 5
Orlando, -
ALYSG-%533 3. Date Incorporated or Qualified | 38. Date of Last Report
3 04723/16%
2. Principal Piace of Busingss 2a, Mailing Address 4, FEI Number Applied For
21 26] sU -’34‘35/)6 3 [Not Appiicable
Suite, Apt. #, elc. Suite. Apt. #, etc. N $8.75 Additional
El po 5. Cerlificale of Status Desired [:] Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 may Be
E] ;] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has kabllity for intanglble tax under s, 199.032,
24] 28] 28] 30 Florida Statutes Oves o
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
A 81| Name
ALVAREZ, ROCHESTER A B2 Strest Address (P.O, Box Number is Not Acceptabla)
220 APPLEWOOD COURT
KISSIMMEE FL 34743 83
84| Ciy FL 85! Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purlﬁose of changing its registered
office of tegisterad agem, or both, in the State of Fiorida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, lyped o [vinlad nama of ragetered agent and tille . appricable (NOTE- Ragistered Agent signature required when reinstating) DATE.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DWIRECTORS IN 12
TILE PD [ oeLeTe 14 THLE T change L] Addition
NAME ALVAREZ, ROCHESTER A 1.2 NKAME

staes anoress | 5838 HOFFNER AVENUE 1.3 STREET ADDRESS

CTY-51- 2P ORLANDO FL 32822 1A LITY-5T-21P

TITLE sD [J DELETE 21TE T [ Change ~ T Addilion
WAME RIVERA, IRMA 72 NAME '

streer anoiess | 5838 HOFFNER AVENUE 23 STREET ADDRESS

CiTY-51- 2 ORLANDO FL 32822 2.4 CTY-51-2P

TILE 10 LI DELETE 31TLE L] Change ] Addition
RAME LOPEZ, MARISOL 32NAME

stecranoriss | 5838 HOFFNER AVENUE 3.3 STREET ADDRESS

CITy-5T- 2P ORLANDO FL 32822 34, GITY-ST-2P

TILE L] DeLETE 41 TITLE T change — [T Addition
NAME 4. 2 NAME

STREET ADGRESS 4.3 STREET ADDRESS

¢y -5T- 2P LACHTY-5T-2P

TITLE |_i DELFTE 51 TILE [J change L Addition
HAME 5.2 NAME

STREET ACCRESS 5.3 STREET ADDAESS

CItY-ST-2P 5.4 CITY-ST- 2

LE L peeEE 61 LE O change I Addition
NAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CITY-51-2IP 6.4 COY-ST- 2P

14.1'do hereby cerbly thal the information supphed with this filing doss not quality for the exemption stated in Section 118.07(3)(i), Florida Statules. | further centify that the
infarmation indicated on this annual report or suﬁplamemm annual report is trus and accurale and that my signature shall have the same legal effect s if made under oath; that
{ am an officer or director of the corporation or the receiver or trustee empowered to execute this repart Bs reguired by Chapter 817, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: %miﬂg_ﬂmwm%%mu (H01)888-9997

Daytime Phona # 0017876

FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 . O O dam

CR2EQ37 (9/96)




