2005 NQT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 02,2005 .08:00 AM.
DOCUMENT # NG2000001796 2 Secretary of State

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

I - . 2

Principal Place of Businass Mailing Address
3420 CIRQUE CIRCLE ' 3420 CIRQUE CIRCLE
ORLANDO, Fi. 32817 ORLANDO, Ft 32817

LU

01182005 No Chg- -NP CR2E037 {10/03)
4. FEI Number Applled For ]
01-0571444 Not Applicable
, N e R 5. Corticale of Satus Desired 0 §e3e gfq Lﬁf:éuonal ]
6. Name and Address of Current Registered Agent et

o et

DAVILA RAMON REV. o - DO NOT WRITE
ORLANDQO, FL 32817 IN THIS SPACE

8. The above named entity submlts lhls slatemenl for the purpcrse of changmg |ts reg|slered off ice or reg:stered anent or bom inthe SLaxe of Floriga. l am famlhar wm and accepl
the obligations of registered agent

SIGNATURE . - o : e : : w7
Signatue, typed <f prinled rama of regisiend agent anc!kbﬁappﬁcaye ) (NOTE; Reyisered Agent sgnaiure requirad whan ‘ralns!gt?ng)‘ . e - P‘AYE 2o i
Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Ba
Due by May 1, 2005 Trust Fund Contribution. [0  AddedtoFees
10. — OFFIGERS AND DIRECTORS — 1 R o N
THE ) , N0OoN21 }‘5 5 PR
HAME DAVILA, RAMON REV. {12 BE.-”QS""B {25028 61,25
STREETADERESS | 3420 CIRQUE CIRCLE e . . .
GIy-sr-zp CORLANDO, FL 32817 B B . . e i . . L ]
TITLE ™ .
NAME SANTIAGO, ALIDA MRS ﬂ il
STREET ADDRESS | 3420 CIRQUE CIRCLE

CITY-SI- 2P ORLANDO, FL 32817

TILE sD
NAME DAVILA, THELMA MRS.

TREET ADDRESS 20 CIRQUE CIRCLE
;w‘sr-nv :ca:fRLAr\iIDO, FL 32817 _ . R . SRR DO NOT WR'TE

o IN THIS SPACE

NAME
STREET ADDRESS - _I
CiTY-S1-2P . o

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

TmLE
NAVE B
STREET ADDRESS .
GTE-57-2P e s e i

Qo P Segl By R N T T T

12, ) herely cenify that the mfermation supphed with this hllng doss not quahry for the exemption stated in Sect:on T‘Ig 07{3 J(ih Flonda Statutes I further certify that zhe mformatlon
indicated on tfiis report or suppias accurate and that my signature shall have the same Jegal effect as if made under oath; that T am an officer or dirsclor
of the corporallon or the re d¥o execute tl is report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 it

et e S oo pmr

SIGNATURE:
NIKIIE‘- OFFICER R DIRECTOR . [ Dste Baylime Phone #

st po Toiiale i o Ll M o




