._ FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # 716836 03-21-2005 90084 029 ****4]1 .25
1. Entity Name
IGLESIA BAUTISTA GETSEMANI, INC.
Principal Place of Business Mailing Address
5298 N.W.7TH ST. 5298 N.W.7TH ST.
MIAMI, FL 33126 MIAMI, FL 33126
2. Principal Place of Business 3. Maifing Address ”"“Hlm Illll I“l‘ llm ””I HH I‘I" I‘l“ Imml“ I‘I““Ml”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 012‘42005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
59-2226611 Not Applicable
CTae | Gountry Zp Country 5. Certificate of Status Desired 0 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. - Name . w T e
ALFONSO, ODELFA Aenoery RIGHT
101 SW 62ND CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144 1790 S W 16 ST
Myame
City . I Zip Code
M3 FL ENEE
8. The above named & ubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ojrt 4d agent. ) )
; ] o ) ) _
SIGNATURE 4 Jl/l g/ PrES) OENT B-16-2825
. . tybaa or prified name, n‘(ﬁs( agentand (ke it appbeabla. [NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing ~ 35.00 May-Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
THTLE D # Detete TiTLE ’ . Q . O change  [BF Addition
NAME VAZQUEZ, AMERICO NAME ARIAS onS aﬁ" Lo
STREET ADORESS | 616 W PARK DR #203 s ooress |53 N w09 CL-
CY-ST-2P | MIAMI, FL 33174 CITY-ST-7IP MiAamg Fl-33172
TITLE 8] 7 Delete TILE FR..R MEee R-O ~AM PO . E Change [ Addition
NAME ALVAREZ, MANOLO NAME /0 MW, 56 AUV =
STREET ADORESS | 13950 SW 16 TERRACE » STREET ADDRESS

oTY-ST-ZP | MIAMY, FL 33175 emvstze | Miams | £ 33726

e D O Dete TLE BRmanpe Cpucce Bl Charge [ Addition
KAME ODELFA, ALFONSO NAME 53711 0w 5 8T

STREET ADDRESS | 101 SW 62 CT - STREET ADDRESS : l. ' ,

CMY-5T-ZF | MIAMI, FL 33144 CTY-ST-2P Miasmi, ¥l 33126 )
e D [ Deiete TILE . ’ - (1 Ghange Addition
A RIGOBERTO, CAIRO NAME Josug Raf? ”*I’ g“s‘;z 4Pt 224

STREET ADDRESS | 1045 SW 12 CT saeer ovress | /4 47T © 0 S _ . :

CiTY-ST-ZIP MIAMI, FL 33135 GITY-ST-ZIP Moramg [:I . 33 118

TIME D O velete TTLE PN ' O change ] Adcition
NAME ISMAIL, ELIZABETH : NAME MAGALY TT ALlon

STREET ADDRESS | 7235 SW 19 ST SRETADDRESS | F779 AW j27 TE LRACE:

crv-st-zp | MIAMI, FL 33155 cnv-sT-2p HiALEAY Gargpew [1. B30/

TITLE D - - ) 3 pelete TILE [ change [ Addition
NAME LEON, DANIEL NAME ’

STREET ADDRESS | 5280 NW ST APT 406 STREET ADDRESS

CiTy-s[-zip MIAMI, FL 33136 CITY-ST-2IP

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. I turther cerify that the information
indicaled on this report or supplemental report is frue and ac e and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrystee empowered 1o E: this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith gffaddress, with all p empowered.

SIGNATURE:

3//5/2aa5‘ 3a5-355.- ¥720

= /‘.’;lnu}kdﬁs ko trpep OR pa’n‘sn NAME OF SIGNING OFFICER OR DIRECTOR / Due? Daytme Prione 4
17 T -




