2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT - -

FILED

a

DOCUMENT # N02000001796

1. Entity Name
IGLESIA NUEVA VIDA DE ORLANDO, INC.

Secretary of State

» 03-03-2004 90026 024 ****6] .25

Principa! Place of Business

Mailing Address

3420 CIRQUE CIRCLE 3420 CIRQUE CIRCLE v
ORLANDO, FL 32817 : RRETY ORLANDO FL 32817; M o D
e S HIIII!I)IIIIIIDHIIHIl\llllﬂﬂllllllmII\IllIliUII!IlI!lIIIHIIIIHIII
Suite, ApL. #, etc. Suite, Apt. #, etc. 02272004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
01-0571444 Not Applicabie
Zp Country “p Cwm_ry 5. Certificale of Status Desired O fg.gg&s:;ﬁonal
6. Name and Addreu ol Curreit Ragisterad Agent : 7. Name and Address of New Registared Agent
. Name . . . o
DAVILA, RAMON REV. - N
=3420:CIRQUE-CIRCLE=~== e ——|—=Streat Address (P.0..Box Number.is.Not Acceptable)s—erm—— — o -
ORLANDOQ, FL. 32817 ' . - —
P . .
¥ ' Tt +City ' o 2 FL [ Zip Code

8. The gbove named entity submits this statement for the purpose of changlng its regnslared oﬂlce or reg|slered agent, or both |n Ihe S:aie of Flond& | am familiar with, and accept

the o'bilgatlons of registered agent.

SIGNATURE

1 4

[

. - . S

Signature, typed or prinled hama of fegisterad agent and title if pplicable.

-(NOTE: Registered Agant eignatura required when reinsatingl

* DATE

£

~. Filing Fee is $61.25. ..
Dueo by May 1, 2004

: 9, Eilection Campaign Financing

Trust Fund Contribution.

Maks check payableto =

$5.00 May Be
Florida D_apartmgnt of State

Added to Fees

10, - OFFICERS AND DIRECTQRS 1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD ' 7 Delete WE - oL [JcChange [ Addition

NAME . DAVILA RAMON REV. NAME

STREET ADDRESS | 3420 CIRQUE CIRCLE STREET ADDRESS " .

ChY-ST-2F | ORLANDO, FL 32817 CITY-5T-2P

TITLE SD A . N}em WILE - Clchange [ Addition’

NAME - “. | SANCHEZ, THELMA D MS. - . R NAME .t . R

STREETADORESS| 3420 CIRQUECIRCLE * . - * ' STREET ADDRESS » o ’

CITY-51-2P ORLANDO FL 32817 e - CY-ST-2P * + . o s v,

Tt TD Mem TLE v [ change  [] Addition

NAME ORTIZ, IRMARILYS E MS. ; NAME

STREET ADDRESS | 3420 CIRQUE CIRCLE STREET ADDRESS oot -

orv-st-2¢ | ORLANDO, FL 32817 CIfY-ST-2P o :

e L[>) O Delete TILE [Jchange [ Addition
MME== ===} SANTIAGOALIDA=MRS —2 NAME: £ N .

STREET ADDRESS | 3420 CIRQUE CIRCLE STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32817 . CITY-ST-2IP

TLE S " [ Deiste, THLE < [ Change dedition

m i - e DAVI‘-AJ):' AG,MAC.IIZC}—E £

STREET ADDRESS Co- seet aooeess | 3ER 0 € RQuE

cny-sT-2p ‘ oTY-5T-2P D aLawoo, FL 32813

e T Detete TMLE [ change [ Addition

NAME * J NAME- -

STREET ADDRESS . | e pooness

CITY-ST-21P ‘ o CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify' for the éxemption stated in Section'118.07(3Xi); Florida Statutes. | further certify that the information

indicated on this report or s
of the cotporation or tl
changed, or on an

all other ji

empowered

Y . *

lemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617 Fiorrda Statules; and that my name appears in Block 10 or Block 11 if

Z/I/o‘/ (%})é?‘i 2282

SIGNATURE: "/

B.IG!L\’.!HE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala ayuma Fhone #

4

Mar 03, 2004 8:00 am



