FILED

2006 NOT-FOR-PROFIT conmmﬁ%ma Sggc(:g,t gg?g t%?gti:m

. ANNUAL REPORT
DOCUMENT # N02000001206 09-06-2006 90033 038 7761.25

1. Entity Name
IGLESIA PENTECOSTAL REFUGIO DE SALVACION, INC.

Principal Place of Business Mailing Addrass B 0 0 3 85 8 3

2240 HIGHWAY 484 4792 SW. 143 ROAD LOOP
OCALA, FL 34473 OCALA, FL 34473
o= R ARG AT ORR TR
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 08222008 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
06-1730148 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'gesq;?:c;ﬁ""a]
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name _ A 4 }- e ™ MOl "1 pE = e
IRIZARRYERNESTO ™™ - - -0 T AMTOI\HO DHM{ EL .L"'\FEL[)

4792 SW 143 R LOOP Street Address (P.O. Box Number is Not Acceptatle)

OCALA, FL 34473
72 S 145 R LEOP |
“CPAA, FL FL | 32473

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

Pat -/ —
SEATURE 78 gl Job
Sighature, Iyped or pll%;rw;wuu agent and utke il applicable INOTE: Registarad Agent mgnature 1aguirgd when rainglalingl 'DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be - , Iviak_e check payable to

Duo by September 8, 2006 Trust Fund Contribution. Added to Fees _ Florida Popan_ment of State
10, OFFICERS AND DIRECTORS 1, ADDITIONSTCHANGES TO OFFIGERS AND DIRECTORS N 10
e DIR I Detete TILE D [5 . o O crange I Addition
NAME BENSVIDES, SALVADOR HAME CLARI bCL ~Jiragd p
SIREET ADDRESS | 4680 SW 142 PL RD stece1 wooeess | o7 2 SI) 143 R Lw
CITY-SI-ZP OCALA, FL 34473 CIFY-§1-2IP O(ACH 4 i:L 345/23
TILE DIR Kj Delsta TITLE 'D _ O change B addition
NAME BENAVIDES, ROSA NAME Morio W AL \‘“QtZCO ‘
STREEY ADORESS | 4680 SW 142 PL RD STREET ADDRESS | 4£ () JHARION Qaks HiaNG
GT-5-2¢ | OCALA, FL 34473 oesie | deas, FL 394473
TILE D [;‘{foema TILE D T [7] Change Addition
NAME HERNANDEZ, JUAN G NAME ARIA M )4/ vAREL. e Jd
SIREET ADDRESS | 14300 S.W. 38 COURT ROAD st woonsss | £/3G MARION OOKS Colw
oiv-si-2r | QCALA, FL 34473 e oesie | eAdlAFL 3 Y Y4TD . -
MLE DIR : Delele TIE ) . O Change & addition
HAME RIVERA, GEOVANNI ’&’ HAME %gmcﬂ L. ﬁélteﬂoa.
STREET ADDRESS | 4681. SW 142 PL RD STREET ADDRESS le/{ SLL} 148 LN

om-stzp | OCALA, FL 34483 avsize  [oenlh , EL LTS
TTLE D /ﬁnema TITLE o) T ] Change ﬂAddniun

NAME BELTRAN, HERWIN G NAME TRIS £ FIGUERND .
STREET ADDRESS | 14300 S.W. 39 COURT ROAD STREET ADDRESS | O 444~ S M8

CITY-ST-ZIP QCALA, FL 34473 CITY-51-2P OCZ%Q s F_L ,5"/‘7,75

TILE 3 pelele T0LE [ chaege [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T- 2P oITY-S1. 2

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicatad on this report or supplamental report is true and accurate and thal my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiveror trusiga empowered to execute this repart as required by Chapter 617, Florida Staiutes, and that my name appears in Biock 10 or Block 11 it

(Wéss, with all other like empowersd.
én'é/ ﬁw X@/Oé (3':?3;23 07-073Y

210 RE AND TYPED OR PRINTEQ NAME OF S3IGNING OFFIGER OR DIRECTOR ale ima Phone #

changed, or on an anachme
SIGNATURE -



