FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE.
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000003417

1. Corporation Name

CHRISTIAN CONGREGATION IN THE UNITED STATES. (OR
LANDO LOCALE INC.)

Principal Place of Business

2034 GAMBOGE DR
ORLANDO FL 32822

Mailing Address

2034 GAMBOGE DR
ORLANDO FL 32822

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90052 016 ****61.25

T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 28] - 06/12/1997
Suite, Apt. #, etc. Suite, Apt. #, elc. .4' FEI Number Applied For
22] 27] 59-3368267 . Not Applicable
City & State City & State : : iti
fty ity 5. Certifcate of Status Desired 0 $8.75 Adqlhonal
23 m i - b Bl Fee Required
Zip Cauntry Zip Country 6. Election Campaign Financing 0 $5.00 MayBe .
m [2_5] ;l l;l Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ) o
CALEGARI. JOAQ 82| Street Address (P.O. Box Number is Not Acceptabla)
2034 GAMBOGE DR
ORLANDO FL 32822 &3
84 City ' FL ‘|85! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
offica or registered agent, or both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ed corporation submits this statement for the purpose of changing its registerad
corporation's board of directers. | hareby accept the appointment as registered

CR2EQ37 (11/98)

SIGNATURE

Signature, typed or printed nama of registarsd agent and ttie ff applicabla. {NOTE: Registered Agent signature required when reinstating) DATE .
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D 1 DELETE 14 TME i [JChangs  [J Addition
NAME SILVA, MARCIO P 1.2 NAME
sTReeT aporess| 1250 N ROMA WAY 1.1 STREET ADDRESS
CITY.5T-ZP KISSIMMEE FL 34746 14 CTY-5T-2P -
TITLE D ] DELETE 21 TMLE [JcChange  [] Addition
NAME DA SILVA, MAURICIO A 22 NAME
streeT aporess| 5875 SUNDOWN CIR #1118 23 STREET ADDRESS
erv-st.ze | ORLANDO FL 32822 2.4 CITY. ST-2P
TITLE D 7] DELETE 31TME .[JChange  [JAddition
NAME CALEGARI, JOAD 32 NAME :
sreeT aooress| 2034 GAMBOGE DR AISTREETADDRESS | - - o
arv-stze_ { ORLANDO FL 32822 4. CITY-ST 2P - - S
TIME 10 L] DELETE 4.1TME [JChenge [ Addition
NAME CLEMENTE, RIVALDO R 4. 2NAME
streeT aporess| 8248 AMBROSE COVE WAY #16 43 STREET ADDRESS
CITY-3T-2P ORLANDO FL 328‘9 44 CITY-'ST- P
TIME [ PELETE 51 TILE [OChangs  [J Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZIP 54 CITY-ST-ZIP _ i
E O DELETE SFTILE [lChange [ Additon
NAME 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2P

14. | hereby certify that the infopmpation supplied wit
indicated on this annuai rgbo

jing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information,
A report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in

0018144

efiffwith an address, with all other fike empowered.

EREQUIRED

. ,?//% 7027242557

Daytime Phone # .

0 NAME OF SIGNING OFFICER OR DIRECTOR

& s - . -



