-2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
070CT 18 PH 3: ||

DOCUMENT # N05000006318 C

1. Entity Name
IGLESIA DE RESTAURACION MONTE DE SION INC.

SECREIARY UF STATE
Principal Place of Business Mailing Address ‘]'!-'.1 LLAL . Sr) i H UMD'A
711 ST JOHNS BLUFF RD 711 5T JOHNS BLUFF RD )
JACKSONVILLE, FE 32225 JACKSONVILLE, FL. 32225

¥
S T R AR R

Suite, Apt. #, efc. Suite, Api. #, etc. W@IWAW?@ _.ﬁ,

City & State City & State 4_ FEI Number Applied For
20-3048035 Not Applicable
Zip Couniry Zip Country " . T8 Additiona!
5. Certificate of Siatus Desired b2} ?g gequir ed‘“’"
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglstered Agent
Narne - e n
PELAEZ. SAMBEL - - - "

. Streer Address (P.O. Box Number is Not Acceplabile)
200 SILVER CREEK PL APT 12

JACKSONVILLE, FL 32216

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, iIn the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATORE'
Signanwe, typed or prated narne of rogrsiered agent and 1ak: 1f 2ppecabke. {NOTE: Hegpsiered Agent sigaehre requived when remamng) DATE
Flling Fee is $61.25 9. Election Gampaign Financing $5.00 May Be -Make check payahie to - =
Due by September 14, 2007 Trust Fund Contribunon. a Added to Fees Florida Depanme_nt'pf;Stat_e
10. OFFICERS AND DIRECTORS n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
THLE D {3 petete Mt O crange [ Addition
NAME PELAEZ. SAMUEL NAME - H
swmoaoass) 200 SILVER CREEK PL APT 12 SIREET ADDRESS
GITY-ST-2IP JACKSONVILLE. FL 3221 6 LITy-S1-2iP
mie s [ Detete LT
NAME SALEM. EILEEN HAML
STREET ADDRESS | 286 AQUARIUS CIR W. STRIET ADORESS
CiTY-57-21P JACKSONVILLE. FL 32216 CITY-57-Z21P
TTLE 1 betete TILE {1 Addition
HAME NAME
STREET ADDAESS SIRS [T ADDAFSS o
CilY-s3-A1P CiTY-ST-ZIP
MLE [ Detete me [ Addition
HAME HAME
STREET ADDRESS STRIET ADDRESS
CHTY-SF-ZiP CITY-S1-21P
THLE ] Detete e [l chenge  [J Addition
RAME NAKE
STREET ADDRESS SIRFET ADORESS
oITY-5T-2P CY-SI-2IP
TILE 3 petete TITLE 1 Change [ Addition
NAME ‘ NAME
STREET ADDALSS STHEET ADDRESS
CITY-ST1-21P LI1Y-S1-21P
_I ST

12. | hereby certify that the information supplied with this fiing does noj.qiialify for the exempitions contained in Chapler 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repor is true accurgré and thai my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the recetver or trustee empowered to,execHte this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all g{npowered.
9 A//o 7 904. 411640
7 [ ome

SIGNATURE:
Dayirme Phone £

LJ‘/ / t o e o4 o e




