FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO7000003304 07-14-2008 90087 001 *****8.75
1. Entity Name 07-14-2008 90087 002 ****4] 25
IGLESIA BAUTISTA LA GRACIA, NAPLES, FLORIDA, INC.
Principal Piace of Business Mailing Address
4410 2ND AVE, NE 4410 2ND AVE, NE
NAPLES, FL 34120 NAPLES, FL 34120 B G 0 1 5 2 4 2
e — RN AR NI ER AT
Suite, Apt. #, efc. Suite, Apt. 4, eic. 07072008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEIl Number ; Applied For
,7/" /0506(/43 Mot Applicable
Zip Country e Country 5. Certificate of Status ODesired Eeae';i :;?:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LINE, BRENT A PASTOR
2401 POINCIANA DRIVE Street Address (P.O. Box Mumber is Not Acceptable}

NAPLES, FL 34105

City FL \ Zip Code

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

SIGNATURE
Signature, Typed or pnintac name of regisiered agent and i ff applisable. {NOTE: Registerad Agant signature regured when reinstating} CATE
iling Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE ] thange [ Addition
NAME : LINE, BRENT A NAME
STREET ADDRESS | 2401 POINCIANA DRIVE STREET ADDRESS
CITy- ST?ZIP NAPLES, FL 34105 CITY-Si-ZP
TE DST 1 Delete TITLE [ Change [ Addition
NAME PIRELA, AUDIO J DEACON NAME
STREET ADDRESS | 4410 2ND AVE NE STREET ADDRESS
ciy-51-ZP  |'NAPLES, FL 34120 CRY-ST-20p
TME O Delete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CiTY-S1-2IP
ME ] Delete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-57.2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREE? ADDRESS
CITY-S7-2IP CiTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenizl report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver %ym%ee empowered to execute phis repot as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=]

2

S D o (e ot 055757

a
SIGNATURE AND TYFED OR PRINTES-NANT OF SIGNINE OFFICER OR DIRECTOR Daytme Prone #




