- _FILE NOW: FILING FEE IS $61.25

NONPROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

FILED

Kathartn Harrs Apr 22,1999 8:00 am
Secrtary of Sate ecretary of State

DIVISION OF CORPCORATIONS

04-22-1999 90198 041 ****61.25

1. Corporation Name

DOCUMENT # N97000000391
I(.:EONOH MARGARITA CENTRO MEDIUMNICO ESPIRITUAL IN

Principal Place of Business

20 NW 1R TER. -
CAROL CITY FL 33065

Mailing Address

223 NW 193 TER.
CAROL CITY FL 33055

R |

2a. Mailing Addrass

3. Date Incorporated or Qualifed

2. Principal Place of Business

m 0] 01/24/1997

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number ) he | Applied For
=) 7] 650726367 Not Applicable

City & Stat ity & State itji

ity & State ] City ) 5. Certifcate of Status Desired ___ [J - $8.75 Add.ltrorfal‘

2_3l e e ‘,;B‘I Caw - - ; v ese A - - = .. Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 vay Be
24] [23] [20] [30] Trust Fund Contribution Added to Fees.

9. Name and Address of Current Registered Agent

CHACON, MERCEDES
2221 NW 183 TER.
CAROL CITY FL 33055

10. Hame and Address of New Reqistered Agant
81| Name !

821 Street Address (P.O. Box Number is Mot Accaptable)

83

B4] City L FL

85] Zip Code

11, Bursuant to the provisions of Sectlions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accapt the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617, 503, Florida Statutes.

SIGNATURE
Signature, typad or printed namae of registered agent and title if applicable. [NOTE: Registered Agent signaiire required when remnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P . [ DELETE 1.1 TME [JChange L] Addition
NAKE CHACON, MERCIEDES 12 NAME

sreeT aopress| 2221 NW 193 TER. 13 STREET ADDRESS

arvsze 1 CAROL CITY FL 33055 {4CITY-ST- 2P :

TME VD . [ DELETE 21TME k [CJChange [ Addition
RAME BRAVO, LAZARA R 22 NAME

sTeer aopress| 2221 NW 193 TER. 23 STREET ADDRESS

cv-st.ze | CAROL CITY FL 33055 2. 4CITY-81-2P
_TME T - - ] DELETE 31 TME . [Jchange [ Addition
NAME RAWLINS, DORA™ T N isRake s - - e

sreeT aooress| 18741 NW 39TH CT. 33 STREET ADDRESS

CITY-ST. 2P MIAMI FL 33055 34, CITY-ST-ZIP .

TME SD ) . [ DELETE 41TME [QChanga [ Addition
NAME RAWLINS, DORA E 4.2 NAME

smeeTanpress| 18741 NW 39TH CT. 43 STREET ADDRESS

CITY-$T-ZIP MIAMI FL 33055, 44 CITY-5T-2P

ME Ul Ty u L1 DELETE S1TLE O Change [ Addition
NAME o 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2PP L .

TME [ DELETE BATILE R [JChange L] Addiion
NAVE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- ZIP 6.4 CITY-8T-ZIP

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repost or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if madae under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachmant with an address, with all other like empowered.

REQUIRED Yo 20-59 3054240054

SIGNATURE:

FICER OR DIRECTOR

Daytime Phone #

— —- OPSRRA

CR2E037 .{11/98)




