FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N03000000713

1. Entity Name
PENTECOSTES CHURCH CAMP OF JEHOVA, INC.

Secretary of State

02-09-2005 90028 023 ****5] 25

Principal Place of Business
25000 S.W. 147 AVENUE
HOMESTEAD, FL 33032

Mailing Address
25000 SW. 147 AVENUE
HOMESTEAD, FL 33032

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012005 Chg NP CR2EQ37 (10/03)
City & Stata City & State 4. FEl Number Applied For
68-0539543 Not Applicable
i Zi Count iti
Zip Country P uniry 5. Certficate of Sialus Desred [ $8+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VELEZ, MYRNA
25000 S.W. 147 AVENUE
HOMESTEAD, FL 33032

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registersd agent and L it applicabla

(NOTE: Fegislered Agent signature requized when reinstating}

DATE

Filing Fee is $61.25
Due by May 1;-2005- - -

—

9. Election Campaign Financing
— ~=—-Trust rund-Contribution.

I

$5.00 May Be
© - Added fo Fees™

Make check payable to
~ =~~~ Florida Department of State™ — ~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under cath: that | am an officer or director
of tha corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an aftachme

SIGNATURE:

ith an address, with

Wdl

éé 0/, 2007

PRINTDMAME OF SIGNING OFHCER OR DIRECTOR

Date " Daytime Phone #

_g/0t/as” (pos) 2515947

.

10. OFFICERS AND DIRECTORS 11. PR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE P £ Detete TTLE // VEA c , )4. ”15 ﬁ- [ - [ Change  F-Addition

NAME VELEZ, MYRNA NAME 25000 S [ -2 Ny 4

STREET ADDRESS | 25000 S.W, 147 AVENUE STREET ADDRESS ; / 50—} 2

arv-sizp | HOMESTEAD, FL 33032 anv-size Horestead A >

TILE vP 5 Delte e & F ye Le 2z, M g R A Ocrage  Oadiion

NAVE VELEZ, ANIBAL NAME =p 20 S / !7‘ 7 A

STREET ADDRESS | 25000 S.W. 147 AVENUE STREET ADDRESS 2

anv-si | HOMESTEAD, FL 33032 avsize | oM Ees fead , A B0 2

TITLE T [ oelete TITLE O cChange  [] Addition

NAME SOTO, JOSE NAME

STREET ADDRESS | 25000 S.W. 147 AVENUE STREET ADDRESS -

CITY-8T-2IP HOMESTEAD, FL 33032 CITY-ST-21P

TITLE s O pelete TITLE [JcChange [ Addition

NAME RIVERA, EDIZA NAME

STREET ADDAESS | 25000 S.W. 147 AVENUE STHEET ADDRESS

CITY-ST-2(P HOMESTEAD, FL 33032 CITY-5T-2IP

TITLE [ Delete TITLE I change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CIFY-SI-2IP CITY-ST-ZP

TITLE 1 Detete TITLE [QChange [ Additian

NAME : NAME _ - e SRS T s E TR
. STREETADDRESS | — s =% e+ b S 7 77 TN sEer aDoness

CITY-S1-2IP CITY-ST-2IP



