FILED
2006 NOT-FOR-PROFIT CORPORATION
, 9. - ANNUAL REPORT (AR) Apr 03,2006 8:00 am

DOCUMENT # N05000009317 ecretary of State
1. Emity Name 04-03-2006 90398 031 ****70.00
IGLESIA LLAMAMIENTO CELESTIAL CORP.
Prncipal Place of Business Mailing Address
7220 8. US HWY. 41 21218
DUNNELLON FL 34431 PEACH BLOSSOM ST.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, ApL #, alc, 1st MOORE CR2E037 (10/05)
City & State City & State 4, FE) Number _ Applied For
T/ 85852920 | [Not Applicable
Zip Country Zip Couriry 5. Coricate of Stalus Desied EZ/ gg.'gesq :i:j:;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address ol New Registered Agent

Namao

DELGADO, DAVID SR.
21218 SW PEACH BLOSSOM ST.

Street Address (P.O. Box Nurnber is Not Acceptable)

DUNNELON FL. FL 34434 ~

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Fionda. | am tamiliar with, and accept
the abligations of registerad agen.

SIGNATURE
Sigrarary yped o prtott rame o regrsieed pgunt wnd e | apohcotic INOTE Bogestored AQGEnE gnoMen 16 whikn rnsling) CATE
« FiLE NOW: FEE IS $61.25 ’ 9. Elestion Campaign Financing $5.00 may Be Make Check Payableltc).' L
* ' Due By May 1, 2096 o Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. . OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE N O gt O Detete s [ Change [T Addition
HAME avd D QLCDCAQ s NAME
STREETADORESS | 37 g g Suw Pesct Blossem S, STREET ADDRESS
CiTY-ST-ZIP Dowtne (len EL- ZUND | CITY-51- ZiP
TITLE Co -Pas oo, 1 pelete TIiLE O Change (O Additien
NAME Carm elo chice . NAME
STREET ADDRLSS b6 96 Raink rec St | STRCET ADDRESS
CuY-51-2P umne L on FC 3¢y 3 i CITY-ST-7iP
HAE Lttt 0#0 MDB‘B‘E e [Jthange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CY-31- 7P CITY-ST-21P
ML T rea 3wt 1 Delete m [ Change ] Addition
NANE Clhr IS Frne <r egpC NAME
STREETADORESS | 9 ¢ 3 S~ sw Marine Biyd. STAEET ADDRESS
CITY-§T-2 Disne Ham L BYER/ CiTY-ST1-2IP
e s,ge_rq_.{_% E Delele TITLE (] Change  [J Additon
NAME £ o g_(_gaa‘ o ﬂcw’m o NAME
swieTaooess | KA SE /N SE STREET ADDRESS
CITY-ST-7IP Ocala /-:4,. I¢Y7/ ciry-si-zp
TITLE 1 pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 7P CATY-51-21P

12. | hereby cerbly that ihe imformation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Siatules. | funher cerily (hat the information
indicaied 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 or 1he receiver or rustee empowered to execute this report as required by Chapter 617, Florida Staiuies, and that my name appears i Block 10 or Block 11

if changed, or on an aiachy Ith an addre; i{h all other like empowered.
SIGNATURE: 5.( ?J \ 0 - _ 3/26/0¢ G5 ygssiay

iy e et =S S o s W




