FILE NUY, FILINO FTCLC 10 90U 1.L9

NONPROFIT FLORIDA DEPARTMENY OF STATE
CORPORATION Katherine Harris FILED
ANNUAL REPORT Secretary of State Jun 01 ) 1999 8:00 am

1999 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # W 97000003085 / 06-01-1999 90029 001 ****6] 25

1. Corporation Name .
Centro de Aderacion Adonai, TInc.

Principal Place of Business Mailing Address

2016 Anniston R PO - Box 453
Joacksonville, Fl. Jcksonuille, Fl-32239

32346 us
2. Principal Place of Business 2a. Mailing Address 3. Dale ingorporated or Quatifed pr—
21 26 o4 ///j‘? Q7 _
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEf Number Applied For =
22 L27] 59« 3¥66 747 Not Applicable
City & State City & State it =
L | o Y 5. Canifcate of Status Desired (] $8F;im".':'?a‘ _
N 7 I _28 _ i _ _ I _ ‘iqui -—
: Zip Country Zip Country 6. Election Campaign Financing i $5.00 May Be
Bl 25 29 [_3_01 Trust Fund Contribution Added fo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
F 81! Name
ernandez , Hector Rev.
) / 82! Street Address (P.O. Box Number is Not Acceptable}
3i30 Kpgero Rd. -
JacksonHlle, Fl. 32377
84l City FL 85 | Zip Code

11. Pursuant 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered o
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATLRE Slgnature, typed or printed name of ragistered agent and title f appilicable. (NOTE: Registered Agent signature requirad when reinstatng) DATE 3
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’ -
HILE - (] DELETE 11TME [IChange [ ]Addition | ==
- Fernandez, Hecter 12 NAME &
~1aORESS| DiDo Reoqer? Bd. R 1.3 STREET ADDRESS g
e ST-2IP Jacé.{onw'l/(, Florida 3277 1.4 CITY-8T-ZIP &
_ 1 (] DELETE 21 TITLE [Change [ ]Addition | ©
- Fernandez, Delbis N- 22N0E
reooress| 1 30 Rogerd Bd - 2.3 STREET ADDRESS
stz Jaeksenville, FI. 32277 2 4GTY-5T-2P —
- T WELETE 3UTIE ClChange [ Addiion
& Ja'r-menerz,wbaw'a/yg — 32MAME. - RUSRE B
.y 33¢ Futl Moon Trail 33 STREET ADDRESS —
seze | Jacksenville, Ff. 3a3as 34, CITY-ST-21P
_ [J DELETE 41TIME T _b , 7] Change ﬂAddition
4 2INAME & Qz ) ==
4.3 STREET ADDRESS q;’a}'/a Baymc'ﬁdvm bd #127
| 44 CITY-ST-2P iackson/i e, Ff. 33235¢§
(J DELETE 5.1 TILE 1 . CJChange  PRadition
- r S2NAE Heclor Orfiz
. BISTREET ADDRESS | ;4 7/ © C(J/d‘ﬁf'f d Dr =
sT-2F sacmv-stae _ Nagksonyile, F /[ 3223%% —_
[J DELETE 6.1 TITLE CiChange [ Addition
6.2 NAME
£.3 STREET ADDRESS
srar 84 CITY-ST-ZP —

I hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an, gitachment with gn address, m{ith all other like empowered.

v- Heetor Fernandez _5-a1-97 9oy - Jus-1887

Daylume Phone #

|




