2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N05000008380

1. Entity Name

ARBOL DE VIDA PENTECOSTAL CHURCH INC.

Principal Place of Business

4222 PLYMOUTH SORRENTO RD
APCPKA FL 32703

Mailing Address

638 W 14TH STREET
APOPKA FL 32703

2. Principal Place of Business

639 W 9 st

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4. etc.

TALL AHASSEL. FLORID

RV

APPRUYE.
ARD
FILED

06 APR 29 ARID: 1S
SECRETARY UF STAIL

5
e

15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Numbear Applied For
ﬁ @ o Pt( Y3 [:( . Not Applicable
325_7 g 3 chu;f {5‘ } ap Country 5. Certiticate of Status Desired [ gg'ggl‘;:’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODARTE, URBANO
639 W 14TH STREET
APOPKA FL 32703

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

/.
H/27/06

SIGNATURE d—qf" P AL f/(d'_/’/L \K

Signatue, lyped o pnmed name of rogistered agent and tiie 1} appicatle

(NOTE" Regstered Agent sigriilurg iequred when renslating)

k4
IéATE

2177y FIE NOW: EEE

o ¢ B

S861,25

¥

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

5 <

 Make Check Payable'to '
Florida Department of State

10.

CFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
THE P [ pelete TITLE (G Change  [] Addition
NAME RODARTE, URBANQ NAME
STREET ADDRESS (639 W 14TH STREET STREET ADDRESS
CITY-5T-2tP APOPKA FL 32703 CIFY-57-2IP
TILE S ] petete THLE _ _ _ Change [ Addition
NAE RODARTE, AURCRA NAVE SoO0r39E13E E;[!_:—l'_ o
STAEET ADDRESS |639 W 14TH ST STREET ADDRESS "

c‘ _" J e -"‘.___ I el
Grv-stze |APOPKA FL 32703 oSt 05, U‘}i-’ f}’E - Ulﬂ 13 - Dll #ET. 00 L
TIME T [ petete FITLE I Change [ Addition
NAME GOMEZ, MAGDALENA NAME
STREET ADDRESS |B845 W 14TH ST STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-51-ZiP
MLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIMLE [ Delete TITLE ) Change [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-S1-2iP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informatio
indicated on this repor or supplemental 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 dire
of the corporation o the receiver or truslee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blocl

if changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: { fdrotie oo o

1)
o

1 /2.7/0 6 i)Y G- G353



