FILE NOW: FILING FEE IS $61.:25 FILED

wn
NONPROFIT FLORIDA DEPARTMENT OF STATE . z
L] ] [
CORPORATION Katherine Narris t fS g
ANNUAL REPORT Soaretary of State ecretary of State
1999 DIVISION OfF CORPORATIONS 04-26-1999 90278 017 ****6] 25
1. Corporation Name
IGLESIA PENTECOSTAL ARCA EVANGELICA 2000, INC.
Principal Flace of Business Mailing Address
P.0. BOX 3346 P.O. BOX 5%6 { ‘ - T
SPRING HILL FL 34611 - ____SPRING HILL FL-34GH1 i , P
1 - : I
2. Principst Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2558 CagTey RLVYE [ 07/056/1998
Suite, £pt. &, etc. Suite, Apt. #, etc. 4. FEI N mber Aplied For
E‘ - El 4TNo: Applicable
Ci Stat 4 - City & State iti
“y<8"‘ 7e e\ ; é Z — l v 5. Certifc ate of Status Desired Od $8.75 ﬁdd'ltlonal
23 ‘_:;/2/4/4 . ;‘ Fee Rejuired
Zip = Couatry Zip Country . Election Campaign Financing $5.00 ma
. . y Be
] ¢4/ 3 [l &;—"@rj/,f/t/ﬁ 28] [30] Trust Fund Contribution o Added to Feeas
9. Mame and Address of Current Regjistered Agent 10. Name and Address of New Registered Agent
81| Name
DIAZ, JUAN 82| Street A idress (P.O. Bo< Number is Not Acceptable)
10238 3RENTLAWN ST. =
SPRING HILL FL 34608
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sactions 617,050 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its -egisterad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corpor ation’s board of directors. | hereby accept the appointment as re¢ istered
agent. | am familiar with, and a :cept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —
Slgnature, typad or printed n:me of registered agen and title if applicable {NDIE: Registered Agent signature req sired when reinstating’ DATE )
12. OFFICERS ANID DIRECTORS 13, ADDITIINS/CHANGES TO OFFICERS AaND DIRECTORS IN 12 %
TME DP [J DELETE 11 TILE [JChange  [7]Addiion | ==
NAME DIAZ, JUAN 12 NAME 5
sTreeTADDRI 55| 10238 BRENTLAWN ST. 1.3 STREET ADDRESS &
omv-st-ze | SPRING HILL FL 34608 14 CITY-ST-2P &
TITLE DS [ DELETE 21 THLE [JChange  [JAddition | O
NAME CLAUDIO, IRMA Z2NAME
streeT aporé sS| 13001 QSPREY AVE. 23 STREET ADDRESS
crv-st.ze | BROOKSVILLE FL 34614 2 4CY-ST-2P
TME DT [JJ DELETE 31TIME [lChange [ Addition
N DIAZ, MARIA 32 NME
STREETADORESS| 10238 BRENTLAWN ST. 33 STREET ADDRESS
arv-st-ze__ | SPRING HILL FL 34608 34.CTY-51-2P
TITLE [ bELETE 41TME [CIChange ("] Addition
NAME 4.2 NAME
STREET ADDRE SS ‘ 43 STREET ADDRESS - o
CITY-ST-2IP 44 CITY-ST-2IP
TME {7 DELETE 51TITLE DjChange ] Addition
NAME 5.2 NAME
STREETADDRESS | | 5.3 STREET ADDRESS
CITY-5T-2P ) S4CITY.ST-2P
Tme (1 DELETE 61TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cry-stzp 64 CTY-ST-2IP

14. T hereby certify that the informalion supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report or supplemental annual repart is true and acc urate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer -ar director of the corporaiion or the receiver grirustee empowered 1o execute this report as recjuired by Chapter 617, Florida Statutes; and that my name appears in

2 ith an address, with all other like empowered.

SIGNATURE: SiGN‘? 2 5 f::*é?i%@ 51;6250;?? @_gQ §98-028F

Daybmé Phona #




