FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90079 001 ****61.25

., *

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000005680
]slémgﬁ": EVANGELICAL CHURCH OF DAVEENPORT,
v

Principal F‘.Iace‘éi Business | |
203 BAY 5T

UNITF

DAVENPORT, FL 33837

- Mailing Address

203 BAY ST
UNIT F
DAVENPORT, FL 33837

01052005 No Chg-NP

20014150

L

CR2E037 (10/03)

4, FEI Number . Applied For
59-3322249 Not A pplicable
i y ; $8.75 Additional
5. Certilicate of Status D:asued [} Feo Required

6. Namae and Addresas of Current Registered Agent

ROMERQ, REV DAMIAN
203 BAY ST
DAVENPORT, FL 33837

Cle,l 25 <

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, ang accept

the abligations of registered agent.

IGNATUR
SiG URE Sgnanse, typed or pomad name of registered agent and 12le f spplcabie. (NOTE: Aeg:stered Agant signature requred when renstaing) DATE -
Filing Fee is $61.25 "= - w|——8. Election Campaign Financing " $5.00 may Be~ h -— -
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TME PT
e fe
NAME ROMERQC, REV DAMIAN D ﬂ
STREET ADDRESS | 203 BAY ST
CrTY-ST-7P DAVENPORT, FL 33837
HILE BT
NAME CIRILO, ISMAEL eb‘t"!' «te
STREET ADORESS | 203 BAY ST
CIFY.ST-2P DAVENPORT, FL 33837
TME DT
NAME ORTIZ, SAMUEL
STREET AODAESS | 203 BAY ST
Ciiy-st-ap DAVENPORT, FL 33837
e PT : CHavg o
HAME ‘Bo,.n.llo- Seuwrlo
STREET ADDRESS _ _
CY-51-2P Hiv = g L+
e Pvod A \.t VO sTY
NAME
STREET ADDRESS
CITY-5T-2P
TLE Dr . , - s
Nakee Tsmoel Caf'/O*M” ary e/
STREET ADDRESS 90” 54, b’f‘o., A'Jt-
CryY-S1-2IP FL“ 338 %"

12. | hereby cerufy that the mrorm;%ysupphed with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated an this report or suppliémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an afficer or director

ol the corparalian or the receiver or
changed, or on an attachment

SIGNATURE: ¢*

er

Iy

[y

sieg empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 er Block 11
address, with a,

e empowered. N

a5 )

< S,
Date

SIGNATURE AN TYPED OR PRINTED NAME OF

Dayiyre Phone ¥




