FILED
Mar 07, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # N030000(,)71 26 03-07-2005 90285 026 ****61.25

1. Entity Name e
PRIMERA IGLESIA CRISTIANA EN KISSIMMEE
(DISCIPULOS DE CRISTO}, INC.

Principal Place of Business
2440 BOGGY CREEK ROAD
KISSIMMEE, FL 34744

Mailing Address
2440 BOGGY CREEK ROAD
KISSIMMEE, FL. 34744

oUU2337%

FARDI R R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042005 Chg-NP CR2EQ37 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3727599 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O $8.75 A‘ddi:ional
) Fee Required
6. Name and Address of Current Registered Agent — _ 7. Name and Address of New Registered Agent _ .. I
Narne :

MARCHMAN, KENNETH R
227 WEST PARK AVENUE
WINTER PARK, FL 32789

»

4

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

City

FL ' Zip Code

. 8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.
. e ) -
e P
SIGNATURE : -
- Signature, lyped o printad nam-s of regesiered agent and ile 1l apphcadle,

(NOTE: Agery reQuEed] when Gy DATE

- .i-;ili;!g Fee is 561.2"‘5 9. Election Campaign Financing Make check payable to

$5.00 Mmay Be

.é—; Di.ie"l')y May 1, 2005 Trust Fund Contribusion. Added to Fees Florida Department of State
oo QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IRE D 1 Detete ILE Kﬂq ‘Q wariano P change [ Addition
RARE AYALA, MARIANG HAME . R d C) Pdd ress
SIALE) ADDRESS | +5+-AERIEABR. srrctsovness |25 1 Crown Ki SQ. e
CITY-51-2P KISSIMMEE, FL 3743 CITY-ST-2IP KiSSi mn €€, F’ 34 7(,19
THLE ) [ Delete i O Change [ Addition
HAME PABON, ISMAEL NAME
STRLET ADDAESS | 2850 LLOYD LANE STREET ADDRESS
CITY-S1-7P KISSIMMEE, FL 34744 Ty -51- 2P
TIILE D xﬂele]g TITLE [ Change [ Addition
MAME ARRQOYO, BRENDA NAME
STREELADDRESS | 1328 LUCAYA CIR. STREET ADDRESS -
CHY-S1- 2P ORLANDOQ, FLL 32824 CITY-$1-2P
THLE [ Detete HTLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- §3-2IP CITY-51-2IP
TITLE O belete TITLE [J Charge [ Addition
NAME NAME
SIREEY ADDRESS STREE] ADDRESS
City-51-21P Ey-S1-2IP
MLE O pelele TILE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as it made under oath; that | am an officer or direcior
of tha corporalion or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namse appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt olher like ered
‘ ) pecer) /1/
SIGNRTIRE AND TYPED OA PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

901-3Y5-6 46 ¢

Davtrra Prione #

SIGNATURE:




