2005 NOT-FOR-PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # N44062 Secretary of State
1. Entity Name
01-26-2005 90018 025 ****70.00

IGLESIA CRISTIANA EL NUEVO PACTO, INC.
Principal Place of Business . Mailing Address
8405 N HIMES AVE % ESTHER GONZALEZ BUUUL AvVvY
2ND FLOOR 14918 GREELEY DR.
BQMPA FL 33614 TAMPA FL 33625
7935 /- BRmen & Aot

Suite, Apt. #, elc. Suite, Apl. #, etc. 15U MOORE CR2E037 (10/04)

City,& State j City & State 4. FEI Number Appiied For

’-/7 % W‘ /5/ 59-3074743 Not Applicable

op 7 Country . Zip Country . . $8.75 Additional
;;(’ / Cf 5. Certificate of Status Desired IE/ Poo Flequireclj fon

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T Name s ) - e
) 1G409h"llgpéLREEzE'LI.EESYTBER - Street Address (P.O. Box Nurﬁber is Not Acceptable)
TAMPA FL 33625 .
- City ] FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

rme ol 1egisterad agent and utle 1t apphcabie (NOTE Regrsterad Agenl signatuie requied when reinsiating) DATE

Make Check Payable 1o
Florida: Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees

OFEICESS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
s op T Delete TTLE [ change [ Addition
e GONZALEZ, ESTHER \AME
STREET ADORESS | 14918 GREELEY DR. STREET ADBRESS
cuy-si-2e | TAMPA FL CIY-51-7P
TiLE DSVP 3 Delets TITLE (O change [ Addition
N PELCASTRE, CRISTOBAL NAME
STREET ADBRESS |9711 HICKORY PLACE STREET ADDRESS
CIFY-SF-2P TAMPA FL CITY-§1- 1P
TmE AT i - O Delets TITLE B _ . . . .Ochange [ Adaiticn
NAME GONZALEZ, ALBA NAME
STREET ADDRESS | 14918 GREELEY DR. STREET ADDRESS
CITY-ST-21P TAMPA FL 33625 CITY-ST-212
T ] 1 Detete TIE [ Change  [J Acdition
NAME SOTOMAYOR, IVETTE : NAME
siaeeT aporess | 13612 S VILLAGE DR STREET ADDRESS
CITY-SI-ZiP TAMPA FL 33624 CITY-ST-2IP
T AP O Delete e O] Change [} Addition
e ISABEL, FRANK -
sThecT apbress | 2701 GRAY STREET SIREET ADDRESS
orv-size | TAMPA FL 33624 CITY-ST1-Z1P
e 7 Delete TITLE [ change [ Adeition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CITY-S1-2IP

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of 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 Block 11 it

changed, or on an anaeWn address, with all other like empowered.
SIGNATURE: Z b N > 4l

SIGNATURE AND TYPED OR PRINTED NAME OF S!GM OFFICERBR DIRECTOR Date Dayirna Phone #




