2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 06,2004 8:00 am

DOCUMENT # N96000002351
ettt Secretary of State
_ _ ofe 2fe e e
CORPUS CHRISTI EVANGELIZATION CENTER, INC. 07-06-2004 90111 018 #6200
Principal Place of Business Mailing Address
40 S. OXALIS DRIVE . 40 5. OXALIS DRIVE
CRLANDO FL 32807 ORLANDO FL 32807
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EC37 {4/04)
City & State ) City & State 4. FEi Number Applied For
59-3395667 Not Applicable
e ' Country Zp Country 5. Cerificate of S{atus Desired O $8'75 Additional
Fee Required
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L _ Name

FUMERO, JUDITH
40 S. OXALIS DRIVE
ORLANDO FL 32807

Street Agdress (P.C. Box Number is Not Acceplable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

el Signature. typed of printed name of regesiered agant and tnle it apphicatie. (NOTE: Regstered Agent signaiure regured when reingtating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD ‘ 3 oelete TITLE [ change {7 Addition
stheeT apoaess |40 S. OXALIS DRIVE STREET ADDRESS
CITY-ST-2F ORLANDO FL 32807 CITY-ST-2IP
TME vD I ] peiete HILE [Jchange [ Addition
NAME VARGAS, MIGUEL NAME
sTReeT appress |40 5. OXALIS DRIVE STREET ADDRESS
cav-s1-zp - [ORLANDO FL 32807 : CITY-51-2

e YD o~ [ 1.pelete TIEIE . o [change . M1 Additien
NAME ALEQUIN; FREDDIE NAME :
sTreer apoRess {40 S. OXALIS DRIVE STREET ADDRESS
or-st-ze |ORLANDO FL 32807 CITY-ST-21P
me sD 71 Delete e [JGrange [ Addiion
NAME BAEZ, MAGDA NAME
STREET apopess |40 S. OXALIS DRIVE STREET ADDRESS
cv-st-zp fORLANDO FL 32807 GITY-§T-2IP
e O etere e O change [ Aadition
NAME ‘ ~ NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-7IP . CITY-ST-71P
e [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CTY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, ar an an attachment with an address, with all cther like empowered,

I

SIGNATURE: “Ce Wil S— Wﬁg
CLTMURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date @ M /f / Daytime v/l /




