2005 NOT-FOR-PROFIT CORPORATION

FILED
Jan 25, 2005 8:00 am

- ANNUAL REPORT S t f Stat
ccrctary o atc
PgleNngAENT # N03000009726 01-25-2005 90028 042 ****5] 25
BLESS SILOE PENTECOSTAL CHURCH, INC.
Principal Place of Business Mailing Address .
14660 EAGLE CROSSING DRIVE 1600 KENDRICK DRIVE. APT. 1UUUaId/
ORLANDO, FL 32837 KISSIMMEE, FL 34741
S IR T
Suite, Aptl. #, etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Number Applied For
30302240 57 "'/ / ( %93 Not Applicable
o Couniry Zip Country 8. Certificate of Status Desired [ ?g-;’fql:f;’dmma’
— — .- Name-and-Adkd of Curront Rogistered-Agent = e .. 7._.Namea and Address of New Registerad Agent —-. —— .
Name
FLORES, JOSE REV.
14660 EAGLE CROSSINGS DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed nama of regislared agant and titlg if applicable, (NGTE: Registered Agent signalure required when reinstating) DATE

-Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Addad to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P O Deicte TNLE ClChange [ Addition
NAME FLORES, JOSE REV. NAME
STREET ADDRESS | 14660 EAGLE CROSSINGS DR. STREET ADDRESS
CIrY-ST-2P ORLANDO, FL 32837 CITY-57-21P
TITEE v 3 etete THE [ Change [ Addition
NAME FLORES, GILDA TRUSTEE NAME
STREET ADDRESS | 14660 EAGLE CROSSINGS DR. STREET ADDRESS
CITY-51-2P ORLANDO, FL. 32837 CITY-ST-2P
me - - ST - - O pelets nme - - _ [ Change  [J Addition
NAME GATHERS, CHRISTINE TRUSTEE NAME
STREET ADDRESS | 1600 KENDRICK DRIVE APT. C STREET ADDRESS
CITY-ST- 7P KISSIMMEE, FL 34741 CITY-ST-2IP
TILE D ] petete TIILE [JChange [ Additien
NAME PAREDES, BETSY OFFICER NAME
STREET ADDRESS | 1325 EL DORADO DR. APT B STREET ADDRESS
CiY-ST-ZP | KISSIMMEE, FL 34741 CITY-51-7P
TILE o} O oetete LE Ochange [ Addition
NAME YORRO, ABDELISSE OFFICER NAME
STREET ADDRESS | 1440 EL DORADO DR. APT A STREET ADDRESS
CIyY-Si-71P- KISSIMMEE, FlL. 34741 CITY-5¥-21% '
TLE D 3 elete TMmEe O change [ Addition
NAME FORRES, RIGOBERTC OFFiCER NAME )
SYREET ADDRESS | 1447 EL DORADO DR. APT B STREEY ADDRESS
CITY-ST-2P KISSIMMEE, FL 34741 CITY-§1- 21

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this'report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweared to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ﬁwﬂ

e lns  Chvistine Gathers

JLfos H07-931-1997

* BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR OSRECTOR

Date Dayuma Phona #

g




