e

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # 809772

1. Entity Name

GENERAL CONFERENCE CORPORATION OF
SEVENTH-DAY ADVENTISTS

Secretary of State

01-20-2004 90050 Q32 ****70.00

Matiing Address

P 0 BOX 830518
MIAMI, FL 33283-0518 US

Principal Place of Business

8100 SW 117TH AVENUE
MIAMI, FL 33183-4827

DO NOT WRITE IN THIS SPACE

MR RIRERRAIAW R

01052004 No Chg-NP CR2E037 (10/03)

4. FEI Number Appfied For
59-6001176 Not Applicable
5. Ceititicate of Status Desirad [ $8.75 Aoditional

Fee Required

- ——.-6._Name and Address of Current Registered Agent _

— =

.

VERDUZCO, FILIBERTO
716 BOABADILLA ST.
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

7 8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am famlfiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and litle if applicable.
i

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 . Trust Fund Contribution, | Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD '

NAME LEITO, ISRAEL J \

STREET ADDRESS | 15977 SW 110 8T ;

CITY-ST-71P MIAMI, FL .

TITLE TD

NAME VERDUZCO, FILIBERTO

STREETADDRESS | 716 BOABADILLA ST.

CITy-§T-ZiP CORAL GABLES, FL 33134

TITLE " |sp :
TE T T [ PERLA JUAN s e s e s e
STREETADDRESS | Y400 SW 107TH AVE. \’V !
CTY-5T-2P MIAMI, FL 33173 : DO NOT RITE
TILE \

me . IN THIS SPACE
STREET ADDRESS

CAY-§T-21F

TITLE

NAME

STREET ADDRESS

CITy-ST-2IP -

MLE

NAME

STREET ADRESS )

Y- ST-2IP

12. | hereby certify that the information supphed with th[s fillkg coes not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this repor or supplemental report is true a
of the corporation or the receiver or fjustee empaowere:
changed, or on an attachment with afaddr

SIGNATURE:__

like empowered.

RUBER VeRwe, Of/of/dsf

accurate ang that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

}%—m- 19L

saGNA(_’/uM'(fn oA ﬁ\man NAVE OF SIGNING OFFICER OR DIRECTOR

Date: Daylime Phona #

NS




