200€.NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Feb 09, 2006 8:00 am

DOCUMENT # N05000001719

1. Entity Name

IGLESIA NUEVA VIDA EN CRISTO, INC.

Secretary of State

02-09-2006 90043 028 ****70.00

Principal Place of Business

836 MARY FRANK COURT
MT, DORA FL 32757

Mailing Address

836 MARY FRANK COURT
MT. DORA FL 32757

e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

1st MOCORE CR2E037 (10/05)

City & State City & State 4, FEI Numl . Applied For
~ -5
)0 "7 ?9’.33 35 Not Applicable

Zi Countr Zi Countr . iti

© y P y 5. Cenificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - - Name

RAMIREZ, IDA DAISY
836 MARY FRANK COURT
MT. DORA FL 32757

Street Address (P.O. Box Number is Not Accepiable)

Zip Code

City FL

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE

Slynature. typad o prmea rame of registered agent and tia i spphcable

NOTE: Rogrstured Agent signature required wher remslating) CATE

. FILE NOW: FEE I$ 861,25
'« - -, .. .DueBy May1,2006"

o

9. Election Campaign Financing
Trust Fund Contribution.

" * Make Check Payableto-
., -Florida Department of State

$5.00 May Be

Added to Fees

0.

. OFFICERS AND DIRECTORS

ADDITIONSICHANGES TO O#FI.CE;-?S AND l.DIVHECT{:'JHS IN ‘10

.
NE D M Delete e [ Crange [ Addition
NAME RAMIREZ, IDA DAISY NAME
STREET ADDRESS |B36 MARY FRANK COURT STREET ADDAESS
CITY-S3-2P MT. DORA FL 32757 CIV-ST-2P
TLE D b O Delete TITLE [ change [ Addition
NAME RAMIREZ, JOSHUA H NAME
STREET ADDRESS. {838 MARY_FRANK COURT STREET ADDRESS
CITy-S7-21P MT. DORA FL 32757 _ _ _ _Roovsrze L . _
THLE ] Delete TITLE [C]Cnange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21p
TmiE [T pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21p
TILE O Dalete TILE [JCtange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O oetete TITLE [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- §T-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Saction 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 of the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, cr on an anachznl with an address, with all other ke empowered.
L)

SIGNATURE: [y Ordnd

1/as/o6  (35)) 738 o¥aY




