FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N06000003127 03-24-2008 90076 023 =61 25

1. Entity Name

IGLESIA CRISTIANA FORTALEZA DIVINA, INC.

Principal Place of Business Mailing Address ‘

2108 THONOTOSASSA RD. P.0. BOX 1454 500 01 4 54

PLANT CITY, FL 33563 PLANT CITY, FL 33563

N AR ACARATRATH RGO
Suite, Apt. #, elc. ) Suite, Apt. #, etc. 03212008 Chg-NP CR2ZE037 (12/06)
City & State City & State 4, FEl Number Applied For

] 20-4533297 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired (] ?eae.;sqlﬁfe‘ﬂumai
6. Mame and Address of Current Reglstared Agent 7. Name and Addross of New Reglistered Agent

Na [

MELENDEZ, DIANA
2108 THOMOTOSASSA RD.
PLANT.CITY, FL 33563

C'@ % : ! FL ;lz Code

L
8. The above named entity submits this statement for the purpose of changing its registered officéyor BﬁTslexed agent, o+Hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUR

A-AQ\- 20

Signature, Typed o printed naima of registered agent and title if 2ppl {NOTE: Regisiered Agent signature requirad when feinstating)

Filing Fee is $61.25 9. Elsction Campaign Finanging $5.00 Mayge | " ", Maka check payable to + ,
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE P J Delete TITLE [ change [ Addition
HAME MELENDEZ, GUILLERMO NAME
STREET ADDRESS | 2108 THONQTQSASSA RD. STREET ADDAESS
CITY-S$7-2IP PLANT CITY, FL 33563 CIY-5T-2P
THILE ST [ pelete TILE O Change ] Addition
NAME MELENDEZ, DIANA NAME
STREET ADDRESS | 2108 THONOTOSASSA RD. STREET ADDRESS
CITY-3T-2IP PLANT CITY, FL 33563 CITY-8T-2Ip
TITLE AS O Delete TTLE MLEETOL. _ Pehange [ Adetion
NAME ELENA LEON, MARIA NAME HALIA ELENA LEOA]
STREET ADDRESS | 2108 THONOTOSASSA RD. STREETADDRESS | 32 \ 0% T HORLOTODAS= rt D
ory-st-2p | PLANT CITY, FL 33563 CITY-ST-2P PLANT 0it FC 33563
TILE U] Delete LE AssT SEE O Crange p Addition
NAME HAME HAGIEL NOLASCO
STREET ADDRESS STREETADDRESS | R10G T KOO TOSASS A D
CITY-8T-2P CrTy-sT-ap PLAENT A vTUt = ) &35
TIME O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZPP CITY-57-2P
TITLE [ pelete THTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY+ST- 2P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemential report is tfrue 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 the receiver or trustee empowered to execute this repor! as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ot ent with an adadress, with all other like empower -

SIGNATURE: 4-A\- JOR




