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DOCUMENT #

1. Corporation Name

N97000003774 (3)
MINISTERIO IRINEO MARTIN GRUBERT, INC.

T

Principal Place of Business

1610 WOODP VIQLET DRIVE

Mailing Address

1610 WCOD VIOLET DRIVE

ED

93 0CT 28 A 8:26

.CCRETARY OF STATE
TAEEAHASSEE, FLORIDA

HRIRAGARTR

3. Date Incorporated or Qualitied

ORLANDO FL 32824 ORLANDC FL 32624 07/01/1997
4. FEI Number Applied Far
SF_-3 §/A7§ 7 417 Net Applicable
Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $8.75 Additional
E‘ Fes Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
EI Trust Fund Contribution Added to Fees

0003012

2.
21]
22
23
24

City & State City & Stata 7. Is this nonprofit corporation a homeawners assoclation?
_I El >4 ves No
Zip Country . Zp - Country - 8. This corporation cwes or has paid the current year Intangible
_| E‘ E‘ 30 Parsonal Property Tax due June 30. A Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRUEERT, IRINEO M 2] Strest Address (P.0. Box Number Is Mot Acceptable)
1610 WOOD VIOLET DRIVE
ORLANDO FL 32824 83
84| Ciy FL |as Zip Code
11. Pursuant to the provisions of sections 617.0602 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 Flordda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Sigrature, typed or priniad name of neglstered agant and tte if applicabla.

(NOTE: Raglstered Agant slgnature required when reinstating)

DATE

12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TALE PSTD ] paLere L1TmE [ ehange [ Addition
NAME GRUBERT, IRINEO M 12 NAME SENSOIOSE TS L S ——
STREET ADORESS | 1610 WOOD VIOLET DRIVE 1.3STREEY ADDRESS -11/0292 - 0S6~-n07
crrstze | ORLANDO FL 32824 1.4 CITEST-2P TR T
TmLE D [ oeceTe 21TME D Change [_] Addifion
NAME KRUGER, MANFRED M 2.2 NAME
streeT DRESS | 14716 LAGUNA BEACH CIRCLE 2.3 STREET ADDRESS
EIMY-ST-ZIP ORLANDO FL 32824 _ 24 CITYST2ID
TiTLE D 5 peLETE 3THE { Jchangs [ ] Addition
NAME MONTALVO, HELOISA N 32NAME
STREETADDRESS | 4444 §. RIO GRANDE #926 33 STREET ADDRESS i
CITYST-21P ORLANDO FL 32839 3.4 CITY-ST-2P )
TmE D [ pereTe 41TILE [ change [ adsition
NAME GRUBERT, MARIA 4.2 NAME
sTReeTaoress | 1610 WOOD ViOLET DRIVE 4,3 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32824 4,4 CITY.ST-ZIP
TmE 3] (] oerete S1TME [Jchange [ | addition
NAME GRUBERT, ANDRE H 5.2 NAME
streeTanoRess | 1610 WOOD VIOLET DRIVE 5.3 STREET ADDRESS
CITYST-ZP ORLANDO FL 32824 54 CITY-ST-ZIP
[ oewete 81 TTLE [ change [ Addition
E 62 NAME
ADDRESS 6.3 STREET ADCRESS
GITYST-2P 6.4 CITY-ST-ZP __(Z/,{’)

indicated on
an officer or director of thd
in Block 12 or Block 13 if

SIGNATURE:

s annual repdrt or su

chiment

the recaiver o} truskee empowered to execute this report as required by Chapter 617,
ith

dress.
.

HKEQUIRED

Gfonbr

14. | hereby cem'g that the information supgplied with this Tiigg does not qualiy far the examption stated In section 119.07(3)(7), Florida Statuies. 1 furiner certity that the imformation
i emental annual feport is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

Y7 3¢ £77/

TURE AND TTED OR

vab’u‘us oK SIGNING OFFICER OR DIRECTOR

Date

Dayu’mn P!

hane #

CR2EG37 (5/98)



