- . FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000007559 05-03-2006 90232 036 ****61 25
1. Entity Name
IGLESIA DE DIOS TROPICAL ACRES IN RIVERVIEW, INC.
Principal Place of Business Mailing Address Yuyuwmm= =
12214 BALM RIVERVIEW RD. 12214 BALM RIVERVIEW RD.
RIVERVIEW, FL 38569 RIVERVIEW, FL 38569 -
S R — KRR RrAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
27-0022679 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Slatus Desired ; Fao Raquir ec; 1ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GUAJARDOQO, ROBERTO SR
12210 BALM RIVERVIEW ED. Street Address {P.C. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appicanle. (NOTE: Registered Agent signakure requiresd when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD # oelere e (7 . # Change [ Addition
NAME GUAJARDO, ROBERTO SR NAME cancd ; Si\\r\a.-
STREET ADGRESS | 12210 BALM RIVERVIEW RD. stheet a0oRess | et O Pralyne A AV LD g—-l ¢
omv-st-ze | RIVERVIEW, FL 33569 ) orvsize | fhewviued. & DD5F
TITLE TD M Delete TILE To N [FThange [ Addition
NAME ZUNIGA, LUZ M NAME wg’b Neresa l
STREET ADDRESS | 11221 INGLEWOQD DRIVE STREET ADDRESS | A B8R (,u\ar@d v
CITY-ST-21P GIBSONTON, FL 33534 CITY-ST-2IP E\ Wu‘r{_ fl{ 23509
TLE D A pelete TILE D . [Change [ Addition
NAME ZUNIGA, SILVERIO HAME , D 4
SIAEET ADBARESS | 11221 INGLEWOCD DRIVE street wooness | | X0V S™ Cedar Gld D
omv-sT-zP | GIBSONTON, FL 33534 CiTY-§7-21P Riveraey) . PA 23569
TALE D (A veee e O Change [ Addition
NAME GUAJARDO, ROBERTO JR NAME
STREET ADDRESS | 12210 BALM RIVERVIEW RD STREET ADDRESS
CITY-57-21P RIVERVIEW, FL 33569 / CITY-ST-Zip
THILE D o oetete TInE [Jchange [ Addilion
HAME MONTANZ, ROBERTQ SR NAME
STREET ADDAESS | 404 15TH ST. SE STREET ADDRESS
CITY-ST-71P RUSKIN, FL 33570 / CITY-ST-2IP
TLE o certe e O Change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions corttained in Chapter 118, Flarida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee gfhpowered 10 execute ihis report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Biock 11 if
changed, ar on an attachment with an addgpés, withll other like wered.

SIGNATURE: G/ Ey73 px-

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytirme Phone #
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IGLESIA DE DIOS TROPICAL AC Rli,b IN RIVERVIEW, INC.

FEI Number 1270022679 :
@ Listed Above < Apphed For

FEI Number Status &5 Not Appiicable

Ceruficaie of Siaws Desired  Yes @ No  38.75 each
Election Cdm aign Financimy Trust Fund
AT p gr b G Yes @2 NO

[V 3y 7Y lUutl\Jl

Crincipal Place of Business
Address 12214 BALM RIVERVIEW RD.

Swife, Apt. #, etc.
City, State ‘RIVERVIEW [ FL

Zip Code & Country: 38569

Mailing Address
Address 12214 BALMRIVERVIEWRD.
Suite, Apt. #, etc. | |
City, State 'RIVERVIEW L IRL

Zip Code & Country:38569

Name and Address of Registered Agent

Name (Last, First, Middle, Title) Cancel *'Silvia L LM,
_on_

Business tc serve as RA

Address (PO Box is noi *12210 BALM RIVERVIEW ED.

httos://efile sunbiz.org/scripts/ubr001 exe 3/28/2006
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Suite, Apt. #, etc. :
City, State .RIVERVIEW L UL
Zip Code & Country 133568 US
If there is a change in registered agent. the new agent will need to type thetr name
in the 'Registered Agent Signature’ biock below o accept the destgnaton of
registered agent RA signatyre must be an individual name_ If the RA 15 a business
entity. an individual must sign on their behalf. A business entity cannot serve as its

own RA.
Signature

Registered Ag d Ire
XL

Thas signature must be that of the mdividual "signing” this
document electronically or be made with the full knowledge and
permission of the individual, otherwise it constitutes forgery
under s.831.06, Flonda Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6
officers/directors need to be made a part of the record, you
cannot file the annual report online. You will need to download
an annual report and list the additional officers/directors, title(s),
name, and address on an attachment.

Title 'PD
Name (l.ast, First, Middle, -

.Cancel .. Silvia L Mrs,
Tlﬂe) ] Y -
-OR -
Entity Name to serve as
Officer/Director
Sireet Address 12210 BALM RIVERVIEW RD.
City, State 'RIVERVIEW | IFL
Zip Code & Country 133569 :
Tiile D
Name (Last, First, Maddi : ¥ SR
. c ( st dd . Delgado . Teresa i,:G ) :
[ § ll,l\g] — e e — e —
-OR -
Entily Name to serveas -
Officer/Director '

hitns:/efile sunhiz aro/ecrinteiibring exe 3IPRI0NA
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Street Address 12013 Cedan‘:eld Dr.
City, State ‘Riverview ; EFL
Zip Code & Country 133568 -

Title [
Name (Last, First, Middle, . - ) : o
*:Vega . David o
T! t; e) g o .- 2
-OR -
Entity Name to serve as
Officer/Director

Street Address 112015 Cedamelu Dr.
City, State Rwerwew R
Zip Code & Country 33569

Titie ‘D
Name (Last, First, Mddle i s .
Title) - = E
raxs)
- Un -
Entity Name fo serve as
IS Ao T e sdme

SRR AE A LWV

Street Address
City, State
Zip Code & Country

Title - H

Name (Last FII'SL Mddie ....................... e ey o

Title) 2. > E
-OR -

Entity Name to serve as

Officer/Director P .

Street Addiess

City, Siate
Zip Code & Country

Title
Namne {Last, First, Middie,

httne-flafile ambi7 are/eeninteithrii exe IRIOOA
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-OR -
Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

An individual named above or an individual signing on behalf of an entity
named above must type their name in the 'Officer/Director Signature' block
below. A corporate name is not aliovved in IhiS block.

Title A
Officer/Director Signature:

. en G

This signature must be that of the mdmdual signing" this
document electronically or be made with the full knowledge and
permission of the individual, otherwise it constitutes forgery
under 5. 821.06, Florida Statutes. The individual "signing” this
document affirms that the facts stated herein are true.

[:Coninue: | | Reset |
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