FILED
2000 NOTORTACRIERT O™ May 03, 2006 8:00 am

DOCUMENT #N05000011702 Secretary of State
1. Entity Name 05-03-2006 90228 026 ****70.00
TORRE FUERTE HOMESTEAD CHURCH, INC.
Principal Place of Business Mailing Address
948 NE 36 AVENUE 948 NE 36 AVENUE
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 ‘ t
SE— — R TR
Suitg, Apt. #, efc. Suite, Apt, #, etc. 04302008 Chg-NP CR2EQ37 (4/06)
City & State City & State 4, FEI Number Applied For
HPO-383X657 Not Applicable
Zp Country e Country 5. Certificate of Siatus Desired 8 Ezgfq Addltonal
6. Name and Address of Current Registored Agont 7. Name and Address of Noew Registered Agenmt
Name
SANTIAGO, JOSE A
948 NE 36 AVENUE Street Address (P.0O. Box Number is Not Acceptable)
HOMESTEAD, FL 33033
City FL I Zip Code

8. The above named entity submits this statemant tor the purpase of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obsligations of registered agent.

SIGNATURE
Storusiurs, typed of primed name of regestared agent and title d applicable. (NGTE: Regizterod AQont S (Squendd whan ransiang) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8e Make check payable to
Due by May 1, 2006 Trust Fund Corttribution. 0 Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 10
TiTLE P O eleta TE O chenga [ Addition
NAME SANTIAGO, JOSE A NAME
STREET ADDRESS | 948 NE 36 AVENUE STREET ADDRESS
CITY-5T-2IP HOMESTEAD, FL 33033 CITY-ST-2P
TITLE VS O petete TILE I Change  [C] Addition
NAME DUCLERC, MINELLI NAME
STREET ADORESS | 848 NE 36 AVENUE STREET ADDRESS
ciry-57-2P HOMESTEAD, FL 33033 CHTY-ST-2P
TME T 1 petata TME O change [ Addition
NAME JAIMOT, MARILYN HAME
STREET ADDRESS | 948 NE 36 AVENUE STREET ADDAESS
CITY-ST-21P HOMESTEAD, FL 33033 GiTY-ST-2F
TME O peiete TMLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TITLE O Celste TITLE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
city-sT-29 CITY-$T-2P
TMLE 7 pelete TITLE [Jchange [T} Addition
NAME NAME
STREET ADDRES$ STREET ADDRESS
CITY-51-29 CITY-57-2P

12. | hereby certify that the information supplied wilh this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
ingicated on this report or suppiemental rgport is true and arcysatl and that my signature shall have the same legal eftect es if made under oath; that 1 am an officer or diractor
1 P Anez6 his repgrdt as required by Chapter 817, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
Aty Aipd empowered.

Jose S Sonbago  9/10/0&

TURE AND TYPED c(?r'm?.fn NAME OF SIGNING OFFICER GR XRECTOR -t Date Oaytime Phro #




