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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # N97000004990 (4)

1. Corporation Nama

IGLESIA CRISTIANA LA FE EN CRISTQ, INC.

Principal Place of Business Mailing Address

FILED
Apr 10 1998 8:00am
Secretary of State

10 A 0

H City & State
28 !

425 UMA STREET 125 LMA STREET 3. Date ncorporated or Qualified
WNTERLACHEN FL 32148 INTERLACHEN FL 32148 &5‘}01997
4. FE1 Number lied For
£9-34LLY 22 Not g
. Pr I f 2a, Mailing A
2. Principal Place of Business s, Mailing Address 5. Certilicate of Status Desired O $8.75 Additional
21 26 Fee Reguired
Sulte, Apt. #, elc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
2 ;] Trust Fund Coniribution Added to Feos
E] City & State 7. Is this nonprofit corporation a homeowners assoclation?
23

Ovyes [INe

Country Zip
25 [20]

L_l Country
30

2
o]
o

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Oves [no

9. Name and Address of Current Registered Agent

10. Name nnd Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptabla)

81 Name
AMERILAWYER CHARTERED =
343 ALMERIA AVENUE
CORAL GABLES FL 33134 B3

84| Cry

ss] Zip Coda

FL

offica or registered a;
agant. | am famitiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Purguant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing lts registered
ni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered

SRR A

1 SIGNATURE:

Slgnature, typed o printed nama of ragisiered agent and lita It applcable. (NGTE: Ragisterad Agenl signatune required when reinstating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD TJ DELETE 1LITLE LJ Change LT Addition | =
NAME CANO CIFUENTES, CRISOSTOMO 1.2 NAME
smeevaooness | 125 LIMA STREET 1.3 STREEY ADDRESS

an-m-zr INTERLACHEN FL 32148 1A CTY-ST-2P
TILE VD T DELETE 21T [J change LT Addition
NAME PARDO, ALEX 22 KAME
smeeTaooress | 125 LMA STREET 23 STREET ADDRESS
CITY-ST- 2% INTERLACHEN FL 32148 2.4 CTY-ST-2P

["wme SD [ GreTe SITILE T change L] Adition
HAME HARRISON, WALTER 3.2 NAME
vt anoness | 126 LIMA STREET 33 STREET
CITY-ST- 2P INTERLACHEN FL 32148 34.0TY-
TITLE 7] [T oewete 41TME "I changs [T Addition
NAME CAMPOS, ADA LUZ 42
gineer anoness | 125 LIMA STREET 4.3 STREE
rY-51-10 INTERLACHEN FL 32148 44CITY-
MiE [J DeLETE 51 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢y-ST-29 54 CITY-§T-29
TE I DELETE §1TITLE [J Change [ ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-2P B4 CITY-5T-2P

indicated on this annual report or supp
Block 12 or Block 13 if changed. or on an attachment with an address.

4, | hereby ceriify thal the Information suplplled with this filing does not qualify for the axemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the Infarmation
emantal annual repon is true and accurale and that my signature shall have the sama legal effect as it made under oath; that | am an
officer or direclor of the corporation or the receiver ar trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my nama appears In

j‘ (on“m?g 352 - &Mm

Dayiime Phione ® asas ma



