2Q95 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
- T 'Aug 08, 2005 08:00 AM

Secretary of State

DOCUMENT H NODO000O1419

1. Entity Name )
IGLESIA ENCUENTRO CON DIOS DE A/G INC.,

Principal Place of Business * _ - MZﬁing Address
112 S.E. 5TH AVE P.C. BOX 2311
S T ”mw lll ||||| m“ "“l "m "III IIII] "m “I“ l(m "lll “lllll ll (m
2. Princlpal Place of Business - v re= =13 fialing Address T
Suite, Apt #, etc T e, Suite, Apt # ele, and MOORE CR2ED3T (5/05)
City & State - City & State S 4, FEl Number Applied For
NO-T APPLICABLE - [Retsppicatie
g Country - P Country §. Certificate of Status Desired $8.75 addional
’ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- Name )
EAEI%EAR%Q%SUA@LO‘A&JER Straet Address (P.O. Box Number is Not Accepiatie)
#15-101
WINTER PARK FL 32792
City - F L Zip Code

8. The above namsd entity sﬁr”mls ihis s_EIemenE for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.  ~~

SIGNATURE e ——
Signatute ty[ed of RrRIGG mal?mﬂdhﬂe f applicable {NQTE Ragstersd Agenr signalura required when teinstalpal DAYE
FILE NOW: FEE,_Y_;S_ $61.25 ~ .1 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By Septqmber 7, 2005 _ Trust Fund Contribution. Added to Feas Florida Department of State
10, . R N OFFICERS AND DJF!ECTORS T ", ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it MILLAN, ROSARIO JR. O Gelets e [ change L Acdiion
HEME P.O., BOX 2311 7 FAME IR
SIRECT ADORESS | OKEECHOBEE FL 34872 ; SITEF ) ADDRESS U359 5
£iy-S1- 21 O ST-2F DTS- E0008-008 R
wiE Oloeee s O chaige [ Addiien
NAME RANE
* sl ] ARDRESS ' SIBEET ADORISS
ol 57- 2P LY ST 7P o )
nie o T T Detete o [lchange L] Addition
NAM[ NAME
STREEY ADDRESS STRFETADDRESS
CIFY-ST-2IP LHY.S1- 2P
it ' - Codse i ' Clchage [ Additin
NAME ) HAME
STRFFT ADDRESS STREE T ADDRESS
CUY-57. 7P . IR EAN
1ILE i 3 petete TIILE ] Change (1 Addition
NAME HAME
SIREFT ADDRESS T STRAET ADDAESS
OIY-ST 2R o ) CITY -Si-JIP
e : T1 Detele N 7 change [ Addfion
NAME NAMIL
STRFTT ADRRESS SIREFY ADDRLSS
Y- S1- 2P s

12, 1 hereby cerﬁa that the information suppheg w:fﬁ' this & fing does not qualify for the exemption stated in Section 119.07(3)7). Florida Statutes. | further cerlify that the information
indicatad on this report or supplemgntal repe true and accurate and that my signature shgll have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivel&f Yusiee emppWered to execule this report as required by Uhapter 817, Florida Statutes; anhd thal my name appears in Black 10 or Biock 11 if
shanged, or on an attachmenjafith 4 3£/ with all 2thgr like empowered.

SIGNATURE:

Davirma Phdna ¥



