SECOND NOTICE: YSORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBEﬁ 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $81.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUALﬂEPORT Secretary of Statg

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narmw

N96000002351 (2)
CORPUS GHRISTI EVANGELIZATION CENTER, INC.

IR0

| Principal Place of Buslness

Malling Address

~ FILED
Oct 01 1998 8:00am’
Secretary of State

LANAMEOMCA

[24] 25

Country
29 )

Personal Property Tax due June 30,

40 S. OXALIS DRIVE 40 8. OXAUS DRIVE 3. Date Incorporated or Qualified
ORLANDO FL 22007 ORLANDO FL 32007 05_[01 11696
4, FE! Number Appllad For
59-3395667 Not Applicable
2. Princlpal Place ¢f Business 2a. Mailing Address 5. Certificate of Status Desired D $8.75 Additlonat
E-l _'-‘?I Fee Required
Sulte, Apt. #, eic. Suite, Apt. #, &ic. 6. Elaction Campaign Financing $5.00 may Bo
22 k1 . Trust Fund Centribution Added to Fases
City & State City & State 7. Is this nenprofit corporation a homaownelg gssoclation?
Zip Country Zip 8. Thie corporation owes of has paid the cy

nt year injangible
Yos No

9, Name and Address of Current Registered Agent

10. Name and Address of New Repistered Agont

FUMERO, JUDITH
40 S. OXALIS DRIVE
ORLANDO FL 82607

81| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

83

54| City

85| Zip Code

FL

11. Pursuant (o the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am fanjliisr with, and accept the obligations of, section 617.0503, Florlda Statutes.

SIGNATURE -

tonaban, typad or prinled nama of reglstared agent and titla i applicabla.

{HOTE: Registered Agen! signatife raquired when reinatating)

DATE

I BIONATURE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD 7] oetee 14T [ enange [ Addition
NAME FUMERO, JUDITH 12 NAME
sTreeT apbress |40 8., OXALIS DRIVE 1.3 STREET ADDRESS
crvsrze  |ORLANDO FL 32607 1ACITV-ST-ZP
TLE VD . 7] oecete 21TME ] change  [] Addition
NAME VARGAS, MIGUEL 22HAME :
streetaooress|40 6. OXALIS DRIVE 23 STREET ADDRESS
crvstze  [ORLANDO FL 32807 24 CTYST-ZP
TITLE ™ ] oesete ARG i [Cehange [ Aadition
NAME AUBQUIN, FREDDIE 22 NAME
street aporess |40 B, OXALIS DRIVE la.s STREETADDRESS
orvstze  (ORLANDO FL 32807 34 CITYST-2P
TITLE SD [ oecere 41TIME [ change [ additon
NAME BAEZ, MAGDA 42 NAVE
streeTaporess |40 B, OXALIS DRIVE 43 STREET ADDRESS
crvstze  |ORLANDO FL 32807 44 CITYST2P _
TITLE ] oeere SATITLE [ change [ Addition
NAME 52 NAME
STREETADDRESS 53 STREETADDRESS
CITY-ST-2IP 54 CITY-5T21P
TITLE [ oeweTe 61TMLE {Tchange [ Asdition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
cTY.STZP 6.4 CITY-5T-2IP
14. | hereby cerify that the informalion supfﬂied with this filing does not quallfy for the exemipticn stated in section #10.07(3){1), Florida Statutes. | further certify that thg Informatlon
indicated on this annual report or supplemental annual repert is true and accurate and thal my signature shall have the samse lagal effact as If made under cath; that | am
an officer or difector of the corporation or the receiver Aptrstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block< 3 |f changed, #r on hm%n address.
SIGNATURE; SN LA ™ P-/6-28 [fo@é?%gfs 7

Date ho Phona N

CR2E037 (5/98)



