FILE NOW: FILING FEE IS $61.25 FILED

Gandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 Nt o
DOCUMENT # N96000002351 (2)

1. Corporation Name

CORPUS CHRISTI EVANGELIZATION CENTER, INC.

A A

Principal Place of Busincss Mailing Address
40 $. OXALIS DRIVE 40 5. OXAUIS DRIVE
ORLANDO FL 32007 ORLANDO FL 32007
3. Date &orpiorined or Qualified 3a. Date of Last Raport
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] K 59-3396¢¢7 Not Applicable
i # otc. ita, Apt. #, elc. i
Suite, Apt. #. el Suite, Ap elc 5. Cerificate of Statlus Desirad O $875 Additional
El ;I Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
z_g—l m Trust Fund Conlribution ] Added 1o Fees
p Country Z1p Country 8. This corporation has liability for intangible tax under s, 199.032,
24| [25] (2] [30] Florida Statutes Clves Do
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
FUMERQ JUD”H 82| Street Address {P.O. Box Number is Not Acceptable) '
40 S. OXALIS DRIVE
CRLANDO FL 32807 83
B4| City FL 85| Zip Code

11, Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the Stale of Florida, Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as regislerad
agent. b am fasniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ngg’gg%ﬁg’q S G FLORIDA DEPARTMENT OF STATE Mar 2 4 1 99 7 8 O O am

CR2E037 (9/96)

SIGNATURE
fitgriatore, typed or fa nted Ramn of regislorad agani and titie it apphcalde (NOTE: Regisierad Agent signalure required when reinslating) DATE
12, OFFICLRS AND DIRECTORS 13, ADDIIONSICHANGES TO OFFICERS AND DIRECTCRE [N 12
TILE PD [ DeLETE 1ATIRLE [ Crange  [.] Addition
NAME FUMERQ, JUDITH 12 NAME
sweeranoriss | 40, OXALIS DRIVE 13 STREET ADDRESS )
CITY - 51- 2P ORLANDO Fi. 32807 14QITY-51-2
THILE VD [ oeLete 21TILE T crange T[] Addition
NAME VARGAS, MIGUEL 22 NAME
swreranoeess | 40 S, OXALIS DRIVE 2.5 STREET ADDRESS
LirY-ST- 1P QRLANDO FL 32807 2.40TY-51-2P
WILE T [ oeLeTe 31TNLE [Tchange 1] Additian
HAME ALEQUIN, FREDDIE 32 NIME
streeraooress | 40 S, OXALIS DRIVE 23 STREET ADDRESS
¢iTy-S1- 2 ORLANDO FL 32807 34, CITY-$7- 2P
TIILE S$D ] DELETE 41 TITLE 1 change [T Addition
NAME BAEZ, MAGDA 4.2 NAME
swerancress | 40 S. OXALIS DRIVE 43 STREET ADDRESS
CIIY-5T 2 ORLANDO FL 32807 A4LITY-§T-2IP
THLE [T DELETE 5.1TITLE [ change ] Addition
NAME 5.2 NAME
STHER T ADDRESS 5.3 STREET ADDRESS
CiY .61 2P 54 L0Y-ST- 0P
TILE [T pewete §1TILE [Jchange T Addition
NAME £2 HAME
STREED ADDRESS 63 STREET ADDAESS
CiTy - ST-2iF . 64 CITY- 5T-21
14. 1 do hareby cerlily that the information sypted with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further cerltify that the

information indicated on this annual repa

| arn an officer ar direcior of the corporalloh of the receiver or trustee empowered 10 execute this report as required by Chaptep17, Florida Statutes; and thal my name

A, oe.on an attachment wilh an address.
(NS meshiipan W7 (#5) 5157

et M RAME M E R IR FECerD AR BREC YD T fate

M supplemental annual repart is true and accurate and that my signature sha!lha;ge same legal effect as if made under oath: that

awtirre Foone # AOTINER

e



