2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # N38026 s Secretary of State
1. Entity Name
03-29-2005 90024 043 ****41 25
IGLESIA AVIVAMIENTO EMMANUEL INC.
Principal Place of Business Mailing Address
710 27TH STREET W P.O.BOX 2178
WINTER HAVEN FL 33880 WINTER HAVEN FL 33881
us Us
Suite, Apt. #, ete. Suite, Apt. #, ete. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3010768 Not Appiicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8 75 Additional
. - - - . ———— - Fee Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
9:?0N22£RLHEOZ\’N?'|LE!1:!§%'OF Street A-ddress (P.O. Box Numbe-er is ixlot Acceptable)
AUBURNDALE FL 33823
" City FL Zip Code

8. The above named entlty submits thls statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the Dbii'gahons of registered agent.

fa e

SIGNATURE _ 8 %
Sl_g_h‘a_lul'm wyped o prnted narma of reguslared agent and Ltle | apphcable {(NOTE Regrsterad Agent signalure requirad whan reinstaling) DATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Sal " s
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF1CE1RS AND D}F!JE"CTORS IN 10
TIE PO 1 Delete TITLE [change [T Addilicn
NAKE GONZALEZ, ALFRECO NAME ‘
STREET ADDRESS | 1302 ARROWHEAD CT : STREET ADDRESS
CITY-SI- TP AUBURNDALE FL 33823 CITY-5T-2IP
e cs O Delete TLe () thange [ Addition
NAME RIVERA, HILDA NAME
SIREET DRSS |30 ALHAMBRA LN. STREET ADDRESS
CHY-SI. 2P AUBURNDALE FL 33851 CirY-ST-20 s - . - .
TLE TDC 0O petete TITE Ethange [ Addition
NAME POMARES, ARMONDO NAM ra g"‘
STREET £0DRESS [ 3580, AVE. O NW oL o= ——ie- — ] STREETADDRESS / 28 ”l k-éd AJ
orv.sr.zp |WINTER HAVEN FL 33881 L qre-st-2e ,4“15 o el = L 3383
TLE c O telets L O change  [] Addition
RAME GARCIA, JESUS NANE
streeT aporess [904 S. GENATHY RD STREET ADDRESS
ary-st-zp  [AUBURNDALE FL 33-823\ L CITY-$E-2P
D m/ "
TME Delets TILE [] Change  [_] Addilien
e SALAZAR, ELVIA e
streer aporess | 505 CLAYTON CR STREET ADDRESS
orv-sr.zp | WINTER HAVEN FL 33881 CITY-ST-7P
e ' (O pelete THLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-7IP

12. | hereby ceﬂi{hy that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same logal effect as if made under oath: that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with_an address, with all other like empowered.
SIGNATURE: % ZZo«M/ 3/;—2//3_( 3767 tof

stmaruymﬂ TYPED OR PRINTED NAME OF s«mﬂomcsn o DIRECTOR Deyume Phong &




