2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # N35617
1. Enity Name Secretary of State
IGLESIA CRISTIANA RENUEVO INC. 03-04-2005 90089 037 ****61.25
Principal Place of Business Mailing Address
2982 MICHIGAN AVE. P.0. BOX 450113
KISSIMMEE FL 34744 KISSIMMEE FL 34745
e T — [
290 Compeh hon we-| 20 P 4so0ii3 - ;
Suite, Apt. #, etc. | Suite, Apt. #, efc. 1st r‘d.IOOF!E CRRECST (10/04)
City & State. City & State 4. FEI Number Appiad For
Kissyonmee  F). Kissimmee Fl. 59-2980721 NotApplcabie
Zip Country Zip Country " . 8.75 Additi
5 ‘—-l—'( (_‘ -5 0 5 Gw ’ a 3y 5 45/ 0 sceo lﬁ 5. Certificate of Status Desired O ?ee Reql‘:\igét’onal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Neme - FTouro Gaccaol —— -
ORTIZ’ PEDRO A Street Address (P.O. Box Number is Not Acceptable)
724 DEL RAY DRIVE B et Oourt
KISSIMMEE FL 34758 _ - r .
“City o Zip Code
Kisstmmee FL | 555 9>

8. The above named entity s
the obligations of regi

mits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
agent.

: 9/0 f / ~
SIGNATURE _~ IRe 0>
/%na%(ypad o printed name of registerad agant and tile if apphcable. {NOTE. Registered Agent signaluia requirad when reinstaling) DATE 4 .
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. O Added to Fees
0. 1, ADDITIONS/CHANGES 16 GFFICERS AND DIRECTOR
i3 P ‘-ﬁ Delele TITE O change [ Addition
NAME ORTIZ, PEDRC A NANE
SIREET abptss (724 DEL RAY DRIVE . STREET ADDRESS |
CITY-5T-71P KISSIMMEE FL 34758 CITY-ST-2IP "
TITLE B 2 Delete TLE D . ] Change ,@Adnmnn
NAME ORTIZ, THERESA NAME Sandra Garcia
sTReeT ADDRESS | 724 DEL RAY DR STREETADDRESS | 5~ Spur Ceowrt
ory-sr-zp  |KISSIMMEE FL 34758 av-stw  |KisSimmee, £1. 34743
TALE T O Delete THLE [ change [ Addition
NAME — MIRANDA, EVELYN . —_— NAME _ e
STREET ADDRESS | 1903 LUND AVE, STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34744 CITY-ST-2IP
e 3 1 Detete TITLE Presiden—+ ffchange [ Addition
NAME GARC'A, JAIRO NAME jo_ | r-a G a Pl AT
stazeT aporess |5 SPUR CT. STREETADDRESS | &5 Spur C+
onv-st-zp | KISSIMMEE FL 34743 CITY-§T-7IP KissSimmee, Fl. 34143
8] —
TIMLE [ Celete TITLE [ change ] Addition
MAME NANCY, CARRASQUILLA RAME -
stReeT aooress | 1695 WINDSOR QAK CT. STREET ADDRESS
CITY-Si- 2P KlSSIMMEE FL 34744 CiTY-ST-2IP
D .
TITLE - 3 Delete TITLE {1 change [ Addition
NAME VAZQUEZ, JOSE A NAME
SIREE] apDRess | 14464 BAY ISLE DR. STREET ADDRESS
orv-stzp |ORLANDO FL 32824 CITY-S5- 2P

12. { hereby ce;rtif?_rI that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenit with an address, with all other like empowered.

SIGNATURE:/ /udjw [ B/a//of' A7 8§70 60¥F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSING OFFICER OR DIRECTOR Date Daytime Phone #




