SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON DR BEFORE 9/17/07: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.26).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N96000005478 (0)

CIRCULO DE ORACION DE ORLANDO, INC.

Mailing Address

1065 CARNATION DRIVE
WINTER PARK FL 32782

Princlpal Place of Business

1065 CARNATION DRIVE
WINTER PARK FL 32192

FILED
Aug 07 1997 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SFACE
3. Date InooToratad or Qualified 3a.’\the of Last Report
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
2_1\ —2-8] Not Applicable
Sulte, Apt. 4, elc. Suite, Apl. 4, etc.
we. ApL 5. € wie. AeL. £ el . Cerliicate of Status Desired (] $8.75 acotional
E ;ﬂ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
m EJ gl EE] Personal Property Tax due June 30. Cves [No f\{/ﬂ
9. Nama and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name \
RNERA' LILIANA 82| Sireet Address (P.0. Box Number Is Not Acceptable)
1065 CARNATION DRIVE :
WINTER PARK FL 32792 683
B4{ City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Filorida Statutes.

siaNATURe _ V] #

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agem, or both, In the Siale of Florida. Such ¢hange was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered

Signature, typad or printed name of registered agont and litle If applicable

(NOTE: Registerad Agent signature required when reinetating}

DATE

appears in Block 12 or Block 13 If changed, or on gp attachmant with an addrass.

B A S L S —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 [
e ) [T eLETE AT O Change L Addiion | &
NAME Liliana Rivera . 12 NAME I
smeeTaooress | ,pp & Coanation Parve 1 STREET ADDRESS §
orv-sze N irnter Fark. Fl 32992 14 CTY-ST-7P 8
TE [9) ] DeLETE 21 TMLE L] change [ ] Addition [©O
NAME Pa,‘h* o 141'- royQ 22 NAME

seeraooness | ) I A €5 0>Z Averal 2.3 STREET ADDRESS

eIy -S1- 2P p¥ 2l A4 Altumnaty Spring PLB 2100 1w

TE o . ' [T cELETE 3TITLE [TChange [ J Addition
NAME | Tose” Med na 3.2 NAME

srecraporess | 722 James Towin D 3.3 STREET ADDRESS

emv-sr-zr | 82 ntea- Park F1 32792 3.4.CITY-§7- 2P

TITLE [T DELETE 41TITLE [dchange [ Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

THLE [ oeLeTe 51 TILE L] Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-§T-2IP 54 CTY-ST-2IP

TITLE T DELETE 61 TMLE T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 83 STREET ADDRESS

CITY-5T- 2P 64 CITY-57-21P

14, | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes, | further cerlify that the

information indlcated on this annual repart or supplemental annual report is trua and accurate and that my signature shall have the same lepal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or frusiea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

“1/-;(\/()"1

fipeq o ). YIIC



