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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2019

TERESA NEGRON

IGLESIA CRISTIANA CAMINO AL CIELG, INC
PO BOX 601

AVON PARK, FL 33826

SUBJECT: IGLESIA CRISTIANA CAMINO AL CIELO, INC.
Ref. Number: NO2000006033

We have received your document for IGLESIA CRISTIANA CAMINO AL CIELQ,
INC. and check(s) totaling $35.00. However, the document has not been filed
and is being returned for the following reason(s):

There is a balance due of $52.50. Please return a copy of this letter to ensure
your money is properly credited.

To resign as registered agent for an active corporation, the enclosed resignation
form should be completed and returned with a filing fee of $87.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 019A00022918

www.sunbiz.org



COVER LETTER

TO:  Amendment Section
Division of Corporations

wancr. lglesia Cristiana Camino al Cielo, Inc

Name of Corporation
DOCUMENT NUMBER: N02000006033

The enclosed Statement of Change of Registered Office/Apent and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Teresa Negron

Name of Contact Person

Iglesia Cristiana Camino al Cielo,Inc

Firm/Company

P.O. Box 601

Address

Avon Park, Florida 33826

City/State and Zip Code
teresa.negron12@gmail.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Teresa Negron . (863-  458-8587

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, ¥I. 32301

CRIEOA5(0312)



STAT'EM ENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPFORATIONS

Purswant to the provisions of sections 607.0502, 617.0302. 6071308, or 617.1508, Florida Statues, this
statement of change is submitied for a corporation organized wder the laws of the Staie of Florida

in order 1o change its registered office or regisiered agent, or both, in the Stute of Florida,

I The name of the corporation: |gl€Sia@ Cristiana Camino al Cielo, Inc.

i~

The principal office address: / 00 South Verona Ave., Avon Park, FI. 33825

3. The mailing address (if different). P-O- Box 601, Avon Park, FI. 33826

4. Date of incorporation/qualification; 07/25/2002 Docwment number: N02000006033

wn

. The name and street address of the current registered agent and registered office on file with the
Florida Department of Sate: {If resigned. enter resigned)

Esteban Benitez (Resigned)

1512 Riley Ave.

w—r
oL@
Sebring, Florida 33872 ot =z
T
6. The name and street address of the new registered agent (if changed) and /or registered oftice ';';:: ‘&)
{(if changed): T
— B .
Jose @{ C(JO(\ S '
. .
) - o o
(50 N. Delavace Ave. Apt 14 o @
P.0y Box NOT accepiable -

Avonack €. _33@25

The street address of its .rc%islered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the boarqfor the corporation has been notified in writing of the change.

4‘2, Jose R. Colon

Tan ofhicer or direcior Printed or typed name and etfe

Signatu

{ hereby accept the up:"minnncm as registered agent and agree to act in this capaciiy,

! furthér agrde to comply with the provisions of all statuies relative (o the proper and complete
performance’\of gy duties. and I am familiar with and accept the obligation oj[ my position as regisiered
agent. Or df-Grisidocument is being filed merely o rgﬂecr a change in the regisiered office address. |
hereby co je 4 1hqi the corforatign hasbegn notified in writing of this change.

<z “ 3 i — 3

3

October 14, 2019 / Aov.

Sighaturk ol Registered Agem Dawe

1f signing on behalf of an entity:

N/A

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE, F1. 32314
CRIEDIS (03/12)



