2007$NOT-FOR-PROFIT CORPORATION FILED

_"ANNUAL REPORT —— Apr 25,2007 08:00 Al

DOCUMENT # N04000005901

e Secretary of State

IGLESIA DEL DIOS VIVIENTE COLUMNA BALUARTE DE

LA VERDAD, INC.

Principat Piace of Business Mailing Address

6219 ORDUNA DR 6219 ORDUNA DR

SEBRING, FL 33872 SEBRING, FL 33872
04222007 No Chg-NP CR2EQ37 (4/0B)

DO NOT WRITE IN THIS SPACE =TT ApTedFor
57-1197300 Not Appticable

8. Cenificate of Status Desired 0 gg'ggm:ma’

6. Name and Address of Current Registarod Agent

8301 ORDUNA DR DO NOT WRITE
SEBRING, FL 3:.3872 IN TH'S SPACE

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 cof registared agent.

SIGNATURE
Signmtura, typsd or printad nama of ragistarad agent and titke If applicabis. {NOTE: Ragistorsc Agent signature raguired wher reinatating) DATE
Fliing Fee Is $61.25 8. Elaction Campafgn Finarcing $5.00 MayBs L
Due by May 1, 2007 Trust Fund Contribution, [0 Added to Fees _ UOR0ooTENEDY - A
DE/RAT-B003E-017 £1. 25
10. OFFICERS AND DIREGTORS
TITLE DP
NAME VELLON, ORLANDQ

STREETADDRESS | 6301 ORDUNA DR
GiTY-ST-ZIP SEBRING, FL 33872

TITLE DV

NAME RIVERA, MARIA Z
STREET ADDRESS | 6301 DRDUNA DR
Qry-sr-2p SEBRING, FL. 33872

THLE D
NAME MORALES, ISABLE

STAEE? ADDRESS ORDUNA DR
CITY-ST-ZP génggL::LAg,ggn DO NOT WRITE

RAME
STREET ADDRESS
CITY-S1-Z1?

- IN THIS SPACE

TMLE

NAME

STREET ADDRESS

CITY-ST-26P .
TMLE

NAME

STREET ADDRESS

CHY-ST-2P /

12. | hereby certify that the information supplied with this fiilr:? does nol égda/ll -for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale r;;b at my signature shall have the same tagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiverqr trustes empowgred to exgelite' this rapon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an atiachement ¥igh an ress, wif all otk powered.

SIGNATURE: L4 it

SIGRAPUAE AND TYPED OR PRINTED NAME OF 8IGNING OFFIGER OR QIRECTOR

“2307
Date

Daytine Phore #




