2008 NOT-H'OR-PROFIT CORPORATION

“"NNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # N{5000004718
IGLESIA RENACER, ATAMBLEA DE IGLESIAS

CRISTIANAS, INC. )
f

ecretary of State

04-21-2008 90076 012 ****6] .25

7

‘Principal Place of Business ) Mailing Address
i
(

2213 COUNTRY CLUB BLVD
CAPE CORAL, FL 3399_0 ]

. o T
o o S

Ve

2213 COUNTRY CLUB BLVD
CAPE CORAL, FL 33930

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04142008

TORRES, EFRAIN
2217 NE5TH ST+, ~
CAPE CORAL, FL 33909

e e ———— ——

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.7_5 Additional
Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name ’

"Street Address (P.O. Box Number is Not Acceplabie)

e

City

Zin Code

FL

the opligations of registered agent.

g _fdju.)-;,
SIGNATURE%
»  Slgnawre, typed o of registerad agenl and tite if applicable.

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

{NOTE: Registared Agent signature raquired whan renstaling}

DATE

Filing Foee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

- Make-check payable to-

$5.00 May Be . mer A
_Florida-Department of State -

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, QFFICERS AND DIRECTORS 11.
THTLE P [ pelete TIME Cchange [ Addition
NAME TORRES, EFRAIN SR NAME
STREET ADDRESS | 2217 NE 5TH ST STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 33909 CHTY-ST- 7P
TITLE v O Delete TITLE {Jchange [ Addition
NAME TORRES, EFRAIN JR NAME
STREET ADDRESS | 2245 NW 5TH TERR STREET ADDRESS
CiTY-51-2IP CAPE CORAL, FL 33809 CITY-ST-2IP
e T & Betete Tine T B @Crange [ Addition
NAME RIVERA, JANET NAME o €. Yagpn
STREET ADDRESS | 122 N.E_ 6TH PL STREETAODRESS | 1z, S€ QTR TR0

—GITY-§1-2P-. .s|- CAPE-CORAL, FL- 33806 - _ stz Qopes-Qoma, P - —_
wme  __}s, . 2 Felete e S M Change [ Accition
NAME TORRES, DORESMI NAME woren Wermardens - —-
STREETADURESS | 2217 NE 5TH ST STREETADDRESS | VWK Sk B™M Guenue
CITY-ST- 2P CAPE CORAL, FL 33909 CITY-ST-2IP Copr, Cotm\ \ﬁb A%OQD
TITLE O petele e OJ ctaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE [ vetate TTLE [ change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby cenrtify that the information supplied with this filin

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

| he . { does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that i am an officer or director
of the corporation or the receiver or irustee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: %fég N

Daytime Phone #




