2007 NOT-FOR-PROFIT CORPORATION CL A2234
ANNUAL REPORT (AR) | FILED

DOCUMENT # No2000001103 Feb 01, 2007 08:00 AM
1. Enliyy N
Py Secretary of State
IGLESIA EVANGELICA YESHUA, INC.
Frincipal Placo of Businoss . ) Wading Address
1889 EDEN DRIVE 1883 EDEN DRIVE
B IR
2. Principal Placa of Businzss - No F.O. Box # 3. Mailing Address - ] ’
% Suste, Anl #, ofg, Suile, Apt. #, elc ) 1st MOORE CR2EC37 (10/06)
| Ciy & stale Cily & Slale i 4. FEI Number JAppliad For
NO-T APPLICABLE [ Mot Apptic st
ap Country Zn Courtry . 5, Cortificate of Stalus Desired O gi’;fqgf:émmé
[ 6, Name and Addrass of Current Registered Agent ) 7. Name and Address of New Hegislered Agent
Name
RIVERA, EFRAIN Streot Address (P.0. Box Number is Not Accoptablo)
1889 EDEN DRIVE
DELTONA FL 32725
Cily ) i FL Zip Cade

8. Theo 2bovo namad cntty submils this stalement for the purpose of changing Its registered office or regisicred agent, or foth, In (e State of Florida. { am familiar with, and acsept
1ho abligations of ragistorod agont.

SIGNATURE —~ - _ —
Lguaiwe, typed o pR-ied name o rgEtaES aganl and fife ¢ epgacabi (NGITE. Rugsteredt Agem siqnalure required whon roinstating) T DATE = -
FILE NOW: FEE IS $61.25 9. flection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribulion, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | K8 - ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
1 FB O peete e ) ctange ~~ [J A
HAME RIVERA, EFRAIN NAE {00000 165983
STREETADORESS | 1889 EDEN DRIVE SIRLET ADDILSS 2707 /07-80055-012 81,25
eliv-51 P I DELTONA FL 32725 LITY-ST 7 *
s D ) O Dalete e O] Ctange [ Airs
NAME RIVERA, NORMA KA
SH#e{ AXEESS { 1889 EDEN DRIVE SIS ADDRTSS
GITy 510 DELTOMNA FL 32725 RIS ST
nup D O Colete it B S I Glange [ Adviin
RAME RIVERA, EFRAIN JR. A
SIRFFTANDAESS | 215 DELEON ROAD SIRLLIADDRESS
LY. ST 2P DEBARY FL 32713 CHY sE NP
fnE [ Dolere e Clohange O abin
N - . Hi
SIRELT ABDRLSS SIRLIADDFESS
iy si-2F GHY SR
e O peiste e Do O e
NAME Nab
St T ADDR(SS SILLT ANDRLSS
ClY ST-7P cli-51- 2
i - 7 Delete me j ] Change B
HAML KAWL
SIRFE T ADDRESS SN ADDRESS
ey s1-2P Gy sl /3

12. | horeby cortify that the information suppliad with this filing daes not quallly for the oxemplions contained in Section 119, Florida Statulos. | further corlly that tho irifcsmaiécn
indicated on tfis report of supplemental foport is true and accuraie and thal my signature shall have he same legal effect as il made under cath, thal | am an officer or dirocy
of the corporation or the recolve wyslos empowered to axocute this report as retwired by Chaplor 617, Florida Statutes; and that my name appears in Black 10 or Block |

{ changed, or on an allachmen ddress, with al] other Bke ampowerad,
SIGNATURE: 4/2;/97 Qﬁ?ﬁf-ézfs_

2 CURMEATHDE AR TYAES MR PRMTED RAME OF SsrING 0f P ER 0O DIRECTOR



