2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 09, 2004 8:00 am

DOCUMENT # No0o000001419 Secretary of State
1. Entit'erame
03-09-2004 90023 002 ****51 .25
IGLESIA ENCUENTRO CON DIOS DE A/G INC.
Principal Piace of Business Mailing Addrass
112 S.E. 5TH AVE P.C. BOX 2311
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972 “ 1 B ‘3 q(‘j
4 n

e | TG |||||||N||\ RO KR

Suite, Apt. #, eff. Suite, Apt. #,c. MOORE CR2E037 (11/03)

City & State City & State o 4. FEI Number Applied For

NO-T APPLICABLE Not Applicabla
2 Country Zip Counry 5. Certificate of Status Desired [ ?g'g; Sz:i:ional
6. Name and Address of Current Registered Agent 7. Nape and Address of New Registered Agent

LTS . K B 0]
- YRR A deE/( T
Wonret Prp K. 43771

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

the obligations of registared agent
SIGNATURE %4 W@% 9?/ ’Rdl/d%

Slémr lyped or Dnma name ol registered agent and tila if apphcable. (NOTE. Regmt/ Agem signature reuwﬂd when reinstating}

9. Election Carpaign Financing $5_00 May Be
Trustypontribution. [ Added to Fees
0. T OFFICERS AND DIRECTORS 7 1. _ ADDITIONS/CHANGES TO OFFICERS AND blHECT&)R;; IN 70
; g Ak Rooadio 1] --

TILE Delete TITLE ﬁ.z ange [ Additicn
g SILVA, VICTOR M ittt e fosake M Il 3K

smeer Aopress {893 NW 21 ST LANE sTResT A0RESS | A1) oX 07. 3//

N Nemsr | @heochibeey Ho 39977

TITLE [1 Delete TINE * [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2tp CITY-5T-2P

TME [ Detete TITLE [Jchange [ Addition
NAME . HAME

{TSTREETADDRESS™|— T~ Tt oot omm 7 T e STREET ADDRESS |~~~ " - e

* CTY-ST-ZIP - - B omveste - . R =
TIE . O Delete TTLE O crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

oImy-57-26 , ) CITY-5T-2P

TILE ] Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2PP CITy-ST-2IP

TILE 3 Delete THLE o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ey-ST-2 CITY-57-2P

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Changed. or on an atiachment i an adors Zm:s)"ke smgawere ﬂ 3 // /d ‘7L 0 7-477- 9474

SIG NATU RE:
PED OR PRINTED NAME OF SIGNING R OR DIRECTOR Dale DGaylime Phone #




