2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # N02000006934

1. Entity Name

FILED
Mar 22, 2005 08:00 AM
Secretary of State

e
IGLESIA DE DIOS PUERTA DE LA MISERICORDIA,
INC.
Principal Place of Business —___ . Mailing Address
865 S WHITNEY ST. T T TN T T PO BOX 4047
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32085
Sulte, Apt. #, atc, — Suite, ApL #, etc. 18t MOORE CR2E037 (10/04)
City & State Cly & State - 4. FEI Number - Applied For
B 59-3767981 Not Applicable
Zp Country Zip Cauntry 5. Cerfificate of Status Desired [ $8.75 addsional
) Fee Fl_eqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

TEJEDA, FERMIN
7 WHETSTONE LN

Street Address (P,O. Bax Number is Not Acceptable)

PALM COAST FL 32164

City Zip Code

FL

8. The above named entity submits gis staterment for rhe-p;:lrpose of changing its registered office or registered ager-lt.- or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE e U . . B .
Signature typed of prmed name of registered agant and tils if spplicabls (NOTE Regrsterad Agant sigratue equmisd when remstating) Bate
FILE NOW: FEE IS $61.25 ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Centibution,

Pue By May 1, 2

Added fo Feas

Florida Department of State

TORS

11,

ADDITIONS/CHANGES 10 OFFICEAS AND DIFECTORSIN 10

10,

TIILE P ] (1 pelete RilE [ change ([ Addition
AN TEJEDA, FERMIN NAME L0002 72634

StRect apoRess | 7 WHETSTONE LN STREET ADDRESS 03720/05-80012-008 81,25

CIY. 5120 PALM COAST FL 32164 CITY-5F- 2P

e ST i [ Delete L Ol Change [ Additron
NAME ROLDAN, MIRNA NAME

SIREET ADDRESS | 111 WOODCREST DR #612 STREET ADDRESS

ory-sr-ar |51 AUGUSTINE FL 32084 CIY-S1- 4P

TiILE T _ U Datets e [J change  [J Audition
NAME MATAMOROS, GLORIA NAME

SIREETADDRESS |57 PINE CREST LN STREET ADDRESS

CITy-ST-UP PALM COAST FL 32184 ‘ ATY-S$T- 2P

TME oT [ Delete e [ Chaige [ Addition
NAME OTERO, MANUEL N

STREET aopRess | 535 GENTIAN RD SIREET ADORFSS

CY-51- 1 ST AUGUSTINE FL 32086 TY-51 7F

Tie [ Delets TLE [l Cchange  [3 Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S1-2F _ L5179

WILL 7 Delete e [ change [ Addition
NAME NAME

STRECT ADDRESS STREET AODRESS

CITY-ST- 2P ST 2R

12. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3X0, Florida Statutes. ! further zertfy that the information

indicated en

is report or supplemental report js true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corparation or the racelver or trustee empowered to axecute this repart as required by Chapter 617, Florida Statutas, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all ether like empowared,

/
SIGNATURE:C T 2 raclen

B OS5

=" SIGNATURE AND TYPED OR FRINTED Nmyﬁr SIGNING OFFICER 0R DIRECTOR

Dats Dayttme Fhone #




