FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathorine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N97000003930

1. Corporation Name

IMPACTO MISIONERO PENTECOSTES, INC.

NN
L)

Principal Place of Business

Mailing Address

5 5 =

5248554- 900%4 -32

SIGNATURE

office or registerad agent, or both, in the State of Florida. Such ehange was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tion's board of ditectors. | hereby accept the appointment a

7830 KILLIAN DRIVE 7830 KILLIAN DRIVE
ORLANDO FL 32822 ORLANDO FL 32822
2. Principal Place of Business 2a. Mailing Address 3. Date Inco&rated or Qualifed
21| 7830 S bios L. 261/°0. Bpr. 720393 07/02/1997 .
Suite, Apt, #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
- zzl__ —_ [ 27t e —— — M_NOT_ABPLICABLE_‘ S _{«7Npt Applicable_].
City & State City & State ] $8.75 agditional
. - 5. Certifcate of Status Desired [0 .
23] B DA bt Ty 2R o Fee Required
Zip Country Zip Country 6. Election Gampaigh Finarcing $5.00 may Be
24 25 [20] [30] Trust Fund Contribution Addad to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent
81, Name
SANTOS, ANDRES REV. 32| Strest Address (P.O. Box Number is Not Acceptable)
7830 KILLIAN DRIVE
ORLANDO FL 32822 83
B4| 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

s registered

Signature, typed or printec name of registered agant and titie if applicable.

{NOTE: Regrstared Agent signature +equired whan reinstating)

GATE

ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12

2. OFFICERS AND DIRECTORS 13.

TIMLE 4] [ DELETE 11TMLE [JChange  [] Addition
NAME SANTOS, ANDRES REV 1.2 NAME '

streetaooress| 7830 KILLIAN DRIVE 13 STREET ADDRESS

orv-st-ze | ORLANDQ FL. 32822 14 CITY-ST-ZP

TMe D. '; {3 PELETE 21TME ClChange  [] Addition
NAME SANTOS, MARIA DEL 22 NAME

sReeT Aporess| 7830 KiLLIAN DRIVE 2.3 STREET ADDRESS

arv.st.ze | ORLANDO FL 32822 2 4CITY-5T-ZP

TTLE D [] DELETE 34TME [Change [ Addition
NAME SANTOS, ELIZABETH 32 NAME

streer aporess| 7830 KILLIAN DRIVE 33 STREET ADDRESS

arv-sr.ze | ORLANDO FL 32822 34, CTY-57-2P

TME {] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

cv-sT-2IP 44 CITY-5T- 2P

TMLE {J DELETE 51TILE Change [ Addition
NVE 52 NAME

STREET ADDRESS 5. STREET ADDRESS

CITY-5T-ZIP 54 CMY-ST-2IP

TME [ DELETE 81 TME CJchange [} Addition
NAME. rvo| o 6.2 NAME

STRéH ADORESS 6.3 STREET ADDRESS

oTv-sT.2p BACITY-ST-2F

14 | hersby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate
vered to exg

officer or director of the corporation or the receiver or trustea gmpew

Block 12 or Block 13 if changed, or o

SIGNATURE:

an attachment wit

address, with a

axamption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
and that my signature shall have the same legal effect as f made under oath; that | am an

. Fel_this report as required by Chapter 617, Florida Statutes; and that my name appears in
ar likp-e

52?‘;’/;; FO2-2 F S 5PP
N Dats i .

May 24, 1999 8:00 am
Secretary of State

05-24-1999 90024 032 ****61.25

CR2E037 (11/98)

Daytima Phane #




