2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # No2000007 103

1. Entity Name

IGLESIA EVANGELICA YESHUA, INC.

Prncipal Place of Business

1889 EDEN DRIVE
DELTONA FL 32725

Mailing Address

1889 EDEN DRIVE
DELTONA FL 32725

2. Principal Place of Business

3. Mailing Address

Ml

Suile, Apl. #, etc.

Suite, Apt. #, elc,

FILED

Feb 12, 2004 08:00 AM

Secretary of State

il

|

I

Jilid

MOOQORE CR2EQ37 (11/03)
City & State B City & State 4. FEI Number Apphed For
2z ol i
® auniry Zip Country 5. Cedificate of Staius Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RIVERA, EFRAIN
1889 EDEN DRIVE
DELTONA FL 32725

Street Address (P.O. Bax Number ig Not Acceptable)

Cry

FL l Zip Code -

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accebt

the abligations of registered agent.

SIGNATURE

Signature typed er prinled name of registered agert and lide § applicable.

{NOTE. Registered Agenl mgnature sacpired when reinstaling)

BATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

8. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to .
Florida Department of State

T

- TR ALY 2 P N el PP A PO e . ot

10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSN 100
Jn] .

e [T oelete TmE Jcnange [T Addition

NAME RIVERA, EFRAIN e N L!a,fﬂl'if‘DWS =T .

s7aEeT anoRess | 1889 EDEN DRIVE SOREET ATDRESS G2/ 127 D4~B0051 ﬂ 1 B2

CITY-ST. 7P DELTONA FL 32725 cnv-sT-2p )

TITLE [] Delete TIHLE [Jchange [ Addihon

NAME RIVERA, NORMA e

stEer apoRess | 1889 EDEN DRIVE STREET ADDAESS

crv-sr-zp | DELTOMA FL 32725 oITy- ST-21P I

me D [ beieee TE [JGhange ] Additin

NAME RIVERA, EFRAIN JR. NAME

STREET ApDAESs | 219 DELECN ROAD STREET ADORESS

CITY-ST. 7iP DEBARY FL 32713 . CiTY-ST-ZiP . B

THLE 7 Delete TTLE Ochangz [ Additien

NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-ST-21p GITY-ST- 2P 5

TLE [ Deete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY -ST- 2P _ N

TITLE 1 Belete TIeE [OChange [ J Addition

NAME HAME

STAFET ADDHESS STREET ADDAESS

CAY-ST- 2P o CITY-S51- 2P

1Z. ! hereby cerbify that the information supplied wiin 1h:s fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cathy; that I am an officer or direclor
aw tyy hapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 171 if

of the corparation or the recewer
changed, or on an attachment

SIGNATURE:

& empowered 10 execule this report

| ather like empowered,

128/t

(360 797 627

L~ SICMATURE AND TYPED QR PRINTLD NAME OF SGNING OFFICER OR DIRECTOR

Cayhme Phone #



