FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 23,2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N44062 (02-23-2006 90016 025 ****70.00

1. Entity Name

IGLESIA CRISTIANA EL NUEVO PACTO, INC.

Principal Place of Business Mailing Address Q““ S
7935 N ARMENIA AVE % ESTHER GONZALEZ
TAMPA, FL 33614  US 14978 GREELEY DR,

TAMPA, FL 33625

o s R

1419 W Waters Av

Suile, Apl. #, etc. Suite, Apt. #, etc. 010820068  Chg-NP CR2E037 (11/05

Tampa FL 33614 - ¢ nvos)

City & State City & State 4. FEI Number Applied For
£59-3074743 Not Applicable

2'93 3 6 1 4 Cﬁ’gw zp Country 5. Certificate of Siatus Desired IZ/ ?i‘;esqlﬁ::’;“ma’

6. Name and Address of Current Ragistered Agent 7. Name and Addrass of Naw Registered Agent

Name -

GONZALEZ, ESTHER -
|. 14918 GREELEY DR. :. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33625

:_ .. - City FL [ Zip Code

| B. The abaove named enity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
... " tha obligations of regisler'e_d agent.

T5IGNATURE , .
= lSJgna:um‘typed-or printed name of r egont and fie if : 3 © [NOTE: Regstared Ageni signalure required when reinstating) - W .. DATE_ T i _7:‘: T
Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 May Bo _Make check payable to
Due by May 1, 20086 Trust Fund Contribution. ] Added to Fees ~~Florida Department of State
10, - T .. OFFICERS AND DIRECTORS ' T~ =~ - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_10-
LE -1 DP» R O Detete TME [ change 1 Audition
NAME GONZALEZ, ESTHER NAME
STREET ABDRESS | 14918 GREELEY DR. . STREET ADORESS
CITY-ST-2IP TAMPA, FL CITY-5T-21P
TITLE DSVP O velete TMLE [ Change 3 Addition
NAME PELCASTRE, CRISTOBAL i NAME
STREET ADDRESS | 9711 HICKORY PLACE STREET ADDRESS
CITY-$7-21P TAMPA, FL CITY-S1-2P
M T [ Delete TITLE [Jchange  [J Acdilion
HAME —|-GONZALEZ, ALBA . - NAME )
SIREET ADDAESS | 14918 GREELEY DR. STREET ADDRESS
CITY-ST-21P TAMPA, FL 33625 CITY-ST-2IP
TME S 1 Delete TME - {1 Change [ Addition
HAME SOTOMAYOR, IVETTE NAME
STREET ADDRESS | 13612 S VILLAGE DR STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33624 CITY-ST-2IF )
TTLE -1 AP O petete TITLE [ Change  [J Addition
NAME | FSABEL, FRANK NAME
STREET ADDRESS | 2701 GRAY STREET - STREET ADDRESS
oN-sT-ZP | TAMPA FL™33624.- ° .~ - - o - CITY-ST-2P e L. T
] me B g - ©T T Delete et v e e "= ] Change” .- [ Addition
NAME SETECI U b "--'n'L, e e
STREET ADDRESS [... _ . _ . . L o STREET ADDRESS - T ' A T
CY-SETE |+ - C oStz [0 T Tt oo e - e o

12. I hereby cerlily that tha information supglied with this filing does not gqualify for the examptions contained in-Chapter 118, Florida Statutes..| further certify.that the information
indicated on this reporl or supplemental rapori is true and accurate and that my signaiure shall have the same legal effact as if made under cath; ihat | am an officer or director
of the corporation or the receiver or trustee empawered 1o exscute this repor as raquired by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11t
changed. or on an attachpeent with an address, with all other like empowared.

ESTHER GonvZAtéz 2/ fy g 13937

G OFFICER OR DIRECTOR Dats Daytime FPhone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




