- FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?CNUME NT # N040000061 42 02-16-2007 90039 044 ****g] 25
. Entity Name
INSTITUTO BIBLICO MINISTERIAL IGLESIA DE DIOS IN
LAKE WORTH, INC.
Principal Place of Business Mailing Address U 1 Java
TIINF ST TIIN'F ST qy
LAKE WORTH, FL 34460 LAKE WORTH, FL 34460
S AT TR TR AR
Suite, Apt. #, etc. Suite, Apt. #. ele 01072007 Chg-N® CR2EO37 (12/06)
City & State City & Staln 4. FE! Number Applied For
27-0096354 Not Appiicable
Zin Cauntey Zip Cuurilty 5. Contificate uf Stalus Dushed O Eg;g] S?S(iitiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONCEPCION, JUAN
3247 ORANGE ST Street Acaress (F O. Box Number is Not Acceptabie)
BOYNTON BCH, FL 33435 i
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pntad name of ragisiared agent and tile if applicable. (NOTE: Ragistered Agent Signatule requred when rensiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, B Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP ‘ 1 Delete TILE ST [ Change [ Addition
NAME CONCEPCION, JUAN NAME
STREET ADDRESS | 3247 ORANGE ST STREET ADDRESS
CITY-ST-21P BOYNTON BCH, FL. 33435 CITY-ST-2P
TITLE D O oelete TLE [ change  [] Addition
NAME BETANCOURT, CARLOS J NAME
STREET ADDRESS | 1318 TROPICAL DR STREET ADDRESS
CITY-S1-2IP LAKE WORTH, FL 33460 CITY-S7-2P
Tme D W Delete e SAmuel Soto [ Change  E3-iflion
NAME GUIFARRQ, FAUSTO C NAME 2/ /VMM
STREET ADDAESS | 5441 HUDDLE HILL RD STREET ADDRESS J‘
ON-5T-2P | LAKE WORTH, FL 33463 GIrY-S7- 2P G’ﬁ‘ L wdoth . 33 Yo 7=
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-ST-2P
TME [ pesste TLE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-BP CITY-ST-2IP
MmE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2ZP CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is tiue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: QAMM 0. Chig — -’// "/ 07

N.A‘I’URE AND TYPED OR PRINTED NAME OF Si8NING OFFICER OR DIRECTOR f Dawe Caytima Phone 4




