2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 05,2004 8:00 am

DOCUMENT # N44292 ecretary of State
. Entity N
1 EnoyName 04-05-2004 90069 036 ****61 25
PRIMERA IGLESIA PENTECOSTAL DE CASSELBERRY,
INC.
Principal Place of Business Mailing Address
1481 SEMINOLA BLVD 1481 SEMINOLA BLVD dJguiovvey
SQSSELBEHRY FL 32707 SQSSELBERHY FL 32707 )
ST S NPT ROCTO R
Suite, Apl. #, etc. * Suite, Apt. #, ete. MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
e Country Zip Country 5. Cortficate of Staws Desied [ D8+7 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e - - e - 1. Name __, _ B i e e - . U VU
g%l;l’zhﬁlégg’ (gﬂF?C;qVUEEElﬁID Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32807
City FL ‘ Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Sigrature, typed o prinied name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) i DATE
9. Election Campaign Financing . $5_00 May Be
Trust Fund Contribution. Added to Fees

30. ' “OFFICERS AND DIRECTORS. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE P ' O oekete e : [JChange [ Addition
e GONZALEZ, MANUEL A e
siizer Appress | 384 KINGSLEY DRIVE STREET ADDRESS
ofésszp | CASSELBERRY FL 32707 CRY-ST. 21
TNLE DT [ Delete TITLE [3 Change [} Addition
NAME GONZALEZ, JOSE A NAME
smeeT aopress (412 PINEWOOD COURT STREET ADDRESS
cry-si-z¢ |FERN PARK FL 32730 CITY-57-2P
e [SD L Oloees  fJ mne N ) O change [} Acdition |
WME T |AVARELIO; PEREZ o7 B T sE T R e B
sTreeT apDRESS | 1136 CASTLEWOOD DRIVE 110 STREET ADGRESS
CITY-ST-21P WINTER SPRINGS FL 32708 CITY-5T-2IP
TLE T [ Delete TITLE [ Change  [] Addition
- FLORENCIO, GARY e
srreeT aooress | PO BOX 347 STREET ACDRESS
gmv-sr.zp | GOLDENRCD FL 32733 CITY-ST-2P
v = —
TILE 12/091319 TME [ Change  [J Addition
NAME g:szaMl\:gI;lb:IEle:r oR NAME An~gelica PDan iz
STREET ADDRESS DELTONA FL 32738 STREET ADDRESS 2 S‘DE éﬂ kww D’L -
CITY - ST-2# CITY-5T-ZIP 255 s/ Gra ~ JEC 327¢7
TME O Delete TILE [dChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiypr or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ‘with an a 33, with al| other iike empowered.
ﬁ%«//@’k /%wg/ A Govzn sy A $o73es 7050

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daylime Phone #




