2024 FOREIGN NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# F18000005192 Jan 16, 2024
Entity Name: SEMINARIO REFORMADO LATINAMERICANO, INC. Secretary of State
0374589776CC

Current Principal Place of Business:

700 MISTY HOLLOW DRIVE
MAPLE GLEN, PA 19002

Current Mailing Address:

P.O. BOX741034
ORANGE CITY, FL 32774 US

FEI Number: 23-3014323
Name and Address of Current Registered Agent:

Certificate of Status Desired: No

ACOSTA, NOE S
845 ASHBROOKE COURT
LAKE MARY, FL 32746 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title CHAIRMAN Title VICE CHAIRMAN AND SECRETARY
Name SCHRIEFER, MARTY DR. Name BANKSON, PAUL DR.
Address 33321 E. LAKE JOANNA DRIVE Address 101 O'BRIEN DRIVE

City-State-Zip:

EUSTIS FL 32736

City-State-Zip:

KATHLEEN GA 31047

Title MEMBER Title TREASURER

Name ACOSTA, MIRIAM B Name SMITH, CHUCK
Address 845 ASHBROOKE COURT Address 5392 FACTORS WALK
City-State-Zip: LAKE MARY FL 32746 City-State-Zip: SANFORD FL 32771
Title MEMBER Title CHANCELLOR

Name GOMEZ, ANGEL Name ACOSTA, NOE DR.
Address 405 EASTON RD Address 845 ASHBROOKE COURT
City-State-Zip: WILLOW GROVE PA 19090 City-State-Zip: LAKE MARY FL 32746
Title MEMBER Title MEMBER

Name BARNETT, MICHAEL Name THEISENS, JOHN
Address PO BOX 482 Address 2027 WINTER HAVEN

City-State-Zip:

DANSVILLE NY 14437

City-State-Zip:

AMELIA OH 45102

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic 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

above, or on an attachment with all other like empowered.

SIGNATURE: REBECCA COOK 01/16/2024

EXECUTIVE ADMIN
ASSISTANT

Electronic Signature of Signing Officer/Director Detail Date



Officer/Director Detail Continued :

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

MEMBER

BELCHER, GEORGE DEL DR.
614 GARFIELD ST.

JACKSON MI 49203

EXECUTIVE ADMINISTRATIVE ASSISTANT
COOK, REBECCA

8242 ALLURE CIR.
2416

DEBARY FL 32713

Title
Name

Address

City-State-Zip:

DIRECTOR OF DEVELOPMENT
ELSHOFF, WILLIAM

433 S SCOTT AVE

SANFORD FL 32771



