2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N44062

1. Entty Name

IGLESIA CRISTIANA EL NUEVO PACTQ, INC,

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

" _Mailing Address

8405 N HIMES AVE % ESTHER GONZALEZ
2ND FLOOR 14918 GREELEY DR,
TéMPA FL 33614 TAMPA FL 33625

U

2. Poncipal Place of Business

3. Malling Address

LN

[

WA

Suite, Apt. #, eic.

Suite, Apt #, etc,

MOORE CR2EN37 (11/03)
City & State City & State 4. FEi{ Number Applied For
58-3074743 Mot Applicable
ze Country o Country 5. Certificate of Stalus Desired ~ []  98-79 Additional
- Fee Required
6, Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent B
Name

GONZALEZ, ESTHER
14918 GREELEY DR.
TAMPA FL 33625

Street Address (P.O. Box Number is Not Acceptable) i _

City

FL ‘ Zip Code

8. The above named entity submils this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and_accept

the ohligations of registerad agent.

SIGNATURE

Slgrature. lypat of rhted name of regsterad agent and Uil il appheabie.

(NOTE Regaierad Agent signature required whan reinstating} DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

9, Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCHS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e 2P0NZALEZ st O elele e ODIOG £630 [ClChange [ Addition
NAME 1 NAME 10 12 - [
sToEET Apcress | 14918 GREELEY DR. STRERT ADDAESS 117287 4-800R4~006 61,28
orv-st-zp | TAMPAFL CITY-$T- 2P
THLE IE')EYSASTRE CRISTOBAL [ oatate e [[J Change  [J Addition
NAME . NAME
sthee rooness | 9711 HICKORY PLACE STREET ADDHESS
oiv-sr.zp | TAMPAFL CIY-§T-21P
TITLE T [ delete TE [ Change ] Addition
NAME GONZALEZ, ALBA NAME
STREET ADDAESS | 14918 GREELEY DR. STREET ADDAESS
CITY-ST-21P TAMPA FL 33625 CIFY-ST-21P

5 - —
TIRE L7 oelete TILE ] Change ] Additicn

SOTOMAYOR, WETTE
NAME \ NAME
strErT ADDezss | 13612 § VILLAGE DR STREET ADDRESS
arv-st-zp | VAMPA FL 33624 CIY-$1-2P

AR - B )
TIE e ch Addt
" mtii ISABEL. FRANK [ delete e E] Change [ Addiion
STREET ADDRESS f_—"m iﬂg_\( ST];iET STREET ADDRESS _
CITY-§T-2P AMP, 338, CIY-ST-2PP
TIME [ Delele ILE [IChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
oITY-5T-2P Y-S 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(') Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ecl as if made under oath, that § am an alficer or director

ot the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an agachment wi

SIGNATURE:

an address, with all other ke empowered,

J- 2> 0K -

ataRNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (18 DIRECOTRR

Dala Dayhma Phona ¥




