2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90202 020 ****6].25

DOCUMENT # N02000006678

1. Entity Name
IGLESIA PENTECOSTAL LA FE NACIDA DE NUEVO, INC.

Principal Place of Business Mailing Address
6771-74 MADISON AVE. PO BOX 1686
TAMPA, FL 33619 BRANDON, FL 33509 7
z Principat Plgce of Business 3. Mailing Address !mmmﬂ%mﬂmmﬂmmnﬂ
YT st Sk 06 w. Qluske Ave '
. Suile, Apt. ¥, elc. Suite, Apt. #, elc. 04202004 Chg-NP CRZE037 (10103)
' City & State /Cny & State 4. FEt Number Applied For
“Tampfg . Llon {!Q joompr | Ffor,’ da 51-0428551 Not Applicable
Zip Country Zip Country i . $8.75 Additional
133 ‘?\W USA' 33‘10\,‘ \J.SA . 5. Certificate of Status Desired a Fes Required
' ‘6. Namo and Address of Current Registered Agenmt . . 7. Name and Address of New Registered Agent
- rYp— - - —
FIGUEROA, ALEX . Nadres  Fiquend
6771-7T4 MADISON AVE. Street Address (P.O. Box Number i Not Acceplable)
TAMPA, FL 33619 _
171 W. Clusda  Aue
Cil . Zi
T g FL[ 570

8. The above named entity stbmits this statermnent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

s!{gwm;ne y )'-r’ 9 -4:(‘ fAAA 4/*0?5*0('/

e‘mw%d@dmmmim. NOTE: Rlegisterad Agen! signature raquired when reinstating)
: fl , Filing Fee s $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to
' Due by May 1, 2004 Trust Fund Contribution. 0O AddedioFees Florida Depariment of State
NEA . " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
| mnest D L L eiete e [Octange [} Adation
A FIGUEROA, ALEX NAME :
- stEr apoRess | 6771-74 MADISON AVE. STREET ADORESS
CITY-ST-2P TAMPA, FL 33619 CIY-5T-2P
THE ) ' Cifeiere e O chasge ] Addition
NAME FIGUEROA, MARIBEL NAME .
STREET ADDRESS | 6771-74 MADISON AVE. STREET ADDRESS
orv-stap | TAMPA, FL 33619 : CITY-ST-2P
e D 7 Desete e K . , Brtfange [ Agtition
| e FIGUEROA, ANDRES wase Mrcs  Fique ton
| “smeer avtness | 2805 SYCAMORE CT#7D- - =~ -- — sweTaoneess | |7 flo w- Clusbq fue ..
ow-stz® ) TAMPA, FL 33613 Cry-st-29 om0l ., £londa 33609 -
me O vette me - | [l change  ehAtidition
HAME NAME Qo )&ma‘rj ﬁa‘q weropn
STREET ADDRESS SIREETADORESS | 1 )0g J- Clusden Ave
o528 owst® | vmpan | Lhrda 33609
TME {7 Desete TE [ Change [ Addition
" NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-Si-ar CIY-ST1-20
TTLE {1 peite TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-DP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Aorida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is frue and accusale and that my signature shatl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂﬁ%ﬁﬁwwﬂéﬁ L 5vaRna 4059 5’6;__?1"‘(777




