y

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 05, 2008 8:00 am

DOCUMENT # 759557 ) Secretary of State
1. Entty Name =
- 05-05-2008 90239 036 ****6] 25
IGLESIA CRISTIANA LA ROCA, INC,
Principal Fiace of Busingss Mailing Address
13415 COLLIER BLVD 13415 COLLIER BLVD . ' .
NAPLES FL 34119 NAPLES FL 34118
2. Principai Place ot Business - No P.G. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, ApL. #, etc. 1st MOORE CR2E037 (10/07)
City & State City & State 4, FEI Numier Applied For
12-7280844 Not Applicable
Zip Country Zip Country o « Mesia $8.75 Acditonal
S. Certificale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName S’ ' : (E :F Z
GONZALEZ, SILVESTRE Street Addrelg_}:’.gig;h!umber is Nat Acceip:ab!e) k% -
671 29 ST SW '
NAPLES FL 34117 67/ 26, S')L S: ]
, . City Zip Code
: A A Naples FL | Sq1 7
8. The above named antity submilgiriesjatement for the purpose of changing its registersd affice or regf#e.'ed agent, or both, in the State cf Florida. | am familiar with, ang aceept

saGN‘ATu.HE' ’/ W 03/ 3 // o5 o

bqnalu @, l,md o prn]nd Wd aqenl and e of anplsazie. (NDTE' Raqislared Agenl signatr s rerired Wiian rénstanng) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
0 VOFFICERSYAND DIFECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
e 4 - S O selete TITLE O cnange  [J Addition
NAME G(__J_NZAL;EZ, SILVERTRE -~ NAME
STREET ADDRESS 6717 29TH SW STREET ADDRESS
CyY-S1-721p NAPLES FL 34117 / CITY-5T-2iP
TME S IZfi}elme MiE dﬁﬂ /c - é_ dd—NO . [[1 Change ~ [ Addition
v JUl, AURA M RAME - .
STeEET soDRESS 55455 19TH PL SW saeer ooriss | G5 D G2anD EapiDS BLyD.
omvst.ap |NAPLES FL 34116 o5z /\/A,b/e CFL 34120
— r——— D - e e e e m_ﬁeTe_te_— - “TITLE o T T T T T T e e D Ch&ﬂg? al Dﬂddlhﬁn
HAME GUTIERREZ, SCNIA FAME
STREET ADDAESS | 2350 POINCIANA DR . STREET ADDRESS
env-sT2p JNAPLES FL 34105 / GiTY-57- 2P
me D A pele e ) [ Change [ Addition
HAME OTONIEL, GARCIA NAME ':F(e‘d N*\—\‘/J\ P‘(, S. )
STREET ADORESS {4469 25TH AVE SW STREET ABDRESS SuU SS ‘ q ~
crv-sT-2F INAPLES FL 34116 CITY- 572 Noai es <L 33 (((\g
L O Delete i ’ O cChange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDFESS
LMY-ST1-2IP CITY-ST-IP
HILE [ paleie TiTLE I Change [ Addilion
NAME NAME
STHEE T ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-2p

12. | nereby certity that the information supplied wiln this filing does not qualify for the exemptions contained in Section 119, Florida Staiutes. | further certity that the information
indicatsa on 1his report or supplemental reporl is ue and accurate and that my signature snall have the same lega! eftect as if made under oatn; that | am e officer or director
of the corperation or ne Jecerier pr trustee empowered 10 execule this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changad, or on an atifchifent vith an address, with all other like empowered.

Y, sl S:/v&l»c Gonzaler. 3/3/08 éSq)BZO‘fQOQ




