2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED -
DOCUMENT # N03000001198 : ~ .~Jan 28, 2004 08:00 AM

1 Eity Name Secretary of State
IGLESIA EVANGELICA EL TABOR DISTRITO SUR,

Prnncipal Piace of Business Mailing Address
5651 N.E. 140TH COURT P.O. BOX 1826
WILLISTON FL 32621 BRONSON FL 32621

5 [ 2 2 . x-Fee 2 B

e A W L MOORE CR2E037 (11/03)

City & State Criy & State ] : 4. FE{ Number Apptied For
/ : - - : Mot Applicable

i i Zi Caun i
i ) it _}-”"" ountry 5. Certificate of Status Destred C $8.75 Additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hégistered Agent

Name A//‘/&

REYES, ISREAL REV , -

13325 NE S0TH PL Street Address {P.O!QW/ ‘ L
WILLISTON FL 32698 // Temeae T
Tity I FL 1 ZpCode

8. The above named enlity submits this staterent for the purpose of changing i1s registered ofﬁcerbrriregistered agent, or baih, in the Swate of Florida, | am familiar with, and accept

SIGNATURE - 5
Slgnarnye, Iyped or pratgd name of registerad agent and lity 1§ appiicable {NOTE: Registered Agent required when ing} DATE o
FILE NOW: FEE IS $61.25 9. Election Campaign Financing _* $5.00 May 8e Make Check Payable to " "
" Due By May 1, 2004 o Trust Fund Contribution, Added 10 Fees Florida Department of State
10. OFFICERS AMD DIRECTORS 1.  ADDITIONS /CHANGES TO OFFICERS AND DRECTORS 1N 10
e FD [ Dekeee e 3 Change [ Addition
N REYES, ISREAL REV AN _
13325 N.E. 50TH PL LOOo0o015740
STREET ADDRESS STREEY ADDRESS iy [ -
orv.seap | [WILLISTON FL 32696 S 0l/28/04-80058-005 £1.,25
THE VFD 1 Delete Tne [ Crange  [] Additien
NAME PABLO, MEJIA A REV NAME
smreer aooRess | 10121 N.E. 92ND PL STREET ADDRESS
gv-srze | BRONSONFL 32621 CTY-§T-218
me SD [ Detete TLE T Change [ Addition
MAME REYES, ROSAURA NAME
siEet apoaess | 13325 NLE. S0TH PL STAEET ADDRESS
civ-sr.zp | WILLISTON FL 32696 GIrY- §7-2¢
THLE 3 pelete TITLE [Dchange [ Addition
NAME NANE
STREET ADDRESS SYREET ADDRESS
Ty -ST-2P GiTY-ST- 2P
e [ oelese 1173 O Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TTE 1 Delets TITLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-788 CITY-ST-2IP _

12. | hereby ceruty that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(2)(1). Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same lega! efiect as if made under palh; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aitachment with an adgress, with all other like wered, .
SIGNATURE: B0 b@dﬂw @W‘? S22 -0k (350)529-948

7 IAMATIIDE AMN TYDED M DT TE M ALE (R 1A A BTt T T o TaI Forr i e .




