ok
A FILED
2004 NOT-FOR-PROFIT CORPORATION May 08§, 2004 8:00 am

DOCUMENT N‘:g%gm' REPORT Secretary of State
1. Enlity Name # 05-05-2004 90228 034 ****70.00
IGLESIA PENTECOSTAL CORONA DE VIDA ALPHA &
OMEGA, INC.

Principal Place of Business Mailing Address

. iy v
% REV HECTOR RIVERA % REV HECTOR RIVERA ?..&“ {92
4441 TIFFIN AVENUE 4441 TIFFIN AVENUE )
SPRINGHILL, FL 34603  US SPRINGHILL, FL 34609  US

RIS

L

03012004 No Chg-NP CR2E037 {10/03)
Do NOT WRITE IN TH IS SPACE 4. FEl Number Applied For
59-30056153 Not Applicable
5. Certificate of Status Desired $8.75 Additional

Fee Required

§. Name and Address of Current Registered Agent

SR HEcToR DO NOT WRITE
SPRINGHILL, FL 34609 P
IN.\WPACE

e
- D.q‘ ?-?(‘906‘

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

N
SIGNATURE
Signature. lyped o prnted name of registered agenl and Uil if applicable {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Bo
Due by May 1, 2004 Trust Fund Centribution. O  Addedts Fees
10. OFFICERS AND DIRECTORS
TTLE PD
NAME RIWERA, HECTOR

STREET ADDRESS 4441 TIFFIN-AVENUE
CITY-ST-2IP SPRINGHILL, FL

TILE 0

NAME LAVAIRE, JEANETTE
STAEET ADORESS | 1745 LARKING ROAD
onv-si-z2p | SPRING HILL, FL 34608

TITLE vD
NAME RODRIGUEZ, PABLO

STREETADDRESS } 10248 NODDY TEN RD . .
CITY- 512 BROOKSVILLE, FL DO NOT WR'TE

:JI.::AEE : iCEVEDO.ENEIDA IN THIS SPACE

STREETADDRESS | 10322 BANNOFK ST
CITY-ST-2IP SPRING HILL, FL 34608

TITLE

NAME

STREET ADGRESS
CiTy-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

12. | hereby cerlily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oaih; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alifpther like empowered. \ 7%,4
CJ ).y Seanelte Lavaip e De.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

SIGNATUREX




