SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER.30, 1998,

AMOUNT DUE OM OR BEFORE 09/30/08: $64.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State
1998 ¥ DIVISION OF CORPORATIONS
DOCUMENT # N97000004909 (4)

1. Corporation Name

IGLESIA PENTECOSTAL DE JESUCRISTO EL RENUEVO INC

L T

Principal Place of Business Malling Addrass

Aug 04 1998 8:00am

1059 MILORED DINON WAY 1068 MILDRED DIXON WAY 3. Dats Incorporated or Qualified ]
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 03]27[1997
4. FE| Number Applied For
L&t applicable
2, Principal Place of Business 2a. Mailing Address 5. Certificate of Stalus Desired D $8.75 Additional
21) 26 Fes Required
Sulte, Apt. 4, ele. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 mayBe
;ﬂ ;ﬂ Trust Fund Contribution D Added 10 Feas
City & State City & State 7. is this nonprofit corporation a homeownerg association?
2] m Ll e <
Zip Country Zip Country 8. This corporation owes or has pald the nt year Intangible
;ﬂ 25 29! —m—ll Parsonal Proparly Tax due June 30. Yes o
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MALDONAWJ HECTOR REV 82| Strast Address (P.Q. Box Number is Not Accaptabla)
1058 MILDRED DIXON WAY
WINTER GARDEN FL 34787 &3
84| City F 85| Zip Code

agent. | am familiar with, and accept the cbligations of, section 647.0503, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of sections §17.0502 and 617,1508, Florida Statutes, the above-named corporation submits this staternent for tha purpose of changing its registerad
office or reglstered agent, or both, In the Stete of Florida. Such change was authorized by the corporatfion’s board of directors. | hereby accept the appolntment as registered

Signirture, typed or printed name of regiatersd agent and thie if applicable.

{NGTE: Reglatered Agent signalure required when relnststing)

DATE

BIGNATURE AND TYPED

PRINTED NAME OF BIGNING orrximn DIRE??O

Date Daytime Phons #

0012291

CRZE037 (5/98)

12. o . OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m 07[1) 7 Jo (] oecere 1ATme & Y [Jchange [} Addion
NAME E] € Q‘\I a 4 1.2 NAME < '1‘0..- V\q%
STREET ADORESS ,\(3)5\‘8 !\'{ 1dye b‘{ W nsteeraess| ) (p 0 7 Ve n ‘7 Nne,
CITV-STZP A LM (oor dg,l' 3447 14 QITY-ST2P QC0C.€, Q,P 2Y 9/
TME : L] DELETE 21TTE Change || Addition
NAME oS A . 2. 22NANE
0 \ A :

BTREETADDRESS d O WA e ,)3 2.3 STREET ADDRESS
CITY-ST-ZP () ¥ \ H ?j 2 24 CITY-ST-2P
TITLE V3 peiere 31 TME [ crange [} addiion
NAME 3.2 NAME
STREET ADDRESS 3.1 STREET ADDRESS
CITY-ST-2IP 34 CITYST-ZP /
TmE [ oeLete H1TITLE e 1 adapon
NAME 42 NAME
STREETADDRESS 4.3 $TREET ADDRESS f
CITY-ET-21P 4ACITY-ST-ZIP
TM.E D DELETE 51TITLE i
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS e e
cTYST2P + 5.4 CTYST.2P #HHLTL 5
TME [ oere 84 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREETADDRESS
Cny-ST-2IP 6.4 CITY-5T.2IP
14. | hereby cerilfy that the Information supr!lad with this filing doss not quargy for the exemplion stated in section 119.07‘3){0. Florida Statutes. | further oem that the information

Indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same Iagal effect as If mada under oath; that | am

an officer or director of the gorporation or tha recalver or trustes empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my narme appsaars

In Block 12 or Block 13 anged, or on an attachment with n address. /,’ .
SIGNATURE: %MM G;ui@o

ﬁ'-Vﬁ 717



