oy FILED
2007 NOT-FOR-PROFIT CORPORATION - Mar 16, 2007 8:00 am

ANNUAL REPORT . .. Secretary of State

DOCUMENT # N02000006934 03-16-2007 90020 035 ****6] 25
1. Entity Name
IGLESIA DE DIOS PUERTA DE LA MISERICORDIA INC.
Principal Place of Business Mailing Address
865 S WHITNEY ST. PO BOX 4047
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32085
ST T S U RN TTen
Suite, Apt, #, etc. Suite, Apt. #, etc. 02162007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
59-3767981 Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desired [ ig;i Additional
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. - tame -
MONTOYA, TULIC J
150 WQODCREST DR Street Address {P.0. Box Number is Not Acceptable)
APT 422
ST AUGUSTINE, FL 32084
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %O I_AﬂJn M o"&DM)

Signature. lyn-s—or printed name of reg-s:ered em and tithe it anpll (NQTE: Registered Agent signalure required when reinsiating} DaTE
L‘Lf.:- . . . .

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [ change 3 Addition
NAME MONTOYA, TULIO J NAME
STREET ADDRESS | 150 WOODCREST DR APT 422 STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32084 CITY-ST-2IP
TILE S Treasure O pelete TILE [ Change [ 3 Addition
NAME ROLDAN, MIRNA NAME
STREET ADDRESS | 111 WOODCREST DR #612 STREET ADORESS
Civy-5T-2IP ST AUGUSTINE, FL 32084 CY-ST-2IP
TIMLE T mlg[e TITLE [ Change [ Addiion
NAME MATAMOROS, KARINA RAME
STREET ADDAESS | 57 PINE CREST LN STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32164 CiTY-S7-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [] Delete TILE [DJchange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIy-S1-2p

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

~ : (%4 )
SIGNATURE: X5 Lo Ay m:,tbw 3-1-o] ?)‘41-8 413

SJGI‘“TUHE AND TYPED GR Pﬂl&'E_D NAME OF SDG‘INO OFFICER OR DIRECTOR Date Daytme Phone ¥




