06-01-20035 9501 6 005 *F==561.00

2005 NOT-FOR-PROFIT CORPORATION N36602
ANNUAL REPORT

1 .

DOCUMENT # N36602

1. Entiy Name

2DA. IGLESIA PENTECOSTAL ARCA DE REFUGO, INC.

FILED
05 JUN -7 AM 9: 37

Principal Place of Business
%DOMINGO DEL VALLE
3402 MAYDELL DR.
TAMPA, FL 33619

Maiiing Address
%DOMINGO DEL VALLE

3402

MAYDELL OR.

TAMPA, FL 335619

2. Principal Place of Business

3. Maiing Acdiess

N AR

| DEL VALLE, DOMINGO
3402 MAYDELL DR.
TAMPA, FL 33619

Suite, Apt. #, &g, Suite, Apt. #, elc. 05092005 Chg-NP CR2E037 (10’,03)
City & State City & State 4. FEI Number Applied For
59-2994582 Not Applicable
Zip Couniry Zip Couniry " . $8.75 Additional
5. Certiticate of Siatus Desired O Fee Roquired
&._Nams and Address of Curroni Registered Agem 7. Name and Address of New Reglstared Agent -
Frame- — T )

Streol Address (P.O. Box Numnber is Not Acceplatle)

City

FL | Zip Coda

8. The above named entity submits this statement lor the purpess of changing ils registered ollice or registered agent, or bath. in the State of Florida, | am familiar with, and accepl
the pbligations of registereo agent.

SIGNATURE
Signatu +. YDed of prinked name of tegitlared agent and Lie it Aoplicable. (HOTE: Registered Apemt 1iGraiLee roquised whan feefiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Adced to Fees Florids Department of Stato
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PO [ eters TITLE Qcenge [ Aaditon
NAME DEL VALLE, DOMINGO NAME
STREET ADDRESS | 3402 MAYDELL DRIVE STRECT ADDRESS
CIFY-5T-1P TAMPA, FL CITY. ST. 2P
TRLE sD O beletz e O theme {3 Adeition
NAME DEL VALLE, ENGRACIA NAME
STRFET ADGRESS | 3402 MAYDELL DRIVE STREET ADORESS
CITY-51-72 TAMPA, FLL Livy-ST. 7P
TTE ™ & e e (il 3 Change [ Addition
vse Boni
NAME AYALA, EPIFANIC NAME :T se
STREET ADORESS | 309 E. SELMA AVENUE smepwmess || 3GOE M Suuwkace AUVE _ )
ov.stne L TAMPAFL — e — — ——— - e —_— - —cm.sr;w——‘——-'-famﬁl—F!,- 3?—‘513»-— - - — —
THE [»] O Deker TE " [ Change £ Adsition
NAME RIVERA, SIXTO KA
STREET ADDRESS | 1714 WISHING WELL WAY STREET ADDRESS \
CIPY- 55 2P TAMPA, FL LhY-ST-LF \ Pa X r\
fme D O ek R Lk\n O Crange ([ Aceltion
Hat FEBO, BEATRIZ NAME
STREET ADDRESS | 6223 N 49 ST STREET ADDRESS
CiTY-St-ZP TAMPA, FL 33610 <iry-$1- 5P
TLE 3 Detee uts Jchangs [ Addition
NARE NAME
STREET ADORESS STREET ADDRESS
CITY- 5T-21p CITY-ST. 2P

TYRE AND TYPED OR PRINTED NAME OF BIOMING OFFICER OR DIRECTOR

12. ' hereby certily thal the information supplied with this filing does not quality lor the exemption siated in Section 119.07{3)1), Florida Statutes. | further certily that tha information
ingicated on this report or supplemental report is true and acgurate andd that my signature shal have ihe sama [Bgal ellect as il maoe under oath; thal | am an officer or direcior
of the corporation or the receiver or Irustea empowi

ered to execuls this repor as required by Chapler 612, Flgrida Statutes; and that my nama appears n Block 0 or Block 11

changed, or on an attac hment with an addrass, with a!l other like empowerad.

Engrac

@.;(uq [le £-2L-05 (sgjn)ﬂg—ros?

SIGNATURE: ‘MM




