= 2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 767338 Feb 01, 2008 08:00 AN
3. Enty Name Secretary of State
IGLESIA EVANGELICA MENONITA ARCAS DE
SALVACICN, INC.
Principal Place of Business Mailing Address
126 CATALINA STREET £0 BOX 50058
FT MYERS, FL 33905 FORT MYERS, FL 33994 US
o 01292008 No Chg-NP CR2EG37 (4/06)
D% ST A R ARLVDE UL O ESORDES S0 N RN 04 e, S oo s e
UU 1 vymel t ’ ' ﬁh: D!‘" bE 4. FE! Number Applied For
30-0049956 Not Applicable
5. Ceriificale of Status Desirea O Eg'zsquﬂ“""a'

6. Name and Address of Gurrent Registered Agont
MALDONADO, DAVID \,
14750 HOMESTEAD ROAD DO NOT WRITE
LEHIGH ACRES, FL 33971 !hl TH!S SDA\CE

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, of bolh, in the Stale of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sgaature. typad or pratec name of regestered agam and tha d appicable, {NOTE: Aagauved AQEN sgnalure requred when renstxing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O  AcdedtoFees

10. COFFICERS AND DIRECTORS

niLE PO

HAME MALDONADO, DAVID

STREETADDRESS | 14750 HOMESTEAD ROAD
CiTy-81-2p LEHIGH ACRES, FL 33971

WNE D
NAME PACHECO, ARMANDO

STRELTADDRESS | 5400 BERRYMAN ST ) . UCHR0I0E 1 2064

oTe-sT-2f | LEHIGH ACRES, FL 33971 , 0es12/08~30031-013 61.25
e T

NAME ALAVARADO, BERTHA A T -

STREET ADORESS | 2118 STELLA STREET P G e

CAY-57-2P FORT MYERS, FL 33901 . UU NUI VVK! ! t

e D IN THIS SPACE

NAME MALDONADO, NORMA
SIREET ADDRESS | 1322 ELI ENDALE CIRCLE
CITY-§1-21P LEHIGH ACRES, FL 33936
TITLE D

NAME MALDONADC, MADELINE
STREET ADDRESS | 14750 HOMESTEAD RD
Y- 51-2p LEHIGH ACRES, FL 33971
e
NAME : )
STREET ADDRESS
CITY- ST-2P

12. | hereby cernily Inal the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report Of supplemental report is true and accurete end that my signature shaft have the same legal effect as il made under oath; that | am an officer of director
of the corporation os the receiver or truslee empowered 1o execule 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 aitachment with an address, with all other ke empowerea.

smumune:}‘éﬂn Gliiim & Lrosnda - ﬂ//? ‘?/0 3

IGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR /Dm / Daylime Phone ¥
7



