2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 02, 2006 8:00 am

DOCUMENT # N95000002057 .. - Secretary of State
1. Enlity N
ity Rame 05-02-2006 90221 (023 ****6] 25
SAMARIA EVANGELICAL CHURCH, INC.
Principal Place of Businegss Mailing Address
1320 W. BRYAN STREET OGUENDO JUAN
KISSIMMEE FL 34741 723 CONCORD LN
2. Principal Place of Business au!ung Addrass .
Lc or g /Q P2y
Suite, Apt. #, elc. Suite, Apt, #, elc 15t MOORE CR2E037 (10/05)
A527 sce 7L < 7L
City & State City & State, - 4. FEI Number Applied For
Kiss/rmomiep & 59-3322249 Not Applicable
Zip Country Zip Country ” . $8.75 additional
3¢ y) Uy &\S cee /G.. 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glsszaRAAégg(T:EQrR J Street Address (P.0. Box Number is Not Acceplable)

KISSIMMEE Fl- 34744

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or belh, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

. SIGNATURE
Signature, iyped of PR Napme of regisieved agent and Wi i gpotcagie {NOTE- Registercd Agent sighalure requind when reinsianngl OATE
9. Election Campaign Financing $5.00 May Be - Make Check Payahle to 5
Trust Fund Contribution. O Added to Fees Florlda Department of State
10 - ; OFFICERS AND DIHECTORS 11. ADD]TIONS;‘CHANGES TO OFFICERS AND DIHECTORS IN 10
TILE VP O telete TITLE [Ochange [ Addition
NAME RIVERA, HECTOR NAME
STREET ADORESS {2528 ASCOD CT. STREET ADDRESS
CiTY-ST- 2P KISSIMMEE FL 34744 CIry-51-2ip
THLE T O pelete TILE [ Change ] Addition
NAME GONZALEZ, BENJAMIN NAME
STREET ADDRESS | 225 FINLEY STREET ADDRESS
ciry-5i-zip-  |KISSIMMEE FL 34741 i CITY-57-ZP
wme o WP O oees . f§ 70F — —_— o Ocrange [ Additinn
NAME BONILLA, SANTO NAME
STREET ADDRESS (412 G 144 ST STREET ADDRESS
CITY-ST-2IP BRONX NY 10454 CITY-ST-2IP
TILE 3 Delete e s . [ Change E‘(ddiliun
NAME NAME [)aj [a_, gfo-r\r&a,lt =
STREET ADDRESS SIREET ADORESS | ) b & F} N ‘—Y
CITY-51-2IP CITY-ST-219 "
£ Sb’m#;.&d # Y 74f
TILE T Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-5T-21P CITY-ST- 288
TITLE [ Delete TITLE {7 change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, 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 effect 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, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with gl other like empowered.

SIGNATURE: 75“2‘ ,a ﬁ»‘-‘-‘-’*—‘\ Y~ It~ 0(




