2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # N03000001198

1. Entity Name

MOVIMIENTO EVANGELICO EL TABOR, INC.

Secretary of State

01-23-2006 90122 047 ****70.00

Principal Place of Business
5651 N.E. 140TH COURT
WILLISTON, FL 32696

Mailing Address
P.0. BOX 1826
BRONSON, FL 32621

(R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-NP CR2ED37 (14/05)
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " " $8.75 Additional
5. Certificate of Status Desired lﬂ/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYES, ISRAEL REV
8347 S.W. 105TH PL
OCALA, FL 34481

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

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name ol registered agent and tilg  applicatie (NOTE: Rogrstored Agenl signatwe requined when reinsigling) 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ pelete me O change [ Addition
NAME REYES, ISRAEL REV HAME
STREET ADORESS | 8347 S.W. 105TH PL STREET ADDRESS
om-st-r | OCALA, FL 34481 iy oTy-ST-2 v PD /
me veD A Detete me Avecel [ Christ O] Crrge 1 kttion
NAME PABLO. MEJIA A REV NAME ¢57O Sw Ters e
STREET ADERESS | 10121 NLE. 92ZND PL STREET ADDRESS e? Clc
cm-si-2p | BRONSON, FL 32621 erv-s1-7° UNMECILON Bt
TILE St [ Detete TME [ Change  F ] Addition
NAME REYES, ROSAURA HAME
STREET ADDRESS | 8347 S.W. 105TH PL STREET ADDRESS
CITY-$1-2P OCALA, FL 34481 OTY-ST-29
TITE [ belete TITLE O Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-2P CITY-5T-21P
TITE [ peteze me O thange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
THLE [ pelete TILE O change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-2P

12 | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee el

ered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.
= ¥ 006

changed, or on an anachm:an addre:
SIGNATURE: oA W
SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING Frpﬂonmﬁscron Daytine Phons ¥

/ 355~ 528 glo]



