FILED

-‘2oo4 NOT-FOR-PROFIT ¢CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000009765 03-19-2004 90051 046 ****70.00
1. Entity Name
IGLESIA EVANGELICA PENTECOSTAL ESCAPAPCR TU
VIDA GN:19:17, INC.
Principal Place of Business Mailing Address
2643 ROYAL DRIVE 2643 ROYAL DRIVE q &“3?_.5“5
LAKELAND, FL 33801 US LAKELAND, FL 33801 US ’
T s R
Suite, Apt. #, etc. Suite, Apt. #, etc, 03012004 Cha-NP CR2E03T (10/03
Winder Nwien ¥ ’ ores)
City & State City & State 4., FEI Number Applied For
\OT; Al 20 - 0377 ‘_]80‘ Not Applicable
?\Eg z%\ Country 4p Country 5. Cerificate of Status Desired [ ?eae'g?qlﬁfe‘g““"a'
e i 6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, MIGUEL JR.

2643 ROYAL DRIVE Street Address (P.0. Box Number is Not Acceptlable)

LAKELAND, FL 33801

City FL Zip Code

8. The above named enlily submils this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature®yped or pnnted name of registersd

Fat i iaetZable. {NOTE: Registerad Agent signalure raquined when remslaling) DATE

Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Be - Make check‘—p;yél;i'e'iah -
Due by May 1, 2004 Trust Fung Contribution. O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P ¥ pelete TITLE M ﬁf{’f ;‘ L) El W .l(l‘ ue L ;TQ ﬁchange [ Addition
NAME MARTINEZ, MIGUEL JR + NAME
stheeT oovess |rzemsmerATORVE . 201- 293T MNWw. stneeraoress | 2O U~ DA 5'} {VAVY
-8T- LA ErANE g A0 1 -§T- N
o s1-2¢ . wmiu_lfﬂ;&n_ﬂ.ml orseze ) Ynde Haven Fl. 33%%I
TITLE T . O petete TILE Cchange [ Addition
NAME GONZALEZ, MARTHA I NAME
STREET ADDRESS | 524 AVENUE B NE : STREET ADDRESS
CHTY-ST-2IP WINTER HAVEN, FL 33881 ) oITY-57-2IP
TITLE 8 [ velete TMLE {O Change [ Addition
NAME SANTIAGO, ELIZABETH NAME
STREET ADDRESS | 2643 ROYAL DRIVE STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33801 CITY-§T-7IP
TLE [ Delet TILE [ change  [] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-1P
TILE 3 Delste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-21F

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under ocaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an agldress, with all gther like empowered.

Daylime F'h dha




