SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993.
AMOUNT QU_E-IQN OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MIN!MUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secrotary of State /
DIVISION OF CORPORATIO}S

DOCUMENT #

1. Corporation Name'

CORPUS CHRISTI EVANGELIZATION CENTER, INC.

N96000002351

v’

Principal Place of Business

40 5. OXALIS DRIVE
ORLANDO FL 32807

Mailing Address

40 S. OXALIS DRIVE
ORLANDO FL 32807

FILED
Jun 06, 2000 8:00 am °
Secretary of State

06-06-2000 90005 042 ****6] 25

FTIWU VW W & W

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed -

™

[25]

20] [30]

2 26 05/01/1996.
r— Suite;Apt # et~ T 2 e Suite, Apl. #, etc. . 4. FEI Number Applied For
22] [27] 59-3308667 - - — ===~ [~ Not Applicable
City & State City & State . iti
= ty 4 5. Certifcate of Status Desied [ $8.75 Additanal
23 E‘ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

" Trust Fund Contribution Added to Fees

9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
FUMERO, JUDITH 82| Street Address (P.O. Box Number is Not Acceptable)
40 S. OXALIS DRIVE .
ORLANDO FL 32807 83 '
- - - e 84| City 85] Zip Code
FL - .

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ~[_
office or registered agent, or bath, 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 obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, fyped of printed name of registered agent and titie if applicable. {NOTE: Reqistared Agent signature required when reinstating) DATE ~
12. OFFICERS AND DIRECTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12
me PD . {1 DELETE 1ATIE CiChange  [1Addton |
NAME FUMERO, JUDITH 12 NAME - >
smreeTanoress| 40.S. OXALIS DRIVE 13 STREET ADDRESS |
cov-st-ze | ORLANDO FL 32807 14 CTY-ST-ZP :
e VD [ DELETE 21 THLE [CJChange [} Addition | ¢
NAME VARGAS, MIGUEL 22 NAME
streeT aporess) 40 S. OXALIS DRIVE 23 STREET ADDRESS
CTY-5T-7P ORLANDO FL 32807 - 2.4 CITY-5T-2P
TE T L T CIoELETE - N aitme - ; - [lcChange [ Addition
NAME ALEQUIN, FREDDIE 32 NAME
streer aporess| 40 S. OXALIS DRIVE - 33 STREET ADDRESS
crv-stze | ORLANDO FL 32807 34.CITY-ST-ZP
TInE SD {7 DELETE 437TILE [JChange [ Addition
NAME BAEZ, MAGDA 4,2 NAME
sTreeTaporess| 40 S, OXALIS DRIVE 43 STREET ADDRESS
CITY-ST.ZIP ORLANDO FL 32807 44.CITY-ST-ZP
TITLE [ DELETE 51 TITLE [FChange  [JAddition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-ZP
TE ] DELETE BITLE CChange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-29 6.4 CITY-ST-2P

14. [ hereby certify that tha information supplied with this fiing does not qualify for the exemption 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 sama legal sffect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or. Blgck 13 if chagged,

SIGNATURE:

OF SIGNING

FFICER OR DIRECTOR

address, with all other like empowered.

Daytime Phone #

frpel



