2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 11, 2004 8:00 am

DOCUMENT # Noo00000c816 Secretary of State
1. Entity Name. sesen
05-11-2004 90077 038 61.25

IGLESIA EL FARQO ASAMBLEAS DE DIOS OF TAMPA,
FLORIDA, INC.
Principal Piace of Business Mailing Address
7043 W. HILLSBOROUGH AVENUE 7043 W. HILLSBOROUGH AVENUE
TAMPA FL 33634 . TAMPA FL 33634

Suite, Apt. #, ete. Suite, Apl. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4, FEI Number Applied For

59-3628983 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ geae;’g hdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VERGARA, ESTEBAN
5112 W. 20TH AVENUE
TAMPA FL 33619

Street Address (P.0. Box Number is Not Acceptable}

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and tille il apphcable. (NOTE: Registared Ageni signatura raquired when rainstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE 0D [0 elete TITLE [JChange [} Addition
NAME CONTRERAS, ABIGAIL NAME
sTReeT anpress | 7000 N COARSEY DR, STREET ADDRESS
orv-st-2p | TAMPA FL 336804 CITY-ST-2P
TILE DPAS 3 pelete TILE [ Change  [] Addition
NAME VERGARA, ESTEBAN NAME
streeT anomess | 9112 E 20 AVE STREET ADDRESS
grr-sr-ze | TAMPA FL 33619 Y ovsrze
TLE ST ] Detete R O charge [ Addition
“nae | ORTIZ;ENERILDA T e ~ N RAME - - - -
sTReET apDAgss | 5112 E 20 AVE STREET ADDRESS
CIFY-ST-21P TAMPA FL, 33619 CITY-57-2IP
TE {1 Delete TTLE J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST-2IP
TIME : [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentwith a adjiWI other like empowered.
- Z g ot
SIGNATURE: /g Za Lerqy 17/70/ oA F13=629°F4°

SIGNATURE AND TYPED OR PRIN}E’D NAME OF SIGHING OFFICER OR DIRECTOR /Déle Daytime Phone #




