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2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 765597

1. Entity Name
IGLESIA CRISTIANA LIBRE DE TAMPA, INC.

FILED
08 APR -7 AH T: 4,9

‘e

St FARY OF STA

Principal Pi f Busi Mailing Add
rncpa. ace of Business ailing Address MLLAH SS"'[’ ‘[-[ OP]DH
TAMBAEL. 33604 AP 336736171
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Sunta Apt #, alc. Suite, Apt. #, etc. 0327
I St 4 Ste 4. FEI Numbar Apphed For
Triied FL THirs FC 59-2234487 Tk Appicaide

3—% @ o (_I COUEW Q 3%& 0 7 Cﬂaﬁr ,q | 5. Cerificate of Siatus Desired ?eae';g‘af:;“"“a‘
and kd

6. Name dress of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, CARLOS E - -

2019 W.ST. CONRAD ST Street Address {P.0. Box Number is Not Acceptable)

TAMPA, FL 33607

City FL | Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent. .

44|_||’I 1225465224
n4/03/08--01015-- #k ac
T L JI0I5--017 #%131.25
Slgnature. typed or printed name of regisiered agent and title ¥ appheatse. INQTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $122.50 In accordance with s. 607.193(2)(b), F.S., the Make check payable to

. - corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [Delete TITLE #change [ Addilion
NaME SUAREZ-FERESA NAME RAGAM UrizAd
STREET ADDRESS | 2Q08-AL-ABBEEAST. STREET ADDRESS ‘/ K u wt A’ AF 6 h ]
OIY-ST-2P | ThdPAcFE CITY-ST-2P ﬁ ¢
THLE sSD & Delete TME zo MGW [(Fchange [ Awdition
NAME MONFALOTHNERYA NAME \J7 ~NA » DA ¢
STREET ADDRESS | STTZHTPTN N STREET ADORESS 8313 ELLrALGTON
ovsrar | TampRTRL arsie | THMPA  FL 33638
e O ' O Detete TILE D) [ changs [ Addition
NavE SANGURIMA, CARKEN NAME ANA GUﬂépﬂ-G <r
STREETADDRESS | 3RE=Ha-N—NEBFASHOA v ENUE _ STREET ADDRESS aq ! q . .5 M’b .
o510 | TAMPETPL oSt T Pﬁ'_F(/ 3 3 o7 o
e P [ Delete TMLE [ Change [ Addition
NAME ~ GONZALEZ, CARLOS E NAME ) ,
STREET ADDRESS | 2919 W. 8T, CONRAD ST STREET ADDRESS !
Clry-§T-2P TAMPA, FL 33607 CITY-S§T-2IP % R ,
TITLE ] Delete TITLE . i [ Change [ Adsiticn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TALE O] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP

12. | haraby certify that the information supplied with this filing doses not quality for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal affect as it made under oath; thajd am an officer or director
of the corporation or the recsiver or trusteg empowersd [0 exacute this report as required by Chapter 617, Florida Statutes: and that my name appegfs in Block 10 or Block 11 if

changed, or on an attach wilh an rass, with ther like empowerad.
SIGNATURE: LarloS & 60&’24652. .&J .
TEDMAMEDF BONNG o]nc:n ©R DIRECTOR Data
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