FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000003127 03-26-2007 90046 031 ****61 25
1. Entity Name
IGLESIA CHRISTIANA FORTALEZA DIVINA, INC.
Principal Place of Business Mailing Address
2108 THONOTOSASSA RD. 2108 THONOTOSASSA RD.
PLANT CITY, Ft. 33563 PLANT CITY, FL 33563
[T U EHR TRV
Yo 14ysYy
Suite, Apt. #, elc. Suite, Apl. #, elc. 03202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
PANT 011 FL /? n-4 5339‘; i Not Applicable
Zip Country 5935(0 5 &O%‘W 5. Certilicate of Status Desired O ?i'gsqli?:;”mal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registersd Agent
Name
PETITJEAN, CYNTHIA M ESQ. DiaNA MELENDEZ-
1306 THONOTQSASSA RD. Street Address (P.C. Box Number is Not Accepiable
PLANT CITY, FL 33563 _&hl@ ’rlPIDUDTD gﬂé&’a 2.0

City

OLANT ¢ 1T7Y FL | 5%

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

the cbligationg of recustered agent

ndlure, yped of printed nang o leg\sla‘d agent and Lll\ewpuc' e, {NQTE: Regisiered Agent signature requirad wnen remstalingy DATE

Filing Foe is $61.25 8. Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by May 1, 2007 Trust Fund Centribution. O Added to Feas Florida Department of State
10. ) AFEI-C/S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
e O Delete T PRLESI1DENT [ Change  [Trfadiion
e . NaME GuiLLel no HELENDE 2.
STREET ADDRESS, |, STREETADRESS | D1 o0g T HOMNOTO SASSA  20AH)
CIy-ST-2IP ’ o CITy-ST-2IP PLA T ary FC 235 b’s
THE 0 Delete e MLRETAKY [, TECASYE G (Nt  Thagdtion
NAME NAME DI ANA HéLENDEZ..
STREET ADDRESS STREET AODRESS | ) 1y & T HONO TO'S ASSA
CITY-ST-2IP CIY-ST-2P StANT C1T™ FL 23563
me J pelete THLE -ASSISTANT Secmof O Change  [B#@diion
NAME NAME HALIA ELENAR LEON
STREET ADDRESS STREET ADDRESS | ~ y g “THD MNOTOSASS 7
CITY-ST-2IP CiTy-3T-2P PLanT 0 1™ &0 IV
TTLE O oetete TME O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE ] Change  {TJ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-51-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attagchment with an address, with all other like empowered.

P S 3-20-07 - 751-90k

——

SIGNATURE:

URE AND TYPED OR PRINTED NAME O




