2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = Apr 29,2005 8:00 am

DOCUMENT # 747625 .. ecretary of State
1. Ently Name 04-29-2005 90218 012 ****70.00
IGLESIA DE JESUCRISTO EL BUEN SAMARITANO,
INC.
Principal Place of Business Mailing Address
1469 N. MAGNOLIA UNIT D % REV. JUAN ALVARADQ
OCALA FL 33479 1899 N.W. 93RD TER.
us MIAMI FL 33147
1 S.E Mid Way Rd. 994 N.W.58 Ct.
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EG37 (10/04)
YD City & State 4. FEI Number Applied For
Ocala,Fl. Ocala.Fl. 59-2953500 Not Applicable
qu . Counby N 2'38 ) ; Country 5. Certificate of Status Desired O fg.g?qgg:;ﬁonal
3
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name T 7 ,
Tose L. Froueroa
NEGRON’ GUSTAVO Street Address (P.O. Box Number is Not Acceplable)

3380 NE 49TH CT

SILVER SPRINGS FL 34488 5220 5 bETh 57~

Y s mpa FL | 25219

8. The above named entity submits this statement for the purpose of changing its registered office ar registered'agenL of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of ptinted nama of regrsiared agen! and title if apphcable (NOTE Regrtered Agenl sgnature regued when remsiating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. L AddedtoFees Florida Department of State
10. QFFICERS AND DE!ECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t0
TNLE FD O petete TINE PD [ change ] Addition
HAME NEGRON, GUSTAVQ NAME Gustavo Negron
SIRCET ADDAESS | 1011 NW 66TH ST. SIREETADORESS | 994 N.W.58 Ct
crv-sr2p - [OCALA FL 34475 Ci-S1-2¢ Qcala,f1.344872
1LE s [ Delete TITLE s " T [ Change [ Addition
NAME NEGRON, MARIA NAME Maria Negron
STREET ADORESS | 5485 NE 11TH AVE. STREETADORESS | 994 N.W.58 Ct.
CITY-§T-2P OCALA FL 34479 CITY-5t- 2P Ocala,Fl.34482
Tins D 7 Delets TTLE D [ charge () Addition
HAME ALVARADQ, JUAN R NAME faTe =5 j - AU ek
STREET ADDRESS | 1889 NW 83RD TERRACE STREET ADDRESS L/ ‘; 9 o 3 bbTh 5
onv-st-zP {MIAMI FL 33147 oSt \rEmA o 1 33 ATE?
TE D B Detete fIE 5 [} Change [ Addition
HAME FIGUEROA, ANA NAME Noeri Cama B
STREET AODRESS | 4220 S 66TH STREET STREET ADDRESS <7 [FYs) Ti&ryoo Ul's{-&_ C\ ,,de_ ..& LYY
crv-stzp | TAMPAFL S-S (K isg mmes H- 3¢747
D -
TTLE : ] Delete TITLE [} change [ Addition
NAME CONCEPCION, ALVARADO NAME '
singer apoRess | 1899 NW G3RD TERRACE STREET ADDRESS
orv-st-zp (MIAMEFL CHY-ST-2P
TILE I pelet 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-57-21P CITY-ST- 2P

12. | hareby certi{z that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify 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 diractor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Gustano Alegron
SIGNATURE: N/ /RN . 2-25-0%

staATURE 4Nb TYPED OR PRINTED JAAME OF SIGNING OFFICER OR DIRECTOR Date Dayivme Phons #




