2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # N03000000713

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

Secretary of State

01-17-2006 90237 044 ****61.25

Principal Ptace of Business

25000 S.W. 147 AVENUE
HOMESTEAD, FL 33032

Mailing Address
25000 S.W, 147 AVENUE
HOMESTEAD, FL 33032

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, elc.

Suite, Apt, #, etc.

01102006  chg-NP CRZE037 {11/05)
City & State City & State 4. FEI Number Applied For
68-0539543 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Namo and Address of Currant Registerad Agent 7. Name and Addrass of New Registared Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

SIGNATURE !

Signaiurs, typed o printed name of registered agery and itle if appBcabla. {NOTE: Registered Agen! signabe requined when resnstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

’ Due by May t, 2006 Trust Fund Contribution. Added to Fees Florida Dapartment of Stata

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Delenn TITLE [ Change [ Addition
NAME VELEZ, ANIBAL NAME
STREET ADDRESS | 26000 S.W. 147 AVENUE STREET ADDRESS
CITY-8T-TP HOMESTEAD, FL 33032 CITY-ST-ZIP
TLE VP L1 Delete TLE O change [ Addition
NAME VELEZ, MYRNA NAME
STREET ADDRESS | 2500 SW 147 AVE STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33032 CITy-ST-2P
mE T 8 Delete TTE O Change [ Addition
NAME SOTO, JOSE NAME
STREET ADORESS | 25000 S.W. 147 AVENUE STREET ADDRESS
CRY-ST-2P HOMESTEAD, FL 33032 CIrY-ST-2P
TMLE s [ petete TTLE Oichange [ Addition
NAME RIVERA, EDIZA HAME
STREET ADDRESS | 25000 S.W. 147 AVENUE STREET ADDRESS
CITY-ST-ZIP HOMESTEAD, FL 33032 GITY-ST-2P
TME £ petete TITE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-ST-2P
TITLE 0 Detete TIRLE [ Change  [] Addition
NAME - NAME
STREET ADOHESS STREET ADORESS
CiTY-ST-7P Ciry-S1-2P

12. | hereby certify that the informatian supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same lagal effect as il made under oalh; that | am an officer or director

of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aNachme,ny an address, with yéyowered.
S / e

SIGNATURE: /

_ o

[0 G 06 (w5)asrsavy

[ ATORATURE AND TYPED osﬁ-mnren NAME OF 8/ONING OFFICER OR DIREGTOR

Daytime Phone #




