FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT i*“’?s*} FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N97000002374 (3)

1. Carporation Name

LOOK AT CHRIST AND ILL BE FREE. INC.

FILED
Feb 06 1998 8:00am
Secretary of State

A

M

22

Trust Fund Contribution.

Princiogi Place of Business Mailing Address
-475 W, TROPICANA COURT 475 W. TROPICANA COURT 3. Date Incorporated or Qualified
KISSIMMEE FL 34741 KISSIMMEE FL 34741 7
4. FEI Number Applied For
~SLGFCC Mot Applicable
Principal Pl f Busi Mailing Add. N
rincipal Place of Business aling Acdress 5. Certfficate of Status Desired ] $8.75 Additonal
Fee Requirad
Suite, Apt. #, etc. Suite, Apt, 4, ste. 6. Election Campaign Financing $5.00 May Be

Added to Fees

z
|21]
a

B[R] 8] [B]p

FL

City & State City & State 7. Is this nonprofit corparation a homeowners assoclation?
(23] ) Cves o o
Zip Country Zip Caountry 8. This corporation owes or has paid the current year Intangible
2_| E 30 Personal Property Tax dua June 30, Oves o
3. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| MName
ESCOBAR, JOSER 82| Sireet Address {P.O. Bax Numbar is Not Acceptable) o
475 W. TROPICANA COURT — I
KISSIMMEE FL 34741 83
84] ciy =

85 | Zip Cade

11. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the gorporation's board of directors. | hereby accept the appointment as registered

agert, | am familiar with, and accep! the obligations of, Section 617.0503, Flarida Statutes.

CR2E037 (10/97)

Block 12 or Block 13 if changed, or on an attachmeny with an addrass.

SIGNATURE: ZisoR Qa7 PE REQU

indicated on this annual repart or supplemental annual repert Is true and accurate and | : )
cfficer or director of the carporation or the receiver or trustee ernpowered 10 execute this report as required by Chapter 817, Flanda Statutes; and that my name appears in

IRED

SIGNATURE Signature, typad o printed nacne of registerad egent and title If applicable. (NCTE: Registered Agent signature required whan rsinstaﬁpgj__ _ DATE j o 7:7 -
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE PD LJ DELETE 131 TLE [T Change [ Addition
NAME ESCOBAR, JOSE R 1.2 NAME

smeeraooness | 475 W, TROPICANA COURT 1.3 STREET ADDRESS

CITY-ST-2 KISSIMMEE FL 34741 14 GTY-§T-ZF L
THLE ) [T DeLETE 2.1 THILE [T Change [T Additien
NAME ESCOBAR, OLGA 22 NAME

smeer appress | 479 W. TROPICANA COURT 23 STREET ADDRESS

GITY - 5T-2F KISSIMMEE FL 34741 2,4 CITY=$T-2IP R

TILE TD [ DELETE 3.1TME [JChange | Addition
NAME ESCOBAR, CRUCITA 32 NAME

smeETADORESS | 475 W. TROPICANA COURT 3.3 STREET ADDAESS

CITY-S1-2HF KISSIMMEE FL 34741 34, CITY-ST-2P o
¥ITLE {1 DELETE 43 TMLE L] Change T Aqdition
NAME 4.2 NAME

STREEY ADDFESS 4.3 STREET ADDRESS

CITY-ST-21F 44 CITY -ST-Z1P ) .
TILE [ DELETE 5.1 TITLE [ Change [ Addition
MNAME 52 NAME

STAEET ADDEESS 5.3 STREET ADDRESS

CITY-ST-2F 5.4 CITY-ST-ZIP o
TE LI DELETE 6.1 TITLE [ Change LT Addition
NAME 52 NAME

STREET ADDFESS 6.3 STREET ADDRESS

GITY- 5T- 2P ' 6.4 CTY-G1-2IP L

14. | hereby certify that the information supplied with this filing does not qualify for the exemd?zion stated in Section 112.07(3)(), Florida Statutes. [ further certify that the information

at my signature shall have the same legal effect as if made under oath; that | gm an

Lo S () FEr-re s




