2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # N33607 Secretary of State
IGLESIA GASA DE REFUGIO, INC. 05-03-2004 90739 046 ****61 25
Principal Place of Business Mailing Address
216 WASHINGTON AVE P.0. BOX 1384
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33090
s e AL ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FE! Number Applied For
65-0138396 Not Applicable
Zip. ‘ Couniry f zip Country 5. Certificate of Status Desired O gg'gglﬁfgjmona'
6.-Name and-Address of Current Registered Agent. . - . ] - - 7..Name and Address of New Registered Agent. . _ ~~ ——
o s Nama
DOMINGUEZ, MANUEL JOSE'
153.1'5 S.W. 304 TERR. Sireet Address (P.O. Box Number is Not Acceplable)
LEISURE CITY; FL 33033
' City FL Zip Codq

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of fegistered agent. -

f

SIGNATURE

Signalure, typed of printed name of registered agent and fitle f applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing | $500 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D 7 petete L Clchange  [J Addilion
NAME DOMINGUEZ, MANUEL JOSE NAME
STREET ADDRESS | 15815 SW 304 TER STREET ADDRESS
CIry-s7-2IP LEISURE CITY, FL 33033 . CITY-ST-71P ,
TmE D [ﬂ Delte e T [ Change [ Addition
NAME GARCIA, GLADIS NAME HATED CARMNEN H :
STREET ADDAESS | 15220 SW 304 ST STRFET ADDRESS §3 25- Q‘J ‘% m a—- -
emy-sT-zP_ | MIAMI FL Lo e e O P | PRINCEYON  F L. RRORP ™ - -
TILE D 1 Delete TIE [ Change [ Additien
NAME TORRES, CARMEN L NAME
STREET ADDRESS | 12334 SW 252 TERRACE STREET ADDRESS
CTY-ST-71P LEISURE CITY, FL 33033 CITY-ST-2P
TIMLE [ Detete TILE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7iP CITY- ST-ZiP
TITLE ] Detete TME Ol change [ Addition
NAME - [ nAME : .
STREET ADDRESS ) STREET ADDRESS
CY-ST-2IP : . CITY-§7-ZIP
mE "7 [l oekete TME : : Ol Ghange [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CryY-ST-zp OITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certity that the infermation -
indicated on this report gr 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 director
of the carparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlach ith an address, with all other like empowered.
b8 Y- 2 F-04(3es-2ulyaé?

SIGNATURE: BNVBL A,
) IGNATURE AND TYPED OR PRINTED NAME QF 5l Rb Data e Daytime Phone #




