FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Secretary of State

03-05-1999 90033 016 ****61.25

DOCUMENT # N97000006865

1. Corporation Name

IGLESIA DEL NAZARENO DE WINTER PARK, ING.

LA AL RTor Yt T

Principal Place of Business

1220 FORMOSA AVENUE
WINTER PARK FL 32789

Mailing Address

1220 FORMOSA AVENUE
WINTER PARK FL 32789

T

4 [25] 29 [30]

Trust Fund Contribution Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifed
21 26 12/10/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For
2] 27 ] - 59:3158302 - . [ INot Applicable |
City & Stat City & State iti
Y ° Y §. Certifcata of Status Desired Od $8'75 Addlmonal
23 28 Fee Required
_! Zip Country Zip Country 8. Election Campaign Financing - $5.00 may Be
2:

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

81| Name
SOTO, DENIS 82
1220 FORMOSA AVENUE
WINTER PARK FL 32789 83

84| City

85| Zip Code

FL

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

T1. 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, fyped or panted nama of registerad agant and title if applicable.

(NOTE: Registered Agent signature: required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 4] [J DELETE 1A TIMLE ClcChange [ Addition
NAME RODRIGURZ, CARLOS . 12 NAME

street aopress!| 1312 WOODFIELD OAKS DR 13 STREET ADDRESS

arv.st.ze | APOPKA FL 32703 14 CITY-5T-2P

TMLE D [] DELETE 217ME [Change  [] Addition
NAME VEGA, SAMUEL 22 NAME

smreet aporess| 1135 SUNCREST DR 23 STREET ADORESS

GITY. ST-2ZIP APOPKA FL 32703 sacny.sTae | T T - - - o e
TIME T K] DELETE 3ATILE T CJChange  XJ Addition
NAME FIGUEROA, JULIA 32 NAME Irma Zayas -
stReeTaopress| 1312 WIOODFELD OAKS DR I3STREETACORESS! 5903 Lemos Ct. _—
arv.sr-z¢ | APOPKA FL 32703 34.GITY-5T-2P Orlando, FL 32808

TmEe S Kl DELETE 41TME S Flchange R Addition
NAME MOLLFULLEDA, JESSICA 4 ZNAME Irma I. Acosta

streeTanoress| 674 JAMESTOWN BLVD STE 1330 sasmrestaporess| 6758 Meritmoor Cir.

CiTY-ST-ZP ALTAMONTE SPRINGS FL 32714 44 CITY-5T.21P Orlando, FL 32818

TITE 3] DELETE 5.1 TITLE [OChange [ Addition
NAME RIVERA, ANGEL 52NAME

sweer aopress| 5289 COMMANDER DR STE 301 53 §TREET ADDRESS

crv-st-zp_ | ORLANDQ FL 32822 54 CITY-ST-ZIP

TITLE [ DELETE §1TIMLE [Ochange [ Addition
NAVE 5.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2ZP B4 CITY-ST-ZIP

4. [ hereby certify that the informaticn supplied with this fiting does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repget 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 the col
Block 12 or Block 13 if ch

SIGNATURE:

ed, or on an a

SHATURE REQUIRED

ration or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
ent with an addrass, with all other like empowered.

Mar 05, 1999 8:00 am

CR2E037 (11/98)

1[27]55  (z07) g94-20)
T TDats -, N

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bayime Frane B3



