FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

IGLESIA EVANGELICA METODISTA DE MARION OAKS, INC

A

Principal Place of Business Mailing Address

Apr 18 1997 8:00am

3800 SW 137 PLAGE 3900 SW 137 PLACE
OCALA FL 34473 OCALA FL 34473-2160
3. Date1lélﬁ?’o1rmea or Qualified | 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number : [Applied For
21 M L3-6447633 [ Toiropware
Suite, Apt. #, etc. Suile, Apt. ¥, etc. N 8.75 Additional
2 ;ﬂ 5. Cerlificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
;3—] —z—s] Trust Fund Contribution Added lo Fees
Zp Country Zip Country B. This corporation hag liability for intangible tex under s. 189.032,
24 a ;I m Elorida Statutes Clves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
ANGENOH' ANTONIO 82| - Street Address (P.O. Box Number is Not Accepiable)
3800 SW 137 PLACE
OCALA FL 34473 83
84} City FL 85| Zip Code

11. Pursuant lo the provisions of Sections §17.0502 and 617.1508, Florida Statutas, the above-namad corporation submits this statement for the purpose?)-f changling its registerad
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 eppointment &s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Elgeatire, lypad o prnled rame of registersd agent and tile 1 appicable INOTE: Registered Agenl signature requited when renelating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME 1] ] DRLETE 11TME [Tchange [ Aagiion
HAME FURMAN, MERCEDES 1.2 NAME

seeeranoness | 17767 SW 33 TERR. 12 STREET ADDRESS

CiTY-81-2p OCALA FL 34474 1A CIY-51-2¢

TLE D ] DELETE 21 TIELE T Crangs ] Adation
NAME ANGENOR, ANTONIO 22 NAME

streer anoness | 3800 SW 137 PLACE 23 STREET ADDAESS

o7 51 2P OCALA FL 34473 24CTY-S1-20

TIMLE b [ pELETE 31TIME {1 Change [T Addition
HaME ACEVEDO, ANA 32 NAME

streeraooness | 4755 SW 15 PL. 3 STREET ADDRESS

CITY-S1- 2P OCALA FL 34473 34 CITY-ST-2IP

THLE [ pELETE 41TILE [J€hange L] Addition
HAME 4 2HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57- 2P 44 CITY-5T-2P

TE [T DELETE 51TIME [T change ] Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

1Y~ ST- P 54 GIFY- §T-2P

TnE [T oeLEie 61TIMLE [Jchange L[] Addilion
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 64 CITY-§1-21P :

14. f do hereby certfy thai the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)(i), Floritia Statutes. | further certify that the
informalion indicated on this annual report or Buﬁéﬂememal annual report is true and accurale and that my signature shall have the same legal eflect as it made under oath; that
tam an officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears int Block 12 oy it changed, jor on an attachment with an addross.

o i OANTONIO ANGENOR 04/ 14/ 77

NAME OF £ N INE ACFICER B8 DIRECTOR Pymla F 4 rnhme FRond § s s mos

SIGNATURE:

CR2E037 (9/96)



