FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

ecretary of State

PiguwCN?mheAENT # N04000010465 04-11-2005 90158 006 ****6]1 .25
EL APOSENTO ALTO DE DIOS, INC.
Principal Place of Business Mailing Address
1520 EAST VOORHIS AVENUE 1520 EAST VOCRHIS AVENUE
DELAND, FL 32724 DELAND, FL 32724
s mrcT < v EEAREE RV AERN R AT
137 Oirisers D6 |75/ Leland D

Suite, Apt. #, etc, Suite, Apt, #, efc. 04042005 Chg-NP CR2EQ37 (10/03)

City & State & State 4. FEI Number Applied For
De Bary, F1- DefTona, £ 20-1% 46161 ot Aol
32 7 / g/ aou Lr‘y— 5‘ Q 3 a22|p7 < / UC;O E‘; I.GL 5. Certificate of Status Desired O gg.;’gq;g;iiﬁonal

8. Name and Add Registerad Agent 7. Name and Address of New Reglstered Agent
. Name

RODRIGUEZ, MIGDALIA V ll) o‘l.\?‘ LCiar e MJ (= la[l (4 1/
1520 EAST VOOORHIS AVENUE Street Address (P.O. BQJyumber iss plot AccepraU

DELAND, FL 32724

Zip Code

138 Dicklseny Dre
De ¥

City
Y FL |23 73
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent ﬁr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE dfoz‘ﬂ /%m:/aﬁ J/ %C/ff yeZ 5’/‘//46/

or printad name of registered agent and tite § Zplicable. (NOTE: Rgglsterad Agent signature required when reinstating) DATE

Filing Fee Ias $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust fung Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1t N ADDITiONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P O oelste me . )\ <L Y WA OChnge  [JAddkion
NAE RODRIGUEZ, JOSE M NAME c ;8’ “;lé pA \D"Sc
STREET ADDRESS | 1520 EAST VOORHIS AVENUE STREET ADBRESS < re
corr-st-zp | DELAND, FL 32724 CITY-SF-2P DC 60_,“/ R /—‘/ 337/3
TITLE VP T tetete TMLE ue ” _leruaf [Jchange [ Addition
NAME PAGAN, ISRAEL NAME ﬂ% N
STREETADDAESS | 1520 EAST VOORHIS AVE STREET ADDRESS , g 8’ 1eKSen D r
cy-st-zp | DELAND, FL 32724 CIrY-ST-2P (Df’_ ar/ . F / 22772
TIE I : . . Ooelete e ) / _{ . e o [ Change __ [ Addition_| _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2P
TME 1 oelee TILE [ Change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITE {1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE 7 Delete TME chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP

12. | hereby cextify that the informatjon supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor ot supgiemental 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 corporation or the rece / orgd 1o axecine this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep! with an address, with gl other like empowered.

SIGNATUR ittt Y- s %6~ FLo-0RS




