FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

o DIVISION OF CORPORATIONS

1999

s
DOCUMENT # N97000000879

1. Corporation Name

IGLESIA HISPANA EL MANA DE CIELO, INC.

Mailing Address

2804 GERONIMO ORIVE
CRESTVIEW FL 32539

Principal Place of Business

2604 GERONIMO DRIVE
CRESTVIEW FL 32539

FILED :
Feb 20, 1999 8:00 am &
Secretary of State

02-20-1999 90094 030 ****61 .25

T

. Principal Place of Business Za. Mailing Address

3. Date tncorporated or Qualifed

21] 26] ~02/17/1987 - ) -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22| 27] NOT APPLICABLE ¥ Not Applicable
City & Stat City & Stat iti
——\ b © ity & Staie 5. Ceriifcate of Status Desired [ $8.75 Add_mona!
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
_2:| El ;‘ ‘_3;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
BROWN, LILIA A 82| Sweet Address (P.O. Box Number is Not Acceptable)
2804 GERONIMO DRIVE
CRESTVIEW FL 32539 8
B4l City 85| Zip Code

FL

19 Pursuant o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named co

agent. | am famikiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

SIGNATURE —
Signature, typed o prnted name of registared agent and tile if applicable. (NOTE: Registerad Agent signaturs required when rainstating} DATE ey

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TINLE SIT [ DELETE 1.1 TME [OChange  [JAddition | =

NAME BROWN, LILIA A 1.2 NAME 5

streeT aooress| 2804 GERONIMO DRIVE 1.3 STREET ADDRESS @

arv.stze  CRESTVIEW FL 32539 14 CITY-ST-2IP &

TMLE DT (] DELETE 24TITLE [lChange [ Addition (&

NAME FUENTES, TANIA 22NAME

sreer aporess| 154 NUN DRIVE 23 STREET ADORESS Rha - - - -

arvst-zr  |CRESTVIEW FL 32539 2.4 CITY-ST-2P

THLE PD [] DELETE 31TIMLE [Jchange (] Addition

NAME MEDINA, REYES 32 NAME

street aooress| LOCAL DELIVERY 3.3 STREET ADDRESS

crv.sr.ze |GREENSBORO FL 32330 34, CITY-ST-ZP

TLE (3 DELETE 41TME [CJChange [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-8T-2P

TILE J DELETE 51 TILE CiChange [ Additicn

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54.CITY-ST-2P

TMLE [ DELETE 61TME Jchange [ Addition

NAME 6.2 NAME ’

STREET ADDRESS 63 STREET ADDRESS

CITY.ST-2F 64 CITY-ST-ZIP

74 Thereby certify that the information supplied with this filing does not qualify for the exemption stated T Saction 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusies empowaered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or,on an attachment with an address, with all other like empowered.

SIGNATURE: LA AT el UIRED

SIGNATURE AND TYPED OR PRI_'EED MAME OF SIGNING OF R OR DIRECTOR



