SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT LA Sacretary of State

- DIVISION OF CORPCRATIONS

1998 =
DOCUMENT # N96000002517 (8)

1. Corporation Name

COMMUNIDAD MISIONERA CARISMATICA SEMBRADORES DE

LA PAABRA NG R

Piincipal Place of Pusiness Malling Address
POST OFFICE BOX 4833 POST OFFICE BOX 4833 3. Date Incorporated or Qualified
WINTER PARK FL 82793 WINTER PARK FL 32783 05]13[1996
) 4. FEI Number Applied For
59'3374356 Not Applicable
2. Principal Place of Business 2a. Mailing Address | 5. Certificate of Status Desired m $8.75 Additional
;I ?8] Fee Required
Sutte, Apt. #, etc. Sulte, Apt. #, etc. 6. Elsction Campaign Financing $5.00 MayBs
E] E’ Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeownerg assoclation?
23] 28] (Jves wo
Zip Country Zip Country 8. This corporation owes or has paid the cufent year Intanglble
—-2_4—] EI m ;] Personal Property Tax dua June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
RODRIGUEZ, PABLO 82| Stroot Address (P.O. Box Number Is Not Accaptabis)
310 1/2 SO. BUMBY
ORLANDO FL 32003 83
84| City 85| Zip Code
F

1. Pursuant lo the provisions of sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s registered
office or ragistered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appoi ni as registered

agent. | am famlliar Wﬁs 7ligations of, section 617.0503, Florida Statutes. /
SIGNATURE 2 [/ 57
Signakure 9&

. tyded or plicied name of reggitered sgent and tits N appiicabie. {NOTE: Ragiatersd Agant signeture requirad whan relalsting) TE L FY
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [ ceLere 1ATME (T cnange [ Addttion
NAME CARTAGENA, ORLANDO 12 NAME
stReeraoress | 500 PINESONG DRIVE 13 STREET ADDRESS
cmvsrze | CASSELBERRY FL 32707 14 CITY.STZIP
TITLE wh ] oELeTe 21TME [ cnange [ Addtton
NAME CRUZ, JUAN 2.2 NAME :
streetaporess | P.Q, BOX 4633 N‘ [ 23 STREET ADDRESS
orrstae | WINTER PARK FL 32793 24 CITY-ST-ZIP
TITLE DS, U] peLeTe 31 TITLE [Tchange [ Addtion
NAME HERNANDEZ, MIREYA B2NAME
stReev aporess | 822A ORIEWTA AVENUE 3 STREET ADDRESS
crvstze | ALTAMONTE SPRINGS FL 32701 34 OTY-ST2P
TIME [ oeLere CITE E Changs ] Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITv.eTZe A CITVSTZP
TLE [ oetete BATITLE [ change ] Additon
NASE : 5.2 NAME
STREET ADDRESS 6.9 STREET ADORESS
v sTaP 5.4 CITYST-2P
THLE [] peLeve 81 TME D change ] Asdition
NAME 8.2 NAME
STREETADDRESS 63 STREET ADDRESS
CTvSTZP BACITYST-2ZP

CR2E037 (5/98)

14. | heraby ce y that the Information supplied with this filing 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 ¢r spplemental annual 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 corpbraljon or the recaiver or trustes empowered to execute this teport as required by Chapter 617 Florida Statutes: and that my Nname appoars

in Block 12 or Block 13 I chapged, br on an attachment with an address.
SIGNATURE: 7%/%
BHINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 7 Thal ¥ Paviima Phons #




