FILE NOW: FILING FEE IS $61.25 FILED

i NONPROFIT FLORIDA DEPARTMENT OF STATE M q 1 4 1 99 8 8 . O O am
{ CORPORATION Sandra B. Mortham Yy :
i ANNUAL REPORT Secratary of State S t f St t
: 1998 ‘ DIVISION OF CORPORATIONS ciretar }‘ ) alc
" | DOCUMENT # (0)
. 1. Corporation Name N96000004959 0
r CONCILIO PENTECOSTAL DE DIOS, INC.
i Principal Place of Business Mailing Address
E
T | 239 RED MAPLE PLACE P.0. BOX 151501 3. Date Incorporated or Qualifie
BRANDON FL 33510 ALTAMONTE SPRINGS FL 327151501
{
f us 4, FEl Number Applied For
: 59-3401717 Not Applicable
: 2. Principal Place of Business 2a. Mailing Address N $8.75
H . 5. Certificate of Status Desired (| «fD Additional
i 2l 260 DRignia Are (28] Fee Required
B Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
P 2__2‘ *‘) m Trust Fund Contribution O Added to Fees
F Clty & State City & Stete 7. 1s this nonprofit corporation & home ré asspeiation?
i [EAtEronie SPings, 1Ll W B
T Zi : CouMdy ¥ Zip Country B. This corporation owes o has paid the current year Intanglble
m §2,70[ El U.S El E] Personal Proparty Tax dus June 34. m’%‘f N
) 9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglsterad Agont
; 81] MName
r FMROA, SAMUEL REV. 82| Strest Address (P.O. Box Number is Not Acceplable)
1| 960 ORIENTA AVE. #D
ALTAMONTE SPRINGS FL 32701 83
84| City FL [® Zip Code
! 11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this staterent for the purposea changing its registered
office of reglsterod agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
T | siGNATURE
Signature, typed o printed name of reg.sterad ngont and titio it applicabla. (NOTE: Ragislered Agan elgnatuie raquired when reinstlaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TIHE PD [T DetETE ume TP orvan i 31}1&(20}4 B Thange LT Addition | =
NAME FIGUERCA, SAMUEL REV. 12 NAME . =
' | smeevaoress | 860 ORIENTA AVENUE, #0 rasmeet oeess | CANE 24 10 Villa RocA 3
' CITY-§T- 2P ALTAMONTE SPRINGS FL 32701 vov-stzp | Mogovis . PR. 00087 - g
; TLE 1D T DELETE 21 TILE 10 ] [ Tchenge [#FAddition
| FIGUEROA, RUTH M owe  |Rev- TeARREL BATISTA
| smeevaooness | 860 ORIENTA AVENUE, #D wssneraess | /12 Andlerson . APt 2
onv-st-ze | ALTAMONTE SPRINGS FL 32701 vacrr-siwe (PBrpEAle  NY. 14223
L D [T OfLETE A1TILE [Tchange [ Addition
HAME FIGUEROA, JUAN 32 NAME :
seevapoess | 238 RED MAPLE PLACE 3.3 STREET ADDRESS
. |Lom.st2e BRANDON FL 33510 34.CITY-§T-2p
. TILE L] DELETE 417MLE [T Change [ Additlon
| e 4. 2N
: STREET ADDRESS 43 STREET ADDRESS
CITY-SY-2P 44 CTy-ST-21P
foo| me ] DELETE 51TTLE [T Change [T Addition
i NAME 5.2 NAME
I STREET ADDRESS 5.3 STREET ADDRESS
CiTy-SI-2IP 54 CITY-ST-21P
: TITE T BELETE 51THLE ] Change  TJ Addition
¥ NAME 6.2 NAME
: STREET ADORESS 6.3 STREET ADDRESS
N CITY-$51-2IP B4 CiTY-ST-2IP
i 14. 1 hereby cerllfy that the information supplied with this filing.doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Infarmation
indicated on this annual report or supplemeaghal annual it is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the ghoeiver or B owerad 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
. Block 12 or Bleck 13 if changed, or on Hachme an gAdress.
cICNATIRE. ‘P, T e D~ 208 { w02} 332-534/




