2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 15,2005 8:00 am

DOCUMENT # N02000000367

1. Entity Name

IGLESIA DE DIOS FUENTE DE REDENCION, INC.

Secretary of State

02-15-2005 90026 027 ****70.00

Principal Place of Business

1507 W SLIGH AVE. " "~

TAMPA FL 33604 ™ TAMPA FL

Mailing Address
P O BOX 273947

33688

L. Principal Place of Business

3. Mailing Address

AR T

Suite, Apt. #, elc,

Suite, Apt. #, etc.

PEREZ, JOSE A
10921 BRIGHTSIDE DR
TAMPA FL 33624

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
91-1895978 Not Applicatie
Zi Counts Zi Count iti
P untty ® ountry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed narme of registared agent and title it apphcable

(NOTE: Registaiad Agent signatura required when rainstating)

DATE

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added lo Fees

10. ICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 10

L P 1 Delste TE T PA blo ?e‘fes O change (& Addition
NAME PEREZ, JOSE A HAME 547 2 NES Lﬁ ’% b

STREET AbDRESS | 10921 BRIGHTSIDE DR, STREET ADDRESS / q '

atv.srze | TAMPA FL 33624 OITY-ST-2P 6/55‘0;0 N, ¥. 3 3534

LE T - 3 Delete TILE . O change D Addilion
NAME RIVERA, LUIS A NAME HRM A N A 0

STREET ADDRESS (4512 W. HANNA STREETADDRESS | “Z £y 8 , Vi 0 S /_,

orvsnzp | TAMPA FL 33614 c-sie | g AA /

e T [ Delete TITLE [ thange [ Addition
NAME ESPINQSA, ZORAIDA - ) NAME . - -7 v

STREET ADDRESS | 10804 WINGATE DR. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP

T T X petee THLE [ change [ Acdition
E GONZALEZ, JULIO HAVE

STREET ADBRESS | 5146 BALSAM DR STREET ADDRESS

orv-si-ze |LAND O’'LAKES FL 34639 CITY-ST-7P

TITLE ™ Delete ILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-219 CITY-5T-7IP

TITLE [ Defete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CHTY-5T- 7P

12. i hereby certify that the information supplied with this filin
indicated on this reporyor supplem ntal report is true an

+

g

SIGNATURE:

Jos¢

empowered,

A Plez

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

H s-npowered i@ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
L th albbiher like

2[8os

(313) %6326

SIGH ATURE ARD TYP D OR PRlNT‘NmE OF SIGNING OFFICER OR DIRECTOR

T Daie Da\/ﬂm Phona #




