2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # N04000006142
INSTITUTO BIBLICO MINISTERIAL IGLESIA DE DIOS IN
LAKE WORTH, INC.

Principal Place of Business Mailing Address ~

Secretary of State

03-31-2005 90045 034 ****g] 25

Jobkhid
MN3N'FST TIINF ST 1uut9
LAKE WORTH, FL 34460 LAKE WORTH, FL 34460
s = s RV EL A TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number | Applied For
2 7-00263S J Not Applicable
Ze Gourtry <P Country 5. Cerliicate of Status Desired [ ?ggfqummm _
~__6."Kame and Address of Current Reglstered Agent 7. Namean;i Addr;s;-;l New Reglstared Agent
Name

CONCEPCION, JUAN
3247 ORANGE ST
BOYNTON BCH, FL 33435

Street Address (P.Q. Box Number is Nol Acceptable}

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

»

SIGNATUNE 3\-10 [\ Q’of\ LepeAon 3l 9-3—\06'

Sigraturs. typed or printed rame of rsgsmgd afant and tite il appbcable. {NOTE: Registored Agenl sxgnature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mzy Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE op O petete TMLE CdcCnange [ Addition
NAME CONCEPCION, JUAN NAME
STREET ADDRESS | 3247 ORANGE ST STREEY ADDRESS
Ciry-8T1-21P BOYNTON BCH, FL. 33435 CITY-ST-ZIP
TME D 7 etete TmE ] change L] Addition
NAME BETANCOURT, CARLOS J NAME
STREET ADDRESS | 713 N 'F* STREET STREET ADORESS
CATY-5T-2P LAKE WORTH, FL 33460 CAY-ST-7IP
me_ (B e e DOclete. .. § TmE fm e e [ change ™ [ Addition
A GUIFARRO, FAUSTO C NAME
STREET ADDRESS | 5441 HUDDLE HILL RD STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33463 Ciry-s1-211P
TE O vetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST-2P
TME 3 Delete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-ZiP CITY-ST-2IP
TMLE 1 Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-sT-2I j omv-st-ze

12. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)0), 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 lagal

effect as it made under oath; that | am an officer or director

. of the corporation or the receiver or trustee empowered to executé this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

S - gg)-3847F

changed, or on an attachment with an address, with all other like empawered.

Blaa/os”

sionatune! Qe U Groer

Dayiima Phone #




