2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT-#-732003- - _

1. Entity Name

-

IGLESIA CRISTIANA REDENCION, INC.

Principal Place of Business

1732 N GOLDENROD RD

Mailing Address
1732 N GOLDENROD RD

S
Se

FILED
01, 2005 8:00 am
cretary of State

(09-01-2005 90023 018 ****70.00

VUUVITIUW

ORLANDO FL 32807 ORLANDC FL 32807 I H
2. Principal Place ot Business 3. Mailing Address
P.0O. BOX 574572
Suite, Apt, #, etc, Suite, Apt. #, efc. 2nd MOORE CR2EQ37 (5/05)
Cily & State City & State 4. FEI Number Applied For
Orlando, Fl. 59-2925689 Net Applicable
Zip Country Zip Country " - $8.75 Additional
32857-4572 Orange 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Carmen Calderon

FELICIANQ, JUSTO

1732 N GOLDENROD RD Street Address (P.O. Box Number is Not Acceptable)

9401 Springvalle Dr

ORLANDO FL 32807

City Zip Cod
I Orlando FL 358925

4. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of geBistered nt.

-—

M@&«m-ﬁ@%

SI m{ula tynad or printed name ot regsterad agent and Ltle it appheabke

SIGNATURE

(NOTE Fegmsterad Agenl signalure reguited whan renstaing) DATE

L
FILE NOW: FEE IS $61.25
Due By September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. PD OFFICERS AND CIRECTORS e M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11[E3 FELICIANO JUSTO Delgte TITLE O chenge 2T Addition
NAME 5331 BINNACLE CT. NAME Carmen Cél deron

STHEET ADDRESS | WINTER PARK FL 32792 sweeraopress | 7401 Springvalle Dr.

unv-si-zP |gp Gy S1-2P Orlando, Fl. 32825

NiLE LOPEZ ISAAC O pelete TITLE [ change  [1 Addition
HAME 9309 PAVILLION DR, NAME

SIPEET ADDRESS | ORLANDC FL 32825 STREET ADDRESS

CIY-S5T-21P T L~ CITY-ST-21P

e " JTORMES, JOSE M MDelele CTTTywie ) T T ] Cnange z‘ﬁmnun
NAME 1142 KERWOOD CIR HAME Juan Virella

STREET ADDRESS | OVIEDO FL 32765 STREET ADDRESS 1807 Blue Fox Ct,

Ciry-St-2IP CITY-ST-2IP orlando Fl 32&25

NILE [ Delete THLE 3 change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Clly-ST-2p CITY-S1-2P

HILE O pelete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry S1-2Ip CITY-51-ZiP

T £ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the recei
changed, or on an attachment

g does not quality for the exempticn stated in Section 119.07(3){J), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erjor trusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if

like empowered, ?
Yy r.y,

th an)idress with all ou;
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