2004 NOT-FOR-PROFIT CORPORATION I

ANNUAL REPORT (AR)

FILED

DOCUMENT # 739003

" Feb 11, 2004 08:00 AM

1. Entity Name

Secretary of State
IGLESIA CRISTIANA REDENCION, INC.

Mailimg Address
1732 N GOLDENROD RD

Principal Place of Business
1732 N GOLDENROD RD

ORLANDO FL 32807 ORLANDO FL 32807
us us
Suite, Apt. #, afc. Suite, Apt. ¥, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number — - lpplied For
. _ 59'29_25689 Not Applicable
Zip Country Zip Country . . %$8.75 Additional
5. Cenlfxc?,tﬁ-of Status Desired ‘ E/ Foo Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FELICIANGQ, JUSTO ’ = ‘ _—
Street Address (P.O. Box Number is Not Acceptable)
1732 N GOLDENROD RD R L
ORLANDO FL 32807
City FL t Zip Code -

8. The above named entity submits this staternent for the purpase of changing its registered 'office or registered agent, or botﬁ,_in tﬁé- State of Florida. 1 am familiar with. and acceptr
the obligations of registered agent.

SIGNATURE : " : . s . -
Skynature, trpec of priced name of registored agent and {itle if applicable. {NOTE. Rugistered Agent signature required when reinstaling} DATE

Make Check Payable to

FILE NOW: FEE IS $61.25 o
Florida Department of State

Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

. OFEICERS AND DIRECTORS T AODTIONS/CHANGES 10 OFEICERS AND DIRECTORS N 10—

TITE FD I Detete TME [ Change  [] Addition

N FELICIANG JUSTO N

seT apDRsss | 5331 BINNACLE CT. STREET ADORESS

omv-sap  (WINTER PARK FL 32792 -2

1238] —————— > - R —

TITLE [ peiee TITLE . [ Change  [J Addition

NAME LOPEZ ISAAC . . HO00nna4 7045 -

SEET ADRess | 9308 PAVILLION DR. CTREET ALDRESS B2/12A4-00026-001 70,00

ow.sizp  |ORLANDO FL 32825 S-S5 7P

TiNE T 7 Detete ITLE {1 Change [ Addilion
3 MAME TORMES, JOSE M NAME

STREET ADbRESS | 1142 KERWOOD CIR STREET ADDRESS

LI8Y-ST- 2P OVIEDQ FL 32765 CTY-ST-7F

TLE 7 Detete TITLE T Change [ Addition

NaME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 2P o L

TITLE [ pelee TITLE [JChange [ Addition

NAME NAME

STREE? ADDRESS STREET ADDRESS

OITY-ST-21P o . ) CITY-$T- 2P o

TITLE I petete TITLE [ Change [ Additien

NAME NAME

STREET ADORESS STAEET ADORESS

CITY-ST-2IP CITY-5T-2P N

12, | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 1 19.0?%3}0). Florida Statutes. | further cerlify 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 carporation ar the receiver Or trustes empowered 1o exgcute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or ot an attachment with an address, with ail other like empowered,
Biate

SIGNATURE: . Tsag Loz

QInMATHEE ANG TVDER M TER NAME AF SIMINEG OFEFICER AR DIRECTAR

to7- 2472327

Aadime Prong ¢




