2205 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- —_ - .
DOCUMENT # NO1000001641 Mar 05, 2005 08:00 AM
. Eniiy Name - Secretary of State
IGLESIA CRISTIANA DEFENSORES DE LA FE INC.
Principal Placa of Business __: B o “"r_\haihng Address
1133 NE 29TH STREET _ - PO BOX 846 )
o e ”ll"m |" Im' m IIM IIM "M "M IW »m I““ I]II] “IUN I\ lm
2. Princlpal Place of Business ]—3' Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, aic. 15t MCORE CR2E037 (10/04)
City & State _ Clty & State ) 4. FEI Number j Applied For
65-1151745 Not Applicable
Ze Couniry Zip Couniry 5. Certificate of Status Desired [:H< $8.75 addtional
Fee Required
6. Namne and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent T
- S ) - Name
SALINAS, JUVENAL e "
! t Address (P.O. Box Number is Not Accepiable)
1133 NE 29TH STREET prene
BELLE GLADE FL 33430
City ) FLTap Cotde
8. The above namad en!il_y—_sibmits this stalement for the putpose of changing its regisleréd office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obhigations of registered agent L
SIGNATURE i, — —— -
Slgnalute, lyped of pnnted nama of regrstarad agent ang (o f appheabla NOTE Regislered Agont signanure ragurred when rainslalkg) - i . DATE
e - - o T T T T T F T e e e o TR
FILE NOW: FEEIS$61.25 | . Flection Campalgn Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2005 R Trust Fund Contribution a Added to Fees . Flarida Department of State
10. ~ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE Dp T Delele TITLE JChange  [] Additien
NAME SALINAS, JUVENAL NAME nn -
SIReCT ADDRESS | 1133 NE 26TH STREET SIECTANDAESS N3/ 'jjg fgggggggggﬂﬁﬁ 0,00
env-si-zr |BELLE GLADE FL 33430 CITY-51-2P ne "
-~ DTS T ¥ O pelete ~ il [ change [ Addition
NAME PEREZ, JOB. HAME
STREET ADDRESS | 1108 W CANAL STREET LOT B-2 STRELT ADDRESS
cry-si.zp |BELLE GLADE FL 33430 ) - oITY.5T- 7P
LE ov o 7 pelete TLE ) [JChange (T Addition
NAME VITAL, EUGENIO NAMF :
STREET ADDRESS | 1125 NE 31ST ST STREFT ADDRESS
CiTY-ST-2P BELLE GLADE FL 33430 - I CIFY.ST- 2P
TILE - T S Toeete [ s [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CiPy-ST- 212
T T ' e O change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY.-ST-7IF CiY-S1-7P
TLE - T Datete . Tife [ etange [ Addition
NAME NAME
STREET ADORESS SIRLET ADDRESS
CITY-5T-Zp CITY-5T2IF

12. | hereby oenig that the information supp_liec} with this filing does not qua(m‘y Far Ehe_ exemption stated in Section 118.0713)1), FJ_oera Statutes. | further cortify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with al other like empowered.
5\ Jos Sl -Q0-aT11

SIGNATURE: -
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N e Daytme Phona #




