FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #N44292 ecretary of State
1. Entity Name 04-11-2008 90034 026 ****51.25
PRIMERA IGLESIA PENTECOSTAL DE CASSELBERRY,
INC.
Principal Place of Business Mailing Address 7 q
14871 SEMINOLA BLVD P.0. BOY 2342 B .
CASSELBERRY, FL 32707 US GOLDENROD, FL 32773 US ‘ .
‘ | ol (A T ! i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l J ﬂ “ " |
Suite, Apt. #, etc, Suite, Apt. #. eic. 04052008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired AD g:'Rqu lﬁdr:';lional
8. Nama and Address of Current Registered Agent 7. Namo and Addross of New Registored Agent
Name
GONZALEZ, MANUEL A.
384 KINGSLEY DR. Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL [ Zip Code

8. The above named entity submiis this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signahse, typed or praned nevne of regeened sgent and tie | apphoable. {NOTE: Regawwod Agent sgnatue requred whan remstang) DATE
Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Be
Due by May 1, 2008 Trus! Fund Contribution. (] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICE;R.S AND DIRECTORS IN 10
TME P 1 pelete ME [ Cange [ Addition
NAME GONZALEZ, MANUEL A NAME
STREET ADDRESS | 384 KINGSLEY DRIVE STREET ADDRESS
Ciry-ST-2p CASSELBERRY, FL 32707 CIiY-ST-2P
TME D [ oeiete WE {Jcrange [ Accition
NAME CURET, ELOY NAME
STREETADORESS | 114 DEER SONG DRIVE STREET ADDRESS
GiTY-S7-7P WINTER SPRINGS, FL 32708 CITY-51-2P
TME T [ Detete WILE [ change [ Accition
NAME GARAY, FLORENCIO NAME
STREET ADORESS | PO BOX 347 STREET ADDRESS
Cry.st-2P GOLDENROD, FL 32733 CITY-5T-2P
me  T|D 1 Celete TILE CJcrange ] Asenion
NAME DARDIZ, ANGELICA NAME
STREET ADORESS | 2808 LAKEVIEW DR. STREET ADDRESS
GTY-ST-2P CASSELBERRY, FL 32707 CITY-ST-2P
e 3 m Deiete TIME 5 [ Change  [XT Adgition
NAME GOMEZ, IRIS B NAME Nh L+ r
STREET AODRESS | 671 IRIS ROAD STREET ADORESS 3-”_5:(,{5[ Hé%rﬂﬂ r#h Blvd-
oy sT.2p CASSELBERRY, FL 32707 GTY-ST-2P or { an jg’ ’LEL - J,? 5
e 3 Delete TIME : [ thange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Civy-gt-ae CITY-ST-2f

12. | hereby certify that the information supptied with this fiing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
‘indicated on this repor? or supp tal report is frue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv ustee empowe: execute this refoit as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attach willyan address, all other like empowsfrely.
ﬁ %UUL/A‘ 60/\/70&1_%4 ¢7’3ZS-F7ZS$
Dea Deytame Phone i

SIGNATURE; TIGNATURE AMD TYPED OF PRONTED RANE OF SGMNG OFFICER OR DIRECTOR




