Ll . FILED
2005 NOT-FOR-PROFIT-CORPORATION = . Jan 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N04000002918° 01-31-2005 90192 001 ****61.25
1. Entity Name 01-31-2005 90192 Q02 *****g8 75
IGLESIA CENTRO DE RESTAURACION EL MANTO DEL
PODER DEL ESPIRITU SANTO INC.
Principat Place of Business Mailing Address
CST2IMPERIALPEACE . . __ _ _ _572IMPERIAL PLACE I R 66 0 0 U_B 80 ,
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758 i -
e T LR ER WAL
Suite, Apt. #, efc. Suite, Apt. #, etc. 01252005 Chg-NP CR2E037 (10/03)
City & State éity & State 4. FEI Number Applied For
é@—-@ ! 0‘{-4-03 ‘ Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired ‘S[ ?g.gimg:;ﬂonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name
RIVERA, ABIGALEONEL
572 IMPERIAL PLACE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34758
City FL | 2ip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registaned agent and tite ¥ applicable. {NCTE: flegiatered Agent signature requined when selngtating) DATE
Filing p“j. $61.25 9. Election Campaign Finanéing 35:60 h;ay B:: Make check pa;able o
Due by May 1, 2005 Trust Fund Contribution. (| Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT O pelete TUILE [change [ Addition
NAME RIVERA, ABIGALEONEL NAME
STREET ADDRESS | §72 IMPERIAL PLACE STREET ADDRESS
CATY-ST- 2P KISSIMMEE, FL 34758 CITY-5T-2P
TITLE VT O Detete TITLE [Jchange [ Addition
NAME RIVERA, LILLIAN NAME
STREET ADDRESS | 572 IMPERIAL PLACE STREET ADDRESS
CITY-$7- 2P KISSIMMEE, FL 34758 Ciy-s1-2P
TME T O Delete TITLE [ Change [ Addition
NAME PLANEDEBALL, JUAN NAME
STREET ADDRESS | 505 KOALA DR. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34759 CATY-ST-ZIP
TITLE ST 3 Delete TITLE [J Change  [C] Addition
NAME PLANEDEBALL, BLANCA M NAME
STREET ADDRESS | 505 KOALA DR, STREET ADDRESS
Cry-ST-2P KISSIMMEE, FL 34759 Cimy-ST-2IP
TITLE 3 Detele TnE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-aw . -l_ . . .. e — - -pome-stae ) . R [ — — - )
TITLE O Delete TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIp Ciry-31-21P
12. I hereby centify that the information supplied with this filing does not qualify fer the exemption stated in Section 1 19.07&3)0), Florida Statutes, | further certify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the szme legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee e erad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme? with ag_addr ith alt oth e empowerad.
/7
- — - .,
SIGNATURE: 7 (f ot = 25 795 luin)ls 1515
JORATURE ﬁl«n TYPED OR PRINTE FICER OR DIRECTOR Dato Daytima Phoris #




