2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 30, 2005 8:00 am

Secretary of State

DOCUMENT # N04000010400

1. Enlily Name

IGLESIA BAUTISTA DIOS TE AMA, INC.

03-30-2005 90046 005 ****70.00

Principal Place of Business
759 E 56TH STREET
HIALEAH, FL 33013

Mailing Address
759 £ 56TH STREET
HIALEAH, FL 33013

30032446

2. Principal Place of Business 3. Mailing Address

RGOV

Suite, Apt, #, &G, Suite, Apt. #, etc.

03222005  chg-NP CR2E037 (10/03)
City & -Slatg~ v - City & State - - 4, FE{ Numbsar “|Apptied For ™
20- 15’53 7 47 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Narna

ALFONSO, ERNESTO
759 E 56TH STREET
HIALEAH, FL 33013

RIS

Street Address (P.Q. Box Number is Not Acceptable}

City

5

Zip Code

FL

8. Tha above named entity submits this statement for the purpese of changing its regigga{q,-d office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE ey

Slgnature, typed ar printed name of registered apent and title ! apphcatile. (NOTE: Registerad Agant signature requirebﬁz_\g;\"fgyﬂ_stamg) DATE

kL

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May\é'e Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 0
TITLE PD O oelete TITLE O change 3 Addition
NAME ALFONSQ, ERNESTO NAME oy
STREET ADDRESS | 759 E 56TH STREET SIAEETADDRESS | v,
orv-si-zp | HIALEAH, FL 33013 er-stze [
TITLE i VSD O oelete TITLE . [ Change [0 Addition
MAME ALFONSO, JUANA B NAME
STREET ADORESS | 759 E 56TH STREET i STREET ADDRESS i
oe-51=P—| HIALEAH; F1— 33013 = > Ciry-sT-2p - - T i - -
TITLE D [ pelete TIILE CJchenge [ Addilion
NAME FUNDORA, ROSA A NAME
STREET ADDRESS | 759 E 56TH STREET STREET ADDRESS
Gy -ST-2F HIALEAH, FL 33013 CiTy-ST-2IP
TLE O oelete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST- 2P ciry-§1-21P
TILE [ Dalete mLE [ change  [J Acditian
MAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-51-2P CITY-57-2IP
TILE { Delete mLE [ change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
TTY-S1-2P ciry- 8129

12. | hereby ceriify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes, | further cenity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the raceiver or truslea empowered lo execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an addrass, with alt gther like empowered,

SIGNATURE:

"'/TJ'J? &5 //L ,0/14/;;'/

SIGNATURI'A

TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

a?/é;%" 305957 TEFF

7 < Lae Daytime Fhona #




