2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -~ - FILED

PECn)uglNlaJmlylENT # N05000011041 Apr 23, 2007 08:00 Al
Secretary of State
IGLESIA MINISTERIO HISPANO NUEVA VIDA, INC.
Principal Place of Businoss Mailing Address
5656 150TH AVE NORTH P.O. BOX 17786
T e ‘lllml’ IU Ilm I““ ||m Ilm m” ||m Hll‘ "I” ||”‘ |‘||‘ Hl”l’ I“ll‘
2. Principal Place of Business - No P.O, Box # 3, Mailing Address
Suite, Apl. #, alc. Suile, Apt #, otc. 1st MOORE CR2E037 (10/06)
Cily & State City & State 4. FEI Number Applied For
20-3695040 Not Applicable
Zp Country Zip Couniry §. Cerlificate of Siatus Dosired (| ?8'75 Additional
e Aequired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
REYES, ARMANDO Street Addrass (P.O. Box Number is Not Acceptable)
2901 DARMOUTH AVE NORTH
SAINT PETERSBURG FL 33713
City FL Zip Code
8. The above named cntty submits this stalomont for the purpose of changing s registered office or rogistered agont, or poth, In the Staio of Florida. | am familiar with, and accopt
the cbligalions of rogistered agoni.
SIGNATURE
Signatura. typad or printad name of regisioted agent and Wlo ¢ appheable. (NOTE: Registered Agent signalurg reaured when ruinstaiing) DATE
, FILE NOW:. FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
- Due By May 1, 2007 Trust Fund Conlribulion a Added to Fees "~ Florida Department of State -
10. . OFF!CERS AND DIRECTORS 1. ] ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10
nir P O Deleto nitr [ change  [] Atdition
e | EYES: ARMANDO e UODDI0725052
STREETADDRESS | 2901 DARTMOUTH AVE NORTH STREE | ADDRESS D’:;-"IT::."I'l'f'-Bi—li'{l'[F{-El14 EII ::";
CiIY-S1-211 CLEARWATER FL 33713 CITY-$1-7IP . e mee -
TIE ] [0 petete m O Ghange [ Addition
NAME MEDINA, VICTORIA NAME
SIREET ADORISS | 306 S AUDUBON AVE APT L SIRFI | ADDRESS
CIY-S1-4PF | TAMPA FL 33609 CITY-$1- 2
nnr D 1 Delele il [ Change  [7] Addition
NAME QUINONES, LEMUEL A HAME.
STREETADDRESS | 306308 S AUDUBON AVE APT L STREET ADDRL§5
CItY-s1-7IP TAMPA FL 33809 CITY-SI-ZIP
I D 2 Delele Tne O Change [ Addition
NAML CRESPO, IRMAYRI NAMI
STREET ADDRE 8% 9132 84TH TERR, N STRIET ADDRESS
GITY-ST-2IP SEMINOLE FL 33777 CITY-S[-2IP
IS D 1 petere e Clcmange T Addition
NAME RIVAS, CARMEN NAMI
STHEFT ADDRESS | 15772 MORGAN ST STREET ADDRESS
CIry-SI-2IP CLEARWATER FL 33760 CITY-SI-/IP
1L [ Delete mr {JChange  [] Addition
NAMF NAMI.
STRIET ADDIE S8 STRELT ADDRESS
CITY-S1-7IP CITY-51-/1P
12. | hereby cerlify thal the informalion suppliod with this fling doos nol qualify for the examptions containad in Scction 119, Florida Statules. | further coertify that the information
indicated on this reporl or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha corporation or the rocoiver or trustee empowered o execulo this roport as required by Chaptlor 617, Flonda Statules: and that my name appears in Block 10 or Block 11
il changed. or on an atlac nt with an addgess, wil othor Ike ompowerod.
—— .
SIGNATURE: Y50 7 D27 788 287D
LIDE AR TVOEDND n‘l’ﬂllﬂ':l"ll‘: A SiIrMIMN. GEEICED OD MOECrTALD ! . MNals "'n.ﬂvhmn ey &




