- FILED
Mar 10, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-10-2005 90137 011 ****70.00

DOCUMENT # N03000006613

1. Entity Name
CENTRO CRISTIANO PALABRA DE VIDA, INC.

10023740

Principal Place of Business Mailing Address

4226 MACKREL DRIVE 4226 MACKREL DRIVE

SEBRING, FL. 33870  US SEBRING, FL 33870 US

e S T IRERABAD AT ACRAR RS
2318 US 27 N 2318 Us 27 N _

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEl Number Applied For
Sebring, FL Sebring, FL 20-0129408 Not Applicable
353 70 C°“"f“' Us 3 487 0 Counlty g | . Certificate of Status Desired ?fe;’g] Additional

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BENITEZ, OSWALDOQ JR.-*f_tj“,"
4226 MACKREL DRIVE = =, Strest Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870

|.r.9

4;‘ A ] ] City FL |ZiDCDdS

8. The above narmed entity submits ihis staternent for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent' - .

SIGNATURE -~

v

t;‘;re‘ typea of printed name_d‘ s agent and title it {NOTE: Registered Agant signature required when rednstatingy DATE

. g Foe Is $61 ,25 - 9. Election Campaign Financing $5.00 May Be " Make check;payable to
. Due'by May 1, 2005 o Trust Fund Contribution, (| Added to Fees - Florida Department of State

10. in OFFICEHS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
e P - ‘~ CJ Delete TME ' D change [ Addition
NAME BENITEZ, OSWALDO JR! 3 NAME
STREET ADDRESS | 4226 MACKREL DRIVE STREET ADDRESS
CITY-5§- AP SEBRING, FL 33870 CrY-s1-7IP
TILE ™ 0 oeteie TIMLE I crarge [ Addition
NAME BENITEZ, LYDIAE NAME
STREET ADDRESS | 4226 MACKREL DRIVE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-51-71P
THME s _ [ pelete TILE O Crange [ Addition
NAME LUCIAND, JOANN NAME
STREET ADDRESS | 4226 MACKREL DRIVE STREET ADDRESS
CITY-ST-21P SEBRING, FL 33870 CHTY-ST-2IP
TILE O petete TITLE D crange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . - STREET ADDRESS
CITY-51-2P ‘ CIY-$1-2IP
TILE TR a0 O Delete TITLE [J Change  [I Addition
wamg -~ | - . A . NAME - )
STREEFADORESS | *  + - . STREET ADDAESS - .
CIrY-5720 ’ D ) CTY-ST. 7P - o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statules. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signatura ghail have the same legal effect as If made under oath; that | am an officer cr director
ol the corparation or th g empowered 10 execute this repgyt as requiregfby Chapter 617, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if
changed, oron a ress, with all gther |j d. ;

SIGNATURE: ¥

Date Daytime Phone #

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIO

4



