FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

3 FILED
. Apr 13,1999 8:00 am
| ecretary of State

nggm&l:n # N98000006627

IGLESIA CRISTIANA ALTAR FAMILIAR, INC.

Principal Piace of Business Mailing Address
1107 COMMERCE AVE. P.O. BOX 22%
HAINES CITY FL 33844 DAVENPORT FL 33836

T

2a. Maiiing Address

26)

2. Principal Place of Business

21]

3. Date Incorporated or Qualifed

11/17/1998

Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEl Number __ .- e Applied For
22] 27] 5 q <3 56_;‘7)'4-! -0 Not Applicable
ity & St City & Stat iti

Ciy ate . ol O - - o -~~~ { 5-Certifcate of Status Desired = ="[1— - ~ $8.75 Add.mona!: ==
23 ?ﬂ Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] 20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

HERNANDEZ, DAVID 82| Street Address (P.O. Box Number is Not Acceptable)

3516 MINUTE MAID RAMP RD. 1

DAVENPORT FL 33837 83

' 84| City FL Iss Zip Coda

agent. 1 am familiiar 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 purpuse of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation

's board of directors. | hereby accept the appointmant as registered

Signaturs, typad of printed name of registered agent and Lte If applicable. (NOTE: Agent sigy required when rei DATE

12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D A [ DELETE 11TIME [JChange [ Addition

we  |HERNANDEZ, DAVID 12w

STREETADORESS| B0 |, MVNUTE MAiD Rawp Bd. 1 13 STREET ADDRESS

arvsrze PAVENnPoXt, FL 33837 14 CRY-5T-2P

TITLE \—j 0 ' - [ DELETE 21TILE [CJChangs  [T] Addition

N HervANDEZ, WanTa I. 22NAVE

smreeraooress| 36 |6 MINUTE HMAL D Ramp Rt 23 STREET ADDRESS

avsrze  |DAvenpPort FL 33 37 2,4 CITY-ST- 2P

TME 5D . ! U] DELETE 31TME CiChange [ Addition
T NaME ‘G—ARQIA,MA—QIA- - s | sanave o e R

sreevaoness| 1)) RorTH (OTh ST 3.3 STREET ADDRESS

avsrze | HAIWES Ty FL 33¢44 34.CITY-ST-ZP

TMLE MDD ’ [J DELETE 41TLE [IChange [ Addition

NAvE GARCIA, JuanC. 4.2NANE

STREET a0DRESS | | | | Nort [0Th sT- 4.3 STREET ADDRESS

orvstze |[HAINES CtTY . FL 33844 44CITY-8T-2P

TME ’ [ DELETE SATILE [lChange [ Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2 BACITY.5T-ZP

TME [J DELETE 6.1 TITLE ClcChange ] Addition

NAME 62 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2IP BACITY-ST-TP

14. T hereby certify that the information supplied with this filing does not qualify for the exsmption state
indicated on this annual report or supplemantal annual
officer or director of the corporation or the receiver or trustee empowe

' ‘Bloek 12-or Block 13if chahge gitachgnent with an ‘-

SIGNATURE:- Aﬁ"_

d in Section 118.07(3)(i), Florida Statutes. | further cetify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ss, with all other like empowered. .

(G41) 421-3240

Y

Q077241 . _

—— CR2E037-{11/98) - —

19 tuar 99

S Daytme Phone #




