FILE NOW: FILING FEE 1S $61.

25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL. REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000004085 (4)

PRIMERA IGLESIA METODISTA UNIDA HISPANA DE TAMPA

» INC.

Prncipal Place of Business

4410 W SLIGH AVE
TAMFA FL 33614

Mailing Address

3317 ABDELLA ST
TAMPA FL 336071508

FILED

Apr 18 1997 8:00am

Secretary of State

D

Ja. bate of Last Report

NN

3. Date Inc&mated or Qualified

[21]

2. Pnncipal Place of Busingss

28. Mailing Address
28]

4. FEI Number Applied For

¥v|Not Applicable

Suite, Apt #, elc.

Suite, Apl. #, elc.

‘6. Cenificate of Status Desired

' [3/ $8.75 Additonal

22 27 Fee Required
City & State Ciy & State 6. Elaction Campaign Financing $5.00 may Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible 1ax under s. 199.032,
;;I m ;;I 30 Florida Statutes Yes Eﬂ'ﬁ::
g. Name and Address of Current Reglistered Agent 10. Name and Address of Hew Reglstered Ageni
81 Name
CORVO, ROBERTO §2| Street Address (P.O. Box Number is Not Acceplabie)
5604 N ALBANY AVE
TAMPA FL 33814 83
84| City 85| Zip Code
FL

agent. | am

SIGNATURE

iljar ygith, anghaccapt th

11, Pursuant ta the provisions of Seclions 617 0602 and 617,1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing s rePlstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regis

@a&c}rwml 03, Florida Statutes.

tlered

/_701\:” ?7

Signatrt Typed o pnled name o' regislensd agent and ttle Il appicable,

(NOTE- Regislarad Agent signature required when reinstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 2
me QU Passinent - ADMUNST. Covas. LI DELEE 1ATILE mfrr L. [J change [T Addition
N Epunedo Cavcines 12NN NE G'N’“WL . M

strec i aooness | GROZ hRCLM,L AVE. ?\y rasmezraoniess | DI W- KBBEUMN ST /

onv-siae | T RAMOA, €, 23ty wor-sze | ~TAwee, € d3bo]

e &, SECETAW ADW. Covasy [IDRETE 21701 : [T Chenge (] Addition
NAME HAaYDEL FABARA 22NAME

sireeanoRtss | DMOL WL LA Vitw Doavt 15 ?‘? 2.3 STREET ADDRESS

Gy 51 2@ Tamin, €L 33611 2 4 CHTY-5T-ZP \

e AT M p s b0 [ DeLETE S1TIME R T Change [T Aaction
NAME LAZato BBuNERsS 32NANE SR

steecraonress | Y LOY 9. DbTH AVE. W 3.3 STREET ADORESS {y\ -

evstz | TAmba, 6L 22619 34.CITY- 5T-2P ) /

me D Lay Lidbek L] oELE 49 TITLE ) [Jchange [T addition
NAME MiLNvTp € Dwes 4.2 NAME o

smeerabress | AN O Y Phass Pavg ST C‘:’w'l Lo ‘df-\r 4.3 STREET ADORESS L ’ﬂ

orv-stze | T P\P\Wki v, 6Ly o A4CITY-S1-2IP - -

e | PoeLR. Commett QRS i STLIDELETE 51TILE Change Addition
NAME A3ELs LOPEL Q@V 52 NAME /

seeranniiss | B LED EMEWP AVE. / 5.3 STREET ADDRESS

ony-$T- 70 [T Akal by c \ } :‘; 'ﬂl"[ 54 CITY-ST-21P

TILE zfq_‘.}) Fidns PS> T [J DELETE BATILE X Change ] Addition
NANIE Zoorutw Cotwe y) [ zeem

sweeraoness | SbOY R AuDany AVE. ?{9}' 3 STREET ADDRESS

orvsize | Upwma L TV 33 6L0o3 5.4 ITY - 5T- 2P

14. | do hereby cortity that tnd information supplied with this filing does not qualify f

| or the exemption stated in Section 119 07(3)(1), Fiorida Statutes. | furthar cerily that the
information inchcated on this annual report of supplemental annual report is trug and accurate and that my signature shell have the same lagal effect as it made under oath; that

| am an officer or direclor ol the corporation or the receiver or trustea empowared to execute this report as required by Chapter 817, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an affachmant with an address. '

MK LY

SIGNATURE: |

4lafar  $1>-872-002

IGNATLIRE AND TY

R PRINTED NAME OF BIGNING OFFIGER (R DIRECTOR

! Date Daytme Phone # 0OLT 440

CR2E037 (9/96)



