FILED

2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N44292 AT, 05-03-2006 90231 028 ****70 00

1. Entity Nama

PRIMERA IGLESIA PENTECOSTAL DE CASSELBERRY,

INC.

Principal Piace of Business Mailing Address

1481 SEMINOLA BLVD 1481 SEMINOLA BLVD

CASSELBERRY, FL 32707  US CASSELBERRY, FL 32707 S .

l

i

JRICRIREEC DR

04202006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE PR Ropied For
NOT APPLICABLE Not Applicable
5. Cartilicate of Status Desired ﬁ\ E:'zesql‘:f:dm““'
8. Namg and Address of Curront Reglstored Agent

GONZALEZ, MANUELA. - .

2737 MOSS GRCVE Bva‘:;‘:._- DO NOT WRITE
ORLANDO, FL 3230,_75,; s IN THIS SPACE

e

8. The abava named entity submits this statemant for the purpose of changing its ragisterad office or registered agent. or both. in the State of Florica. | am familiar with, and accep!
the obigations of regisiered agent.

SIGNATURE
Signatise, lypad ov panied name ot regislared agent and tite if applicable. (NOTE: Regisiored Agent sipnature roquirgd when reinstatng) DATE
. Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Moy e
Due by May 1, 2006 Trust Fund Contribution. [J  AddedtoFaes
10. “OFFICERS AND DIRECTORS
nnt P .
NAME GONZALEZ, MANUEL A

SIREEF ADDRESS | 384 KINGSLEY DRIVE
CIy-s1-2IP CASSELBERRY, FL 32707

10LE DT

NAME GONZALEZ, JOSE A
SIREETADDRESS | 412 PINEWOOD COURT
CiY-51-2IP FERN PARK, FL 32730

NLE SD
NAME PEREZ, AURELIO

STREET ADCRESS | 1138 CASTLEWOOD DRIVE 110 ) .
ore-s1-2F | WINTER SPRINGS, FL 32708 Do NOT WRITE

e T IN THIS SPACE
HaME GARAY, FLORENCIO

SIREET ADORESS | PO BOX 347
Civy-5T-2IP GOLDENROD, FL 32733

NILE D

KAME DARDIZ, ANGELICA

STREET ADORESS | 2808 LAKEVIEW DR.
Ciry-51-2p CASSELBERRY, FL 32707

[iILE S

HAME GOMEZ.iRISB

STREET ADDRESS | 671 (RIS ROAD

Cify-ST-ZIF CASSELBERRY, FL 32707

i i i i i ig fili j ined i i . | urther cerlily thet the information

. Gify that the information supplied with thig filing doas not qualify for the examptions contained in Chapler 119, Florida Statules i h y

1 i'nr:ﬂei)::?att)gdcg; ms report or supplemangljrepon is true and accurate and that my signature shatl have the same lagal sifect as if made under cath; that | am an officer orld:r:ﬁt?r.'
of the corporation or the receiver Of irustes empowered 10 executa this raport as requirad by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Bloc i
changed, or en an attachment with an address, with all other like empowered.

g ~ 5-/-06
SIGNATU Rm} T8 O PRINTED NAME OF 8IGNING GFFIGER OR DIRECTOR Daiz Oyt Phoce 8




