FILE NOW: FILING FEE IS $61.25 FILED

ooy AR FoveaDERARTMENT O STATE Mar 25, 1999 8:00 am’
ANNUAL REPORT " Secretary of St Secretary of State
1999 e o QIVISION QOF CORPORATIONS 03-25-1999 90043 001 ****5] 25

DOCUMENT # NO6000004959

CONCILIO PENTECOSTAL DE DIOS, INC.

Principal Place of Businaess Mailing Address

I A IRAA MG
#0 ALTAMONTE SPRINGS FL 327151501 .
ALTAMONTE SPRINGS FL 32701 us
us
2. Pincipal Place of Bysiness 2a. Mailing Address 3. Date Incorporated or Qualifed
1859 Ballapd 5t Apt T [ 09/25/1996
Suite, Apt. #, etc. , L Suite, Apt. #, etc. 4. FE! Number Applied For
m Albmonde Swings  FL I 59-3401717 Not Appicebie
-El (}%ES-?{BO , E Gty & State 5. Certifcate of Status Desired 3 SsF.;fDReA:&irt‘ia%nal
- 2Zip Country Zip = Country ) 8. Election Campaign Financing $5.00 May B
;l \E\ ;‘ lﬂ Trust Fund Contribution U Added to Igzese
9. NMame and Address of Current Registered Agant 10. Name and Address of New Registered Agent
N[Neme Dy, Samvt] Froverea
FIGUERQA, SAMUEL REV. 82| Street Address (P.C. Box Number is Not Acceplable}
860 ORIENTA AVE. #D '
ALTAMONTE SPRINGS FL 32701 B J59 Ballared 1. fof T | |
84| Ci . 85] Zip Cod ;
Yplfamonlt Spreng€  FL ¥ 88501 | ¢

1. Pursuant 1o the provisions of Saections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered §
agent. | am familiar with, and accapt the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE "

Signature, typed or priniad name of registered sgent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE a
12, - - B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % .
e Ut PD A e T [ DELETE 1ATITLE Cchange  {JAddilon | .
e FIGUEROA, SAMUEL REV... ., . 120 s
sTReeT snoress| 860 ORIENTA AVENUE, #0 --~° ~ 13 STREET ADDRESS el
cry-st.ze | ALTAMONTE SPRINGS FL 32701 14 CITY-5T-ZP ¥
TME STD ] DELETE 21 TITLE [CJChange  [JAddition | ©
e FIGUEROA, RUTH M 22avE
streeT Acoress | 860 ORIENTA AVENUE, #0 23 §TREET ADDRESS
crv-stze | ALTAMONTE SPRINGS FL 32701 2.4 CITY-ST-2P _
TILE D [ DELETE 3$TME , ClChange  [Irr@dition
NAME FIGUERQA, JUAN 32NAME F/juemn L, Jv 7 2=V,
smeer anoress| CALLE 26 (IO VILLA ROCA 33 STREET ADDRESS
crv-sr-ze__ | MOROVIS PU 00687 34, CITY-ST-2P
| Tme D i R OELETE 41TmE i “[JChange [ Addition
NAME BATISTA, REV. R 4 ZTHAME
steeraooress| 112 ANDERSON PLACE APT 2 43 STREET ADDRESS
crv-st-ze | BUFFALO NY 14222 44CTY-ST-2P
TME ] DELETE 5.1 TITLE Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-2P
TINE [T pELETE 6.1TME " [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P Vi ) 64 CITY-ST-2P
14. | hereby certify that the information supplieg jy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemfs argl accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an
officer or director of the corporation opthg @ered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o ddregd, with all other like empowsred.
= i Al 4 -pit-57191
SIGNATURE: BES /= I 107 T
Date

Daytime Phana #




