FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 3 1 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000045773 (6)

1. Corporation Name

CASA MARIPOSA CHRISTIAN CENTER, INC.

0

Principal Piace of Busingss Mailing Address
172 €2 87 172 8E 2 ST
§ PATRICK SHORES $ PATRICK SHORES
SATELUITE BEACH FL 32837 SATELUTE BEACH FL 32937 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualitied
06/14/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3259174 [Not Applicable
Suite, Apt. #. &lc Suite, Apl. #, alc. i
) —\ v P uie. ApL W, el 5. Coertificate of Status Desired | $8.78 addtional
22 ;l Fee Required
City & State Cily & Slale 8. Election Campaign Financing $5.00 May 8¢
m ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁyfaar Intangible
. m ’EI Tgl ;ﬂ Personal Properly Tax due June 30. Yos [No
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
BARBOZA, MONIQUE 81] Name
1728E2 8T 82| Street Addrass (P.0. Box Number is Not Ascaptable)
S PATRICK SHORES
SATELLITE BEACH FL 32937 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerod agenl, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accent the obligations of Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE .
Signalure, lyped or pradud tamie of tegestered agont and tlle iF appleatlo (NOTE: Reg-stored Agent signature raquired when rainstating) DATE
12, OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE DPVS ] ECETE 11 TIILE [T change L1 Agdition
NAME BARBOZA, MONIQUE 1.2 NAME
streeTaporess | 172 SE 2 ST 13STREET ADDRESS
Ciry-S1-21p SATELLITE BEACH FL 14GiTY-ST-2IP
TLE [ bECETE 21 THTLE O change [ Addition
NAME 2.2 KAME
STREET ADDRESS 23 STREET ADDRESS
H £ITY-ST-2P 2 40ITY-5T-TP
TILE [ peELETE 31IMLE O change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2F 24 DY-ST-ZiP
TIME L] DELETE Q1TME [Jchange [ Addiion
NAME 4. ZNAME
STREET ADDRESS 4.3 STREED ADDRESS
CITY-§1-2IP A4000Y-5T-2P
TILE T DeLete S1TTE I Change™ [] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2iP 54 CATY-5T- 2P
THLE LT DeLETE 61TIMLE [JChange [ ] Addition
; NAME 62 NAME
STHEET ADDRESS 3 STAEET ADDRESS
CAIY-ST-2p £.4 CITY-ST-2IP

14. 1 hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual repert is true and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corparalion or the receiver ar trustec empowared 10 execute this repart as reguired by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on arpatlachmengwgth l¢]
., ONTRHE RARRszA- /
CIAR AT IDE . %/{ A D Py, - ,ﬁ’///f- 2 v %7)253‘90??’




