2004 NOT-FOR PROFIT CORPORATION FILED
~ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # N44765 | ecretary of State

1. Entity Name
_15. ke k3
IGLESIA COMUNITARIA APOSTOLICA 04-15-2004 90010 029 #7#761.25

|
h

Principal Piace of Business ’ Mailing Address
12305 N MIAMI AVE ' 12305 N MIAMI AVE

MIAMI FL 33168 MIAMI FL 33168 : 54 03 3 ?22

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE I CR2EQ37 (11/03)
i
City & State City & State 4. FEI Number : Applied For
' 65‘0276,800 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desir;ad O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. —_ - B . - Name .- - .1 -~ s 2 ——
HERNANDEZ, AMY — ? -
4000 WEST 11 LANE Streat Address (P.O. Box Number is Not Accapztat les}
" HIALEAH FL 33012 - S —— —
!
City | Zip Cede
. FL|

8. The above named entity submits this statement 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
Slgnature, typed or printed narme of ragistered agent and title it applicable. {NQTE: Ragistered Agert signalure requirsd whan reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (] Added to Fees
14. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
Tme oP 1 Dalete TRE | [ Chenge [ Addition
NAME NAHED, CARLOS E. NAME :
sTREET anoress | 12305 N. MIAMI AVE, STREET ADDRESS |
cry-st-zp  |MIAMIFL CIFY-ST-2P ,
TITLE DS 3 Delete TITLE i [ Change [ Addition
swReeT Aooness | 12305 N MIAMI AVE STREET ADIDRESS l
env-st-zp  [MIAMIFL CATY-ST-2P .
TME oT ‘ ‘ O Detete THE ' [Jchange ] Addition
NAME MENDOZE, G NAME . o
STREETADDRESS | 1340 NW 116 8T TTTTTTTTTTTT TR st anoeess. oo —WTH o . T
CITY-ST-ZIP MIAMI FL 33167 ) CITY-5T-2IP |
TIME [ Detete TITLE ! [J Change [ Addition
NAME NAME ) |
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZiP CITY-ST-2P ;
TME O peiete TITLE ; [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CIFY-ST-2ip CITY-ST-2IP i
TmE O Delete TME | O Change L1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP ' CIY-S§T-2P |
i ¥

12. | hereby certily that the informai
indicated on this repart or sugfilemental repgrt 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 ar the regéiver or trustee gmpowered to execute this report as required by Chapter 617, Flerida Statutes, and that y]nc me appears in Block 10 or Block 11 if
changed, or on an attachrgent with an addfess, with all other like empowered.

SIGNATURE:
SIGWD ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bale [ Daytime Phone #
T e

supplied vith this filing does not qualify for the exemnation stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information




