FILE NOW: FILING FEE IS $61.25

FILED

v NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

.

we

Lag

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90152 Q75 *****g 75

DOCUMENT # N96000004325

1. Corporation Name

IGLESIA CRISTIANA PENIEL, INC.

04-14-1999 90152 080 ****61 .25

Principal Place of Business Mailing Address

T

6. Election Campaign Financing 0O
‘Trust Fund Contribution Added to Fees

482 NW 69TH AVE - 530 SW 62ND TERRACE

MARGATE FL 33063 MARGATE FL 33068

2. Principal Place of Busihess 2a. Mailing Address 3. Date Incorporated or Qualifed
21 : |26] .
__ Suite, Apt.#etc.. . L . Suite, Apt. #, otc. . 4. FEI Number | |Applied For
22 : ’ [27] T Not Applicable

City & Stat City & State i - idi
ity © fly & Star 5. Certifcate of Status Desired K] $8.75 Additional

E] EI Fee Requirad
_I Zip Country Zip Country $5.00 May Be
24

]

[30]

f2s]

10. Name and Address of New Raglstered Agent

Street Address (P.0O. Box Number is N6t Acceptable)

9. Name and Address of Current Registered Agent
81| Name
GARCIA, LUIS 82
530 SW 62ND TERRACE
MARGATE FL 33608 7 83
' R ‘ - [8a] cy

85| Zip Code

FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registﬁeld agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fapiliar with, and accept the obligations of, Section 617.0503, Florida Statutes. .,
s £ o o : - Y% &
SIGNATURE . Z_* Lo F R Lol 8 a3 L

‘——"; L=

!

e I-20- 92

Ei¥nature. 19pad or prinked nama of e 4gan. and L If appiicable.

(NOTE: Registered Agent signature rexuirad when reinstating)

DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD O] DELETE 14TME [IChange [ Addition
HAME GARCIA, LUIS . 12 NAME Co

sTReeT aooress| 530 SW 62ND TERRACE 1.3 STREET ADDRESS

CITY-ST-ZP MARGATE FL 33608 1.4 6ITY-§1-21P

TINE Vv {J DELETE 24TALE [JChange  [] Additien
NAME BARRIOS, SECUNDINO 22 NAME

sTreeT anoress| 6605 WINFIELD BLVD 30 2.3 STREET ADDRESS ’

crv-stze | MARGATE FL 33063 . 2.4CITY-ST-ZP - - — -

TILE T~ [ DELETE 34 TMLE [OChange  [] Addition
NAME BARRIOS, LURIS 32 NAME

sTreeT aporess| 6605 WINFIELD BLVD 30 3.3 STREET ADDRESS

amve-st-ze | MARGATE FL 33083 34.CITY-ST-ZP ]

TE () ] DELETE 4ATME [Cchange [ Addition
NAME GUILLERMINA, ORTIZ 4.2NAME

streeT aooaess| 11720 ROYAL PALM BLVD 4.3 STREET ADORESS

arv-st.ze | CORAL SPRINGS FL 33065 44CITY-ST-ZP

TIME T [ DELETE 5.1TILE [JChange [ Addition
NAME QSWALDO, ORTIZ 52 NAME

sTREETADDRESS| 4567 NE 9TH AVE 8 53 STREET ADDRESS

erv-stze | POMPANO BCH FL 33064 54 CITY-ST- 2P

TME T [ DELETE 6.1 TITLE [JChange [ Addition
NAME NEREIDA, APONTE 62 NAME

street anoresst 5510 LAKESIDE DR 202 6:3 STREET ADDRESS

cmv-size i | MARGATE FL 33083 64 CITY-ST-2IP )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicaléd on this annual report or supplemental annual report s true and acourate and that my signature shall have the same lagal effact as if made under oath; that | am an

officer. or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SIGNA(URE REQUIRED Gec./o.~3-20- 59

g
g
g

- CR2E037_{11/98}.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

. 7“—72, 725y &61
. L4 VyllmaPhone#l B ]



