. FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 18,2008 8:00 am
ANNUAL REPORT Secretary of State

02-18-2008 90006 010 ****5] .25
DOCUMENT # N03000005160
1. Entity Name
IGLESIA DE DIOS TORRE FUERTE IN DOVER, INC.
4bU90U"
Principal Place of Business Mailing Address
3722 PETTIE RD. P.0. BOX 250
DOVER, FL 33527 DOVER, FL 33527
T IR MR
Suite, Apt. #, elc. Suite, Apt. #, elc 02072008 Chg-NP CR2E037 (12106)
City & State City & State 4, FEI Numbaer Applied For
59-3321076 Not Applicabla
. Zip . Country - »Zi.pw R Couniry 8, Certificate of Status Desired 0. E‘g‘-;gql—ﬁgg;@gfi -
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Narme
QUIRING, MIGUEL G
3706 MOCRSE LAKE RD. Streel Address (P.0. Box Number is Not Acceptable)
DOVER, FL 33527

City FL | Zip Code ]

8. The abave named entity submits this stalement for the purpose of changing ils registered office or regislered agent. or hoth, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE :
S‘gﬁa!ure. typed or printed name of regristered agent and Iitte If applicable. (NQTE. Regislersd Agent signature required when remstating} DATE
Filing Fee is $61.25 g8, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. 1 Added io Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P 3 Delete e [ Change [ Addilion
NAME QUIRING, MIGUEL NAME
STREET ADDRESS | 3706 MOORSE LAKE RD. STREET ADDRESS
CITY-ST-ZP DOVER, FL 33527 CITY-S1-21P
ME S (1 elete TILE . Change (] Addition
naE SANCHEZ, DORA NAME &H i\as :DDYO\_ X
STREET aDDRESS | 2001 SPOONER DR. STREET ADDRESS
CITY-Si-2IP PLANT CITY, FL 33563 CITY-S1-21P
:| Hi—rt—— | T . - o= Eloerte T ccfmeE—— - - o e - - ——— {Jehanger £ Acdilion
NAME GUEVARA, ARTURO NAME
STREET ADDRESS | 2210 W. TRAPNELL STREET ADORESS
CITY-51-71P PLANT CITY, FL 33567 CIT-ST-21P
TIMLE T [ Delete TMLE [J¢change [ Addilion
NAME RODRIGUEZ, VICTOR NAME
STREET ADDRESS | 4015 SHADY VIEW DR. SIREET ADDRESS
CITY-§T-2IP MULBERRY, FL 33860 CITY-5T-iP
TILE 1 Dalete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
TITLE [ Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2p GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | furlher certity that the information
indicaled on this report or supplemental repert is rue ang 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 rhgaiver ar trusiga empowered to exacute this reporl as required by Chapter 617, Florida Statules and that my name appears in ck 1Q or Block 11 it
changead, or on an attachpnknt with an address, with all other like empowered.

SIGNATURE: ' Dﬂt’a Tonl\as |‘\|O? “131- 39\?(0

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phong #

i

it
il



