2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # N0O1000006959

1. Entity Name
IGLESIA CRISTO ES LA VICTORIA, INC.

Secretary of State

02-02-2004 90012 017 ****61.25

Principal Place of Business
8215 SUN SPRING CIRCLE #81
ORLANDQ, FL 32825 :

Mailing Address
8215 SUN SPRING CIRCLE #81
ORLANDO, L 32826

RGN MO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FE! Number Applied For
36-4196406 Not Applicable
Zip Country Zip Country - . $8.75 additional
- it v o 5. Certificate of Status Desired E . FeeRequred..
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

ALVAREZ, JUAN
8215 SUN SPRING CIRCLE #81
ORLANDO, FL 32825

Street Address {(P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this staterment 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

Slgnature, typed of printad name of registered agent and iitle il applicabie. (NCTE: Registered Agent signature required when reinstating) DATE

K bayable t

Filing Fee Is $61.25 ; € dle |
lorlda Department 'o!’-S_tgt‘g,

Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

ADDITIONS /CHANGES 10 GFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11,

TITLE T O pelete TLE Ochange [ Addition
HAME ALVAREZ, JUAN NAME

STREET ADDRESS | 8215 SUN SPRING CIR APT 81 STREET ADDRESS

CiTY-ST-2IP ORLANDOQ, FL 32825 ChY-ST-2IP

TITLE T [T Delete TITLE {Jchange ] Addifion
MAME HERNANDEZ, WANDA NAME

STREET ADDRESS | 868 RIVER WOODS CIR e o STREET ADDRESS - - - .z - -
omv-sT-ZP | ORLANDO, FL 32825 CITY-8T-2P

TITLE T [ pelete TITLE [ Change [ Addition
NAME ORTEZ, CARMEN NAME

STREET ADORESS | 8520 VALENCIA VILLAGE LN., APT 105 STREET ADDRESS

CITY-ST-2iP ORLANDO, FL 32825 CITY-ST-2IP

TiTE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE . [ Delete TLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TME O oelete TIMLE [ change [ Aadition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receivet or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mol 232-3936

SIGNATURE: @UJJM .

changed, or on an attachment with an address, with all other like empowered,
Dale

Daytime Phone #

/I SIGNATURE AND w/so oR PHIWEDW BIGNING OFFICER OR DIRECTOR
/
i S



