FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 765597 02-02-2006 90028 004 ****70.00

1. Entity Nal

i e
IGLESIA CRISTIANA LIBRE DE TAMPA, INC.

Principal Place of Business Malling Address
3006 N. ARMENIA AVE 2000 K XBMRIEMMI X X X X X XX XX
TAMPA, FL 33607 AW POXDX X

PO BOX 6171

e samgrser e ([N EEA R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-NP CR2E037 {11/05)

City & State City & State 4. FElI Number Applied For
§9-2234487 Not Applicable

e Couniry “p Country 5. Certificate of Status Desired m ane Efqﬁgbm'

6. Name and Addrgas of Current Regiatered Agent 7. Name and Adtdress of New Registered Agent
SXEGURK NUEKARXE ““TARLOS E. GONZALEZ
mwﬂm}( Sl.rezet A‘dldtess {P.Q. Box Numbet Is Not Acceptable}

: “ampa FL | 5857

8. The above named entily submns thls slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered svgen;

SIGNATURE
Slgnatum, typed o printec name of regisiered egent 20k Gbe i applcabie. (NOTE: Regliterad Agent signetuce required when reinstating) DATE
Fliing Fee is $61.28 9. Election Campaign Financing $5.00 may Ba
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas 7 an
10. GFEICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD 1 etete e Ochange [ Adtion
HAME SUAREZ, TERESA NAME
STREET ADDRESS | 2908 W. ABDELA ST, STREET ADDRESS
CITY-ST1-2iP TAMPA, FlL. CY-ST-21P
TLE SD 1 petee e [JChange [ Addition
HAME MONTALVO, MINERVA NAME
STREEE ADDRESS | 3412 11TH ST N STREET ADDRESS
CiTY-S71-2P TAMPA, FL CITY-ST-2P
TE TD O oelete TITLE [Dcrange {7 asdition
RAME SANGURIMA, CARMEN NAME
SIREET ADDRESS | 3701 1/2 N. NEBRASKA AVENUE STREET ADDRESS
CiTY-$1-21P TAMPA, FL ciry-51-21P
TTLE P 00 Detete TmE P [d Change ] Addition
NAME DERRGUR IR XK X NNEL NAME
STREET ADORESS. [ BTON SN NEBRABIAAE smezaooness | GONZALEZ, CARLOS E.
om-star A AiNAGE% ev-stze { 2919 W St. Conrad St
e 3 Delete Tz Tampa, F1 33607 [Jchange [ Adition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2iP Cmy-S1-2IP
TITLE 7 Delete TLE [QOcnange [ Acaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHAY-ST-ZiP | | Cmy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | 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 director
of the cotrporalion or the receiver or Trustee empowered o execule this report as required by Chapter 617, Floriga Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| with an ress, with gl ggher like empowered.
Iy
SIGNATURE: M M (arios € GOMDB-&S 2o .

mwa"mrmmzp NAME, OF 8IGNING @u ORDIRECTOR Ozytme Prone ¢




