FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Eoar

WE

e
DOCUMENT # N97000003774

1. Corperation Name

MINISTERIO IRINEO MARTIN GRUBERT, INC.

Mailing Address
4909 MONARCH LANE

KISSIMMEE FL 3474
3Y 246

Principat Place of Business

4909 MONARGH LANE
KISSIMMEE FL 34743

g7

FILED
Mar 09, 1999 8:00 am :
Secretary of State

03-09-1999 90130 026 ****61.25

i mim inm R R AN (T TR '
196989 - 90130 - 35 *

O

2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
I R v I | OTOV99T .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For_
;2-} E;I 59'348%49 Not Applicable
i City & Stats it
City & State ity ate 5. Centifcate of Status Dasired ad 5875 Adqltlonaf
23] 28] Fee Required
i f Country Zip Country 8. Election Campaign Financing $5.00 may Bo
;;] q? ; rZE] 2_91 ‘—3;1 Trust Fund Contribution Added to Feas
" 9. Name and Address of Current Registered Agent 10. Name and Address of Noew Reglstered Agent
81 Name
GRUBERT, IRINEQO M 82| Street Address (P.O. Box Number is Not Acceptable)
1610 WOOD VIOLET DRIVE .
ORLANDO FL 32824 : 8
84 City FL lasl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | heréby accept the appointment as registered

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

SIGNATURE

Signature, typad or printed nams of registared agent and title f apphcabla. {NOTE: Registered Agent sigi required whasn ing} DATE Q
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12 =]
TIE PSTD [ DELETE 11 TME DiChangs  [JAddiion | —.
NAME GRUBERT, IRINEO M 12 NAME 5
sreeraooress| 1610 WOOD VIOLET DRIVE 13 STREET ADDRESS |
CITY-ST-2P ORLANDO FL 32824 14 CITY-ST-2ZIP &
TITLE D .. . [J DELETE 24 TITLE [JChange [ Addition | ©
NAME KRUGER, MANFRED M 22 NAME - ‘ :
streeTaooress| 14716 LAGUNA BEACH CIRCLE 23 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32824 2.4 CTY-ST-2P
e D [J DELETE 31TME FJChange [ Addition
NAME GRUBERT, MARIA 3.2 NAME '
sweeTaopress| 1610 WOOD VIOLET DRIVE 3.3 STREET ADDRESS
CITY. ST.21P ORLANDO FL 32824 34.CITY-§T-2IP
TME D [ pELETE 4.1 TILE [OChange [ Addition |.
NAME GRUBERT, ANDRE H 4.2 NAME
streetsovress| 1610 WOOD VIOLET DRIVE 43 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 44 CTY-ST-2P
TIMLE : [ DELETE 51 TITLE [OChange [ Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP - : 54 CITY-5T-ZP
TME S [ DELETE 6.1 TITLE [JChange [ Addition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET APDRESS
CITY-ST-ZIP 8.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an

officer or director of th
Block 12 or Block 13 |

SIGNATUR

tee empowered to execute this report as required by Chapter 617, Florida Statuteg. and {fiat 2 o )
kh an address, with all other like empowered. : ;/0 ?ﬁ %;;k

2859

2243 39 355

= - -Dats



