2005 N

OT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N01000008524

1. Entity Name

CONCILIO DE IGLESIA PENTECOSTAL DE
AVIVAMIENTO ELOHMIM, INC.

Principal Place of Business

124 QAK WAY
INTERLACHEN FL 32148

Mailing Address
124 OAK WAY

INTERLACHEN FL 32148

2, Principal Place of Business 3. Mailing Address

LTI

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90010 031 ****66.25

Iy

I

1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
26-0017038 Not Appticable
Ze Country zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N Name
CRESPO, PEDRO Sreet Addrass - orabla —
(P.0. Box Number is Not Acceptable)
124 QAK WAY
INTERLACHEN FL 32148
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature, lyped o printed name of ragistarad agenl and title if applicable

(NCTE: Regrstered Agent signature required when reinsteting) [s]

ATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 10 Fees

10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete B e [J change [ Addition
NAME CRESPO, PEDRO NAME
sTReeT ADDRess (P O BOX 875 STREET ADDRESS
CITY-ST-7IP INTERLACHEN FL 32148 CITY-ST-2IP
TILE vD [ elete TITLE [ Change [ Addition
NAME MORALES, JOSE NAME
STREET ADDRESS | 203 HILLSIDE AVE. STREET ADDRESS
CITY-ST-2tP HARTFORD CT 06106 CITY-S1- TP
TILE 5 1 Delate TILE [Tl change [ Addition
NAME - ] MORAILES, JENNIFER NAME. | e s ¢ [
STREET ADDRESS | 254 HILLSIDE AVE. STREET ADDRESS
CITY-ST- 2P HARTFORD CT 061086 CITY-51-2P
THILE T O oetete e [ change [ Addition
NAME SANTIAGO, JANNETTE ] NAME
streeT apoeess |P O BOX 972 STREET ADDRESS
cir-stzip |INTERLACHEN FL 32148 CITY-ST- 2P

SOM "
TILE X Delete TITLE M R ; [Jchange [ Addition
v ORTIZ, LUIS A e Qk-iq Olfefj‘jo Gany )
sTAEeT anress | 194 OLCOTT ST. sweetaoosiss | 12 0 BO A Q'?SJ
ory-sr.ze  |MANCHESTER CT 06040 ovstae Aterlachen Fl 33y y

vV g p—— i
TILE B4 Delete TITLE -u Change ] Addition
e PEREZ, EANESTO X o —3 %g-){c”?do lorres ) crng
sheT apoess | 4117 S.W. 168 CIRCLE swmeraoomess | <A ‘
onv-sizp | OCALA FL 34481 CITY-5T-2IP I,”-}-e;._lQ( hen Fl 214X

12. | hereby certi
indicated on
of the corporation or the recei
changed, of oh an attachm

SIGNATURE:

G o

' that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under vath; that { am an officer or director
or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addrez with all other like empowered.

356-65y-52 /o

V/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRG OFFICER OR PIRECTOR

S Daw

Daytime Fhone #




