2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am

DOCUMENT # NO3000001936 ¥

1. Entity Name

IGLESIA DE CRISTO BELEN INC.

Secretary of State

03-29-2005 90013 044 ****61 .25

Principal Place of Business
2270 GRIFFIN ROAD
WAUCHULA, FL 33873

Mailing Address
PO BOX 842
BOWLING GREEN, FL 33834

P W - —

Mailing Address .

o 010, 4

o/

J2¢ Blamp™ Ave.

LB L

" Suite, Apt. 4, etc. Suite, Apt. #, ete.

02102005  Cchg-NP CR2E037 (10/03)
City & State City & Sjatg 4. FE Number - 23 29 Zo [ Aroplied For
wQLlO hula, E E)m .)):n@ Gr(’eﬂ. £} APPLIED FOR Not Appicaiie
52% s r’ 5 l)ci%“ryﬂ, gﬁ Sq J Lj'o ‘t-%mra 5. Certificate of Status Desired O Eg.gzs\i:i:ci’tional

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Reglsterad Agent

_——

il

MORAN, LEONARDU™

Name

keenprado——Norpr-—~—=—=—

2270 GRIFFIN ROAD
WALUCHULA, FL 33873

Slre;l;}d?f:es (P.O. Bg; Num;:fi!i\s Not ?Ce!table)

(DA Liehe g FL | 8%%73

8. The above named emity'sufi_hiis this statement for the purpose of changing its registere
2GS

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

£ the obligations of registered’agent.
ity Aerait £

SIGNATURE :
“ Signature, typed or m“:{aﬂ nama of registered agent and tile if applicatda.

(NOTE: Registared

Agent signatura feGuired when reinstating) DATE

e

Make chack payable to

--Filing Fee if $61.25 9. Election Campaign Financing $5.00 May Be
---_-.2“9 by Mayx{; 2005 Trust Fund Contribution. AddedtoFees | - Florida Department of State
5 “BZ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
TP N O Delete TITLE Lo-Pagtor Olchange B Radition
T . MORAN, LEGNARDO NAME Mmi qu el Reyes
T-STHeEt ADDRESS | 2270 GRIFFINIRD. sweeraoress |~ 03 N. Cltve land
ONY-SIZP | WAUCHULAREL' 33873 ¢iry-ST-2° gl Meade , Fl 23941
TILE SEC E 1 Delete TmE SCLr Q-lory {J Change  [<pddition
NAME MORAN, LINDA NAME Lu |:5 Lopez, -
STREET ADDRESS | 2270 GRIFFIN RD swecriooness (1010 stanfield
Crv-S-2P | WAUGHULA, FL 33873 a5 |y e ebula Bl 33673
TTLE 1 detete TITLE b ’ Dl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B+ | B0 (- SR RS —— e R AT P | . —— o —————
TMLE 3 Detete me [ change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TIME O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TIME O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CTY-ST-21P

indicatect on this repor or supplemental report is true an

changed, or on an attachment

SIGNATURE: ___

an address, with all other like empowere

12. 1 hereby certify that the information suppliad with this ﬁling does not qualify for the exemption stated in Section 119.07
! accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10,0r Block 11 if

INQ OFFICER OR DIRECTOR

3)(i), Florida Statutes. | further certily that tha information

(.3

7

Daytime Phone #




