FILE NOW: FILING FEE IS $61.25

FILED

i NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90009 035 ****6] 25

1. Corporation Name

IGLESIA CASA DEL ALFARERO, INC.

DOCUMENT # N96000002195

Principal Place of Business
5839 HOFFNER AVE

ORLANDO FL 32822
us§

Mailing Address
P. 0. BOX 593533

ORLANDO FL 32859-3533
us

il

IWMWWWMWWMWW

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26} 04/23/1996
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
a ?.'-l . 59‘3435753 . . - ~ o« | ~.|Net Applicable
City & Stat City & Stat it
i @ i ° 5. Cortifcate of Status Desired [ $8.75 Additional
;ﬂ 28 Fes Required
Zip Country Zip Country 8. Eloction Campaign Financing O $5.00 May Be
m Eﬂ El [5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALVAREZ, ROCHOSTER A. 3] Street Address (P.O. Box Number is Not Acceptable) o
220 APPLEWOQD CT el -
KISSIMMEE FL 34743 83 _ -
84! City FL ns‘ Zip Code

office or registered agent, or

1. Pursuant fo the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
both, in the State of Florida. 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 617.0503, Florida Statutes.

SIGNATURE Signature, yped or pinted name of registered agent and tilia f appiicable. TNOTE: Registered Agent signalur® required when reinsiaing) DAIE

12. OFFICERS AND DIRECTORS 3. ADDHIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
HITLE PD [J DELETE 14 TME [JChange  [JAddition
NAME ALVAREZ, ROCHESTER A 12 NAME

sreeTanoress| 5838 HOFFNER AVENUE 13 STREET ADDRESS

av-st.ze | ORLANDO FL 32822 14 CITY-5T-2P

TITLE 1D 1 DELETE 24TMLE [Change [ Addition:
NAME CORTES, ANA 22 NAME

sreet aporess| 5838 HOFFNER AVE 23 STREET ADORESS

omvsize | ORLANDO FL 32822 2.4CTY-ST-2P

TME [S4] FPLDELETE 3.1 TMLE <SP o [Change 9 Additon
NAME LOPEZ, MARISOL 32NAME arana Mo QCJJ&S

streeT aooress| 5838 HOFFNER AVENUE saseeranoess | 5838 Hofener Guye- .

crv.stze | ORLANDO FL 32822 wervstze | ORlarelo, FI 32929~

TITLE ] DELETE 41TME JChange  []Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-§T-ZP 44CITY-ST-2P .

TITLE ] DELETE 51 TITLE [JChangs  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-5T-2ZIP .

TITLE [ DELETE 6ATITLE [JChangs [ Addition
NAME 6.2 NAME N

STREET ACORESS 6.3 STREET ADDRESS -

CITY'- §T-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby cerify that the information supplied with this fiing does not gualify for the exemplion stated in Section 119.07(3%i), Florida Statutes. | further certify that the information

indicated on this annual report 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 of the receiver or trustes @mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chag

LN-—
SIGNATURE: \

ged, or on an attachpent with an address, with all other like empowerad.

0018729

CR2E037 (11/98)

\[Ffaq Ger).755- 222



