FILE NOW: FILING FEE IS $61

.25

FILED

2
NONPROFIT . B
FLORIDA DEPARTMENT OF STATE A r 25, 1 999 8 . 00 am &
CORPORATION Katherine Harris
ANl\JUAL REPORT Secratary of State eCretary Of State
1999 DIVISION OF GORPORATIONS (04-25-1999 90015 055 ****5] 25
04-25-1999 90015 056 *****5 00
DOCUMENT # N97000000655
1. Corporetion Name
GLESH PIGELLON PENTEGCOTAL DE e THOR B 00 0
— ' 4 s sools - £ 7"
Principal Piace of Business Mailing Address - — - -
57683 CURRY FORD RD 4005 BERLIN GOURT
‘OSLANDD;FL_W.-::W - R ORLANDC FL 32822 | ml l -
Y .
2. Principz| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] E‘ 02/06/ 1997
Suite, Apt. #, etc. Suite, Apl. #, atc. 4. FEI N_ﬁ mber ﬁMIied For
(22} 27 68-1215865 Not Applicable
City & State City & State ] ) $8.75 Additional
- E] 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 t1ay Be
24 fz?l EI E\ Trust Fund Contribution -'E- Added t¢ Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
AYALA, ANGEL L 82| Street Address (P.O. Bor Number is Not Acceptable)
4005 BERLIN COURT
ORLANDOQ FL 32822 83
84| City FL 35| Zip Code
11. Pursusant to the provisions of Sections 617050z and 617.1508, Florida Statutes, the above-named corporation submi:s this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apr ointment as registered
agent. | am familiar with, and accept the obligatons of, Section 617.0503, Florida Staiute:s‘
SIGNATURE
Signature, typed or printed ni me of registerad agen! and title if applicable. {NOTE: Registerad Aganlt signaturs reqiired when reinstating) DATE 6"
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS .AND DIRECTORS IN 12 ‘Q_
TITLE VP [ DELETE 11TME [ClChange  []Addition | ™=
e AYALA, ROSENDA 1200w N
sreeraooress| 4005 BERLIN COURT 13 STREET ADDRESS g
arv.st-ze | ORLANDO FL 32822 14 CITY-5T-2P &
TITLE [1] [ DELETE 2ITTLE [JChange [ Addition | <
NAME ROSADO, JUAN 22 NAME :
sreer apore ss| 3207 WINDY WD DR 23 STREET ADDRESS
CITY-ST-ZIP QRLANDO FL 32812 2.4 CITY-ST-ZPP
TIMLE P [] DELETE 31 TALE [IChange [ Addition
NAME AYALA, ANGEL L REV 3.2 NAME
sireet aooee ss| 4005 BERLIN CT 3.3 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32822 34. CITY. ST-2P
TILE SD [ DELETE 41 TITLE [JChange [ Addition
NAME MERCED, EVELYN 4.2 NAME
streeT aoori ss| 539 CYPRESS TREE CT 43 STREET ADDRESS
crv.stze | ORLANDO FL 32825 44 CITY-ST-2P
TITLE TR [] DELETE 51 TITLE [C)Change [ Addition
NAME RAMOS, FRANK 52 NAME
smreeT Aooress| 6350 BROOKHILL CIR 53 STREET ADDRESS
arv.stze | ORLANDO FL 32809 B4 CITY-§T-2F
TME ot L DELETE 6.1 TITLE ClChange [ Addition
NAME PARDO, IRIS V REV 6.2 NAME
streetaooress| 1015 FARWELL AVE 63 STREETADDRESS
orv.-stze | ORLANDO FL 32807 64 CITY. ST-2IP

14, | herety cartify that the information supplied wit this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on arjattachmes

sIGNATURE-XOS B B 1

jth an

SIGHATUJRE AND TYPED OR P

o g

dress, with all cther like empowered.

JRHRED

3-10- A9 ~4o1-382-13¢|

CFFICER OR DIRECTOR

Daytime Phone #




