2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
050EC -8 &M : OB

DOCUMENT # N04000012031

1. Entity Name
IGLESIA ALIANZA CRISTIANA Y MISSIONERA INC OF
THE CHRISTIAN AND MISSIONARY ALLIANCE

SECREIARY GF STATE
Principal Place of Business Mailing Address TALL AH?-'R SEE, FLORIDA
300 CENTRAL AVENUE 300 CENTRAL AVENUE
CRESCENT CITY, FL 32112 CRESCENT CITY, FL 32112

e S AAUAMR O A MDA

e g REINGTATE iy~

City & State City & State 4. FEI Number ple
Sl-2496920 [Not Appiicable
Ze ey 4p Country 8. Certificate of Status Desired (m] $8.75 Additional
Fee Requirad
B, Name and Address of Current Registerod Agont 7. Name and Addross of New Reglisterad Agent
Narme

SANTIAGO, SAUL

1324 CR 308 Street Address (P.O. Box Number is Not Acceptable)
CRESCENT CITY, FL 32112

City FL l Zip Coda

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 of registered agent.

SIGNATURE
Sigrixturs, typed or printed] name of registored agont and title i applicabin. (MOTE: hiw Agent whan DATE
FILE NOWIll FEE (S $238.25 Make check payable to
Aftar January 1, 2008, Foe will be $297.50 Florida Department of State
10, QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
YL P [ Delets TME CFetenge [ Addition
NAME SANTIAGO, SAUL PASTOR HAME ——
STREER ADDRESS | 300 CENTRAL AVENUE STREET ADDRESS PACICOS 2 R, Bl:%l.:_’#l"]ﬁ _
cmy-s17p | CRESCENT CITY, FL 32112 CAY-ST- 7P P2A0RM5—H51--002 %235, 25
TILE D 3 velete TME O change [ Addition
NAME GONZALES, ROFPERTO HAME
STREETADDRESS | 1178 IBIS LANE STREET ADDRESS
CiTY-S7-P CRESGCENT CITY, FL 32112 CITY-ST-2P
TME 1D 1 Delete TME [Jchange 3 Addition
RAME FLCRES, ROSA HAME
STREEF ADDRESS | 1808 CR 308 STREET ADDAESS
CIry-51-ap CRESCENT CITY, FL 32112 CATY-5T-DP
TmE 3 Detete me 3 Change 7] Aadition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CATY-571-2P OTY-ST-21P
TME [ Delete TME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $7-2P CITY-ST-2P
TME [ Detete Tme O Cmnge [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CTY-81-2P

12. | heraby certify that the information supplied with this ﬁalﬂg dees not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true accurats and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporation or the recaiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment (;h:zﬁdress with all like empowered.
SIGNATURE: X /g ),Zmﬁm}

SIGHATURE ARD TYPED'GB PRINTED NAME orjdmum OFRCER OR XAECTOR Date Daytime Phorm ¥

s ket JEC O 70045




