2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # N06000005912

1. Entity Name

JGLESIA PENTECOSTAL MONTE SION, INC.,

Secretary of State

01-08-2007 90238 026 ****61.25

Principal Place of Business
18305 WINTERGARDEN AVE
PORT CHARLOTIE, FL 33948

Mailing Address
1586 URMEY LANE
NORTH PORT, FL 34286

60000301

LT

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suits, Apt, #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 ‘12”5)
City & State City & State 4. FEI Number Applied For
S0 ~5 49{9 O (7[ Not Applicable
Zip Country Zp Country & Ceriificate of Status Desired [ 22'75 5 Additonal
8. Name and Address of Current Registerad Agent 7. Hamo and Addreas of New Regiatered Agent
Name
MIRO, JOEL
1586 URMEY LANE Street Address (P.Q. Box Number is Not Acgeptable)
NORTH PORT, FL 34286
City FL l Zip Cade

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Slgraturs, typed o printed name of registeiecd Bgent and tite § appictile.

(NOTE: Regisiered Agent signature reguired when reinstating}

DATE

Flling Foe is $81.25
Duo by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Bs
Florida Departmant of State

Addad to Fees

10, OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TMLE P T belete me [J Change 7] Addition
NAME MIRO, JOEL NAME

STREEF ADDRESS | 1586 URMEY LANE STREET ADDRESS

or-s-2¢ | NORTH PORT, FL 34286 CTY-§T-2P

TME VP O delate TME [JChange ] Additicn
NAME MIRO, GLENDA L NAME

STREET ADDRESS | 1586 URMEY LANE STREET ADDRESS

CITY-57-2P NORTH PORT, FL 34286 CITY-ST-2P

mE E 7 Detetz e E e _ . Crthange [ Addition
NAME MIRO, JONATHAN NAME Mirp NI OMATIan

STEET ADORESS | 1041 PANACEA BLVD smeel wooRss | /SKLe Uvmmey Lane

ov-51-2¢ | NORTH PORT, FL 34289 ovstze | afecin At , FL 342K

TITLE [T Delets TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTY-ST-2P CY-ST-219

TLE [ etete TME [ Change (] Additian
HAME MAME

STREEF ADDRESS STREET ADDRESS

CITY-57-29 cTY-St-2P

TE {7 Detete TILE [ Change [ Addition
MAME NAME

STREEF ADDRESS STREET ADDRESS

CITY- ST-7P OITY-ST-2P

12. ) heraby certify that the information supplied with this fitng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

plermental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ver or frustee empowered to execute this repon as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with afl other like empowered.

indicated on this report o
of the corparation or theffec
changed, or on an uﬁnt.] wmer

Toel Mivo”

SIGNATURE: _¢
o

RE AND TYPED OR PRINTEL NAME OF SIGNMING OFFICER OR DIRECTOR

[ /3 éaov 24231705

Daytrne Phone #

\D



