FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N04000005683 04-26-2006 90213 005 ****6] 25
1. Entity Name
IGLESIA EVANGELICA LA GRAN COMISION INC.
Principal Place of Business Mailing Address rEyTT
18125 NUS 41 18125 N US 41 -
207 207
LUTZ FL 33549 US LUTZ FL 33549 US
s g T R OIS RO
1TH1IE N US Husy 41| 17418 N Us Hway 41
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-NP CR2E037 (11/05)
City & State City & State - 4. FEI Number Applied For
vz FL. Av¥Z £ 20-1224326 Not Applicable
322., 54 g Cov\h’% Zip; 2 5 ‘{9 Couniry QJ 5, Certificate of Status Desired O ?aae'gesq'ﬁf:;“o"d
6. Name and Address of Current Registered Agent T. Name and Add of Mow Regi d Agent

Name

SEGOVIA, RAUL SR.
1116 TUSCANNY ST. Straet Address (P.O. Box Number is Not Acceptable)

BRANDCN, FL 33511

City FL I Zip 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 abligations ?ed agent.
& .
SIGNATURE J“‘/ 5@% Y2 - T4

Slgnature, typed or printed name of tered agent and title it applicaie. (NOTE: Registered Agent signaturg raquired when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O pelete TILE {OcChange [ Additior
NAME HERNANDEZ, SALVADOR SR. NAME
STREET ADDRESS | 23517 BELL AIRE STREET ADDRESS
CITY-ST-2IP LAND O LAKES, FL 34639 CITY-ST-21P
TITLE D O petete TMLE [Dchange D Addition
NAME PEREZ, CANDIDA MRS. NAME
STREET ADDRESS | 4321 LONG SHORE DR STREET ADDRESS
CITY-ST-2IP LAND O LAKES, FL 34639 CITY-ST-ZIP
TME D 3 Detete TITLE [ Change [T Addition
HAME PEREZ, VICTOR NAME
STREETADDRESS | 4321 LONG SHORE STREET ADDRESS
CITY-S7-2P LAND O LAKES, FL 34639 CITY-ST-2IP
TITLE 3 elete TIME [ charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-21P
TITLE O vetete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE O oslete TME O chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report gs required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowsared.

SIGNATURE:' Seypna AV SECO/A YA 04  J13 HF-617

SMTUREANUEDORPRNTEDMOF OFFICER OR Date Daytime Phans #




