03101999-90002-006-570.00-$70.00 ! 3 ' FILED
Mar 10, 1999 8:00 am

;
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrs Secretary of State
ANNUAL REEORT Secratary of State 03-10-1999 90002 006 ****7(0.00
1999 DIVISION OF GORPORATIONS
DOCUMENT # N98000003844
1. Comporation Name '
ELIM MISSIONARY COMMUNITY OUTREACH CENTER CORPOR | NN IO AT GO0 OO O
ATION * 9 assd oot 2
Principal Place of Business Mailing Addross . S
11500 W 142ND TERRACE 1150 SW $82ND TERRACE Il mmwlm IIHIII'IN IIIHII!H Il!ll |!mulfl Iw Illmﬁl
MIAM! FL 357 _ e MAMELS e | E | -~
. _”“llllf I OGBSO e LT
2. Prin:lpal Place of Business 23, Maiting Address .’ Date Incorporated ar Qualifed
1] (28] 07/01/1998
Suits, Apt. #, etc. Sulie, Apt. #, etc. 4. FEI Numbaer ‘ Applied For
22] z U5 -08.515 Tt | Tnot Appicabie
City & Stat Chy & State ] . $8.75 additional
Y nmalel -s T L) _ | 3 Corifoate of Status Desied L] Fee Reu_t_.lilmd ) :
) Countzy “Yip Courtry ] 6.-Elaction C ampaign Financing . $5.00 may B Vi
tl fas] (28 [20] Trut Pul Contitnstion O ebt00 10 Foes. : B
9. Name and Address of Curront Reglstered Agent - 18:- Name anc Address of New Registered Agent i
81| Mame . i
GARCIA, ALFREDO J 82] Streel Address (P.O. Box Number is Not Acceplabie) "
11500 SW 182ND TERRACE .|
MIAMI FL 33157 8 - o L . .
&a| City _ FL‘P?FZI:» CTode ; {
T Purauani 1o the provisions of Sacions B17.0502 and 617.1608. Florkia Siatied, T above-named Carpotation submits U siatement Tor ho-parpose o Chargiig T Tagistonid |+ - ]

office or registerad agent, or both, In the State of Florida. Such d\arggo\gas authorized by the corporation’s b’i'nard of directors. | heraby accepl the appointmani as registered

agent. 1 am familiar with, and accept the obligations of, Section §17. , Flerida Statutes.

SIGNATURE

Signature, ypes of Drniac asmw of registarad agent and it ¥ applicable. [NOTE : Fiagizterwd Agunt siGIATLINE FEQUILS whan rHRSLEtNg} i DATE o
11. OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12| §
Tme PD O DELETE 1AWME . . Cichangs  [lAcditon | ¥
NAME GARCIA, ALFREDO J REV. 12MME : : . N
sreeT;ooress| 11500 SW 182ND TERRACE 13 STREET ADDRESS 2
omv-grze | MIAMI FL 33157 14 CITY-5T-28 2
TME VO [ DELETE 21 ML ’ . CiChange  []AdHton | O
NAME GARCIA, MARTHA 22HAME . ‘
sreeTookess| 11500 SW 182N0 TERRACE 2.3 STREET ADDRESS
CTY-ST. 29 MIAMI FL 33157 2.4 CITY-57-27 ,
TME sh (1 0eETE 34 TMLE : " Cichange 7 Adition
NAME CRUZ, MARIANELA 32 NAME
smeerooress| 11500 SW 182ND TERRACE 13 STREET ADDRESS
CITY-ST- 29 MIAMI FL 33157 34 CITY-ST-29
e [7.4] o _I;]HDEEE ___fuame ¥ Cichange [ Addtien |-
NAE |"TORRES, ZORAIDA M 4.20NE ! '
sweeraooRess| 11500 SW 182ND TERRACE 43 STREET ADDRESS
oITY-ST. 0P MIAMt FL 33157 44 CITY-5T-29 :
TMLE m (] DELETE SITNE ;] Change [} Additon
NAME TORRES, SAMUEL SZNAME ’
streeTo0ReEss| 11500 SW 182ND TERRACE 5.3 STREET ACORESS
crv-stze | MIAMI FL 33157 S4CITY-ST-2P , ) R T
TME [ oELETE 6.1 TTTLE R : ... - [lchangs  []Acditon
HAME SZNAME ' .
STREET ADORESS 63 STREET ADDRESS
CITY-ST 2P 84 CITY-5T- 2P

14. Tieraby cartify that the information supplied with thia filing does not qualify fcr the plion stated In Saction 119.07(3)(i), Fiorida Statutss. | further certify that the nfermation
indicatad on this annual report or supplomental annual report is bue and accirate and that my signaturs shall have tha ama legal effect as if mads under oath, that | am an
oificer or director of the corporalion or the raceiver o trustes empowsred 10 uxecuts this report a8 required by Chapter 817, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all gther like empowered. +

SIGNATURE: %G")'AH. Rw_ 2 eAUVIRED S~/ -72 2:5§;-nger;

AND CR PRINTED TIGNING OFFIGER OF GIRECTOR Darytier.




