2005 NOT-FOR-PRQFIT CORPQORATION FILED
ANNUAL'REFORT, - May 05, 2005 08:00 AM

x

DOCUMENT # N96000002351 ecretary of State
1. Enhiy Name
HLORPUS CHRISTI EVANGELIZATION CENTER, INC.
Prirgipat Place of Business Maii‘mg Addfes;s . -
40 S, OXALIS DRIVE ] 40 5. OXALIS DRIVE :
ORLANDQ, FL 32807 | © 7" DRLANDO, FL 32807 _ .
T e |1
Suite, Apt #, elc . i Sune, Apt &, etc. T ’ 02072005 Chg-NP CR2EQ37 (10{03)
City & State - Ciy & State o "1 4. FEINumper Applied For
, 59-3385667 _ Mot Applicabie
e Country <ip Country 5. Certificate of Status Desired O gg.gesq lﬁiﬁmr’al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> s it Rt L LR ——— — — - :
FUMERQ, JUDHTH
40 S. OXALIS®PRIVE Street Address {P.O, Box Number is Not Accaptable)
ORLANDQ, FLY 32807 : —— -
City - FL i Zip Coge

8. The above named entity submits (his statement for the purposa of changing s registered office or registered agent, or both, In {he State of Florida. 1 am famifiar with, and accept
the abligations of registered agent

SIGMNATURE . e - - —— - =

Slgnature, typed ar prrted name of regislered agent and tlle * appficable (NOTE Registered Agent signature reguiren when reinstaling) DETE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. - 4d Added 10 Fees Floricda Department of State
10. QFFICERS AND DIRECTORS  ~ ° 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD - [ Detele TLE [ Change T addition
NAME FUMERO, JUDITH NAME
STREEY ADORESS | 40 S. OXALIS DRIVE B STREET ADDRESS
GiTY -ST-2P DRLANDO, FL 32807 : o/t 2%+ 08 4
TITLE VD S B - " O oelete FITLE T © [Cichange ] Addition
NAME VARGAS, MIGUEL NAME ; .

, . . ) OISR
SIREET ADDRESS | 40 S, OXALIS DRIVE SIREET ADDRESS o ,!ng}gg;gé?gﬁﬂm g1 or
crv-se2e | ORLANDO, FL 32807 . cITY-gt-2ip b R .
TITLE TO ' o i . ’ [N TITLE T ) [ Charge 1 Addition
NAME ALEQUIN, FREDDIE ; KAME
STREETADDAESS | 40 S, OXALISDRIVE . . STREET ADDAESS
ar-st-zp | GRLANDO, FL, 32807 _ CITY- ST 2P
ME sD Dloees [ mite CJchange [ Addition I
NAME BAEZ, MAGDA NAME
STREET ADORESS | 40 S. OXALIS DRIVE STREET ADDRESS
CITY 51217 ORLANDO, FL 32807 CITy-§7-21P
e ' =T RLT: - T [Jchange  £J Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
| cmv-sT-zp CilY-5T-ZP

THLE ) T T U T petee N B T [ change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-§7-2P

12. 1 hereby certify that the Information sunpiied with this filing dees not qualify for the exemation stated In Section’1 19.071;3)(1’)__ Florida Statutes 1 further certify thét the information
mdicated on this repart or supplemental report is true and accurate and that my sigrature shail have the same legal effect as if made undor aath; that | am an officer or director
3 repog as required by Chapler 617, Florida Statutes, and that my name appears In Block 10 or Block 11 if
owered.

of the corperation or the receiver o trustee

changed, or on an at ment with an a
- LA

SIGNATURE: A LA/
" pdliATUAE AND Y0 R Wrstdﬁmé&ncahommmon [ 7 7 baw Dayume Fwre

mpowered to execute
Ess, with all ather lijkene




