2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUGAL REPORT (AR) Feb 20, 2006 8:00 am

CALDERON, CARMEN
9401 SPRINGVALLE DR
ORLANDO FL 32825

Ty

DOCUMENT # 739003
e, Secretary of State
02-20-2006 90045 007 ****70.00
IGLESIA CRISTIANA REDENCION, INC.
Principal Place of Business Mailing Address
1732 N GOLDENROD RD P.O. BOX 574572
ORLANDO FL 32807 ORLANDO FL 32857-4572
2. Principal Place of Business 3. Mailing Addrass 7
Suite, Apt, #, gic. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2925689 Nol Applicable
Zp Country Zip Country 5. Ceriificate of Staius Desired [} $B'75 A_ddilional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number s Not Acceptable)

City FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose ot changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnuture. typed o prnfed pame of registered agemt and blle + apphcatie

(NOTE- Reyg stered Agenl signatuie IEQuIred wivh isnsiaing) DATE

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Coniritution. . Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TILE [J Change [ Addition
NAME CALDERON, CARMEN HAME
STREET ADDRESS |9401 SPRINGVALLE DR STREET ADDRESS
CHY-S1-2P ORLANDO FL 32825 CITY-51-2IP
THLE sD ™ Delele TNLE 1 Change  [J Addition
NAME LOPEZ ISAAC NAME
STREET ADDRESS | 9309 PAVILLION DR. STREET ADDRESS
cnv S1-71P ORLANDO FL 32825 CITY-ST- er
TmE T T ' T Prosee N me | T T T} Change . L Addilion
NAME VIRELLA, JUAN NAME
STREET ADDRESS {1807 BLUE FOX CT STREET ADDRESS
CITY-ST- 7P ORLANDO FL 32825 CITY-§T1-2IP
e ' S\} Ve 2 Delete TLE O change [ Addition
NAME oo D tSLQ{Q. NAME
STREET ADDRESS qu C Ne. STREET ADDRESS
CITY-ST-2IP % CITY-§T- 21
TTLE D Deleta TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP .
TITLE 1 Delete TITLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATILIRE: f - -

12. | hereby certify that the information supplied with this liling does not quaiity tor the exemptions contained in Seclion 119, Florida Statutes. | luriher certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or irustee empowered to execute this report as required by Chapier 617, Florida Statutes; and thal iy name appears in Bleck 10 or Block 11
if changed, or on an attachment with an address, with all alher Iikywered.

Al tsae




