2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # N51396 Jan 27, 2005 08:00 AM
1. Bty Name Secretary of State
IGLESIA AMOR Y PAZ, INC.
Principal Flace of Business i;Aasling Address
4305 N MICHIGAN AVE 14 LOUISIANA RD. '
E‘é MYERS FL 33905 - LEHIGH ACRES FL 33936
2, Principal Place of Busingss " T Méiling Address T - ] _, mnml lmmﬂ”l”lm ” Imf"{mm" mﬁmmm
Suite, Apt . el ' ' Suite, AL ¥, alo, 15t MOORE CREECST (10/04)
City & State - City & State 4. FEI Numbe ' Applied For
o 650373950 [arsemes
Zp . Couriry Zip Country 5, Ceriificats of Status Dasired ] §ese’ge§q ;idzd‘lianai
6. Mame and Address of Current Registered Agent . 7. Nams and Address of New Registered gge}ﬂ T
Nama
SANTIAGO, DOMINGO o te N 5 - T
14 LOUISIANA RD. Street Address (P.C. Bax Nurnber Is Not Acceptable) i o
LEHIGH ACRES FL 33936
ity FL ' ’_Ziz} Code

8, Trie above named ertity submits this étatement for the ;:;umoée of changing its registered office or registered agent, or both, in the State of Florida, lam familiar with, and accent
the ohligations of tegistered agent,

SIGNATURE . . . A . . . -
Slgnatus, troed o prnted nama X regstared eganl and 1 4 appleable NOTE Rogstored Agent 5iGnetuls teoursd when rensiaing) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Finarcing $5.00 mayge Make Check Fayabie to
Due By May 1, 2005 , Trust Fund Contribution. O AddedtoFees Florida Department of State
10, T GTFICERS AND DIRECTORS [T ADDITIOMG{CHANGES TO OFFICERS AND DIRECTORS IN 10
it ) 7 Desets i 1 Change [ Addition
ML SANTIAGC, MIFIAM A
sinre1 ApDRess | 14 LOUISIANA RD STREELATEIRESS
(RIS ] LEHIGH ACRES FL. 33838 CitY.51- AP
THLL (v 3 elele i Othange  1J Addition
HAME SANTIAGO, ABEL beAsE
stuedd apapiss |17 LOUISIANA RD ST8HE] ADDEESS NoOn0201168
pirst g |LEHIGH ACRES FL 33936 -~ arsee U1 A78/05-80055-008 70,00
ik D 7 Delete HHLE Ochange [ Additics
WAME MONTAIVO, REMIGIA MAME
iRkt AnpRESS 49 ANDORA ST STREE T ADPRESS
Lt S LERIGH ACRES FL 33938 I CHY-51 7P o -
161t [ Delele il {TJ Change ] Additian
AN HAME
{187 ADDRESS SIREE L AUDRESS
Ly -5t iy 8- 2P
Hiit 1 Detete ML Cichange 3 Addilion
BAME NAME
IHFLTADNRESS S D ADDRESS
UYL ST- F iy S- g
i T oelete T ] Change  [] Acditisn
NARE BAKE
JHEE L AL SS STREF1 ANDRESS
ol ap G SE- P

12, | hereby certify that die information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certily that the information
indicated on this report or supplemental reportis tue and accurale and that my signature shall have the same legal effact as if mads under cath; that | am an officar or direcior
of the corporation or the receiver or trustee empowarad 1o execute this report as raquired by Chapter 617, Flonda Statutes; and that my name appears inBlock 10 or Block 11 if
changed, or on an attachment with an addiess, with all other ke empowerad. .

&d
SIGNATURE: £2/49,/4m _SAnr 028 Lo kmﬁp ' /-24-ox )

SIGNATURE AND TYPED QR PRINTED WEGF SIGNHG OFFICER OR DIBECTOR E P Phota #




