2008 NOT  RUAL REPORT CTATION — Apr 25?5165313) 8:00 am

ecretary of State
DOCUMENT # N06000012527
1. Entity Name 04-25-2008 90142 035 ****5]1 .25
TEMPLO EL CALVARIO, INC.
Principal Place of Business Mailing Address
17509 ROCKEFELLER CIRCLE PO BOX 1356 o
FORT MYERS, FL 33912 ESTERQ, FL 33928 T .
| AN R AU
2. Principal Place of Business - No P.O. Box # 3. Mailing Address =
Suite, Apt. #, elc. Suite, Apt. 4, atc. 04122008 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEI Number - Apphed For
20 - 300 3GYS Hroaiesie
ap Country Zie Country 5. Certificate of Staws Desred [ ?g-gfq:;’:dm““ﬂ’
8. Name and Address of Current Registered Agent 7. Name and A of Now Registered Agent
Name
ROJAS, VIOLET
11630 IMPERIAL PINES WAY Sireet Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture. typed or printed name of regissred apent and 1ite i BODNCEDIE. {NOTE: Registansd AQant sgnah i raquirsd when Retatng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. D Added to Fees Florida Department of State
10. ) - CFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P . | Delete TIME D Change [ Addition
RAME MELENDEZ, LUIS M Nt
STReET ADDRESS | 17509 ROCKEFELLER CIRCLE STREET ADDRESS
CITY-S§T-29 FORT MYERS, FL 33912 CITY-ST-2P
THLE s ’ T Detete TILE {JChange  [T] Addition
NAME JOSHUA, CANDIDA NAME
STREET ADORESS | 17509 ROCKEFELLER CIRCLE STREET ADDRESS
ciry-51-2P FORT MYERS, FL 33912 CITY-ST-2P
TILE T ] Detete e [ Ctange [T Addition
NAME ROJAS, VIOLET | e
STREET ADDRESS | 17509 ROCKEFELLER CIRCLE STREET ADDRESS
CITY-57-2P FORT MYERS, FL 33912 crY-S1-2P
Tme o [ Detete TITLE [] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P LrY-SI-2P
e [ Dewete e [OChange [ Addition
NAME NAME
STREET ADDWESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TILE [ Detets TIE [JChange [ Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-51-2P cIrY-S1- 29

12. | hereby cenirgisthat the information supplied with this lili;g does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

sioNaTURe: _ \ialot oq 1308 236-495-859(

mmmmm‘mn‘:&ﬁammm Daytime Phone ¢

\



