FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000005683 05-02-2003 90565 049 770,00

1. Entity Name
IGLESIA EVANGELICA LA GRAN COMISION INC,

Principal Place of Business Mailing Address
24134 HAMPTON PLACE 24134 HAMPTON PLACE
LUTZ FL 33559 US LUTZ FL.3355¢ LS
— s RN AR
1%L 25 e85 Yl 195125 Al 1S 4l
Suite, Apt. #, ete. Suite, Apl. #, etc. 04282005 Chg-NP CR2E037 (10«’03
207 207 ’ )
Cily & State City & State 4, FE| Number Applied For
Lube V(o Luth. B 20-12244 .23 2 Co [ [toisplcadie
le-%?:':h 4 q Countey” ™ _,'.'.‘ gpg -—'_(__9 Country 5. Certificate of Status Desired O ?S;Z;qu?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEGOVIA, RAUL SR.

1116 TUSCANNY ST. ’ Street Address (P.O. Bax Number is Not Acceptable)

BRANDON, FL 33511

City FL } Zip Code

8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

the obllganent
M ,;ﬂw“ q4) 28] 05

SIGNATURE /

Signature, ypad oF pr.&w‘gm af, lered agenl and titte if appkcable. (NOTE: Ragistered Agen Eignatur ¢ requirad when reingtaling} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D ) Delete TITLE { Change [ Addition
NAME HERNANDEZ, SALVADOR SR. NAME
STREET ADDRESS | 23517 BELL AIRE STREE} ACORESS
CITY-S5-ZIP LAND O LAKES, FL 34839 ’ CITY-55-2IP
TILE D O Delete TITLE O change [ Additica
NAME PEREZ, CANDHDA MRS, NAME
STREET ADDRESS | 4321 LONG SHORE DR STREET ADDRESS
City-S1-21P LAND O LAKES, FL 34839 CITY-ST-2IP
TLE D W Petete TILE D letange {3 Addition
NAME FERNANDEZ, ORFELINA MRS NAME .
STREET ADDAESS | 4702 VICTORIA RD STREET ADDRESS VL d’OY" per— < ZL or 2
CITY-ST-21P LAND O LAKES, FL 34639 CITY-51-21P i 0 r\rl 0L &L %39
TmE [ oelate TILE [ chenge [ Addition
NAME KAME
" STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
LTS 3 Delete TITLE O change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 217
TITLE 1 Delete TME [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢IrY-55-21P CITY-57-ZIP

12. I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the seceiver or rustes empowered o executé this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 ¢r Block 11 it

changed, or on an a%ss with all other like empowered, .
SIGNATURE: Y. 28 23

SIGHATURE AND TYPED OR PHINTF/'MME OF SIGNING QFFICER OR DIRECTOR Dale Daylimg Phone #




