2008 NOT-FOR-PROFIT CORPORATION

AMNLAL REPORT (AR)

FILED

DOCUMENT # N51396

1. Enity Narne

IGLESIA AMOR Y PAZ, INC.

Secretary of State

WS

Principal Placo ot Busingss

4305 N MICHIGAN AVE
FT. MYERS FL 33905

Mailing Acitiress

14 LOUISIANA RD.
LEHIGH ACRES FL 33936

RN

2. Principai Place ot Business - No 2.0, Box #

3. Mailing Addrass

Suite, Apl 4. atc.

Suile. Apt. #, etc.

Mar 03, 2008 08:00 A

SANTIAGO, DOMINGO
14 LOUISIANA RD.
LEHIGH ACRES FL 33936

1st MOORE CR2E037 (10/07)
City & Stale Cily & Stats 4. FEi Nurnber Apphed For
65-0373950 Not Applicatie
i Ty . .
Zip Couniry Zp Ca.ntry s, Cerficale of Status Desired d $8.75 auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL Zip Code

SIGNATURE

B. The abova named entity submits this stateinent tor the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, ang aceept
ke abligations of registered agent

Slgnalere Iyped o 2omad reae al reg rierod anert aad Lle d arprease,

(NCGTE: R 61673 AQant SIQNDILIE 1800 red W ronstanngy DATE

9. Elschon Campeaign Firanumg
Trust Fund Contribution,

$5.00 May Be
Added 1o Feas

i

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10

10. “OFFICERS AND DIRECTORS 1.

TTE D ’ 3 Delote TITiE [ Change ] Addition
HARE SANTIAGO, MIRIAM NAME HODADE P

STReT apoaess |14 LOUISIANA RD STREET ADDHESS 03 ,{%LHHL_IE%H fjr?:_,‘_:iﬂ 14 70.00

omv-st-ar |LEHIGH ACRES FL 33936 CITY 571 FADTHETAATIG AT P

e D . O Deinte TME [l Change [ Addon
NAME SANTIAGO, ABEL NANE

srreeT anpness |17 LOUISIANA RD STREET ADDRESS

CITY- ST-21P LEHIGH ACRES FL 33836 CITY-51-21

T D [ neiate TITLE [J Change [ Additinn
NANE SANTIAGO, OBED NASE

STRFET ADDRESS |14 LOUISIANA ROAD STREET ABDRESS

Cry-sT-21P LEHIGH ACRES FL 33838 CITY-ST- 2P

L 2 ete Tl {7 Crange [ Addition
HAWE KL

STREET ABDAESS STREET ADDRESS

CITY-ST-2IP CITY-57- 219

THTLE [ Delet i [J Change  [J Addition
NAME KARL

STREET AUDAESS STRLET ADDRESS

CITY-S1- 2P CITY-ST-ZiP

TILE [ Delete TImE [ Change [ Addilion
NAME NAME

STREE] ADDA:5S SIRELI ADDRESS

CITY-8T- 2P CITY-ST-2P

b.«w;tfmﬁ(

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions certained in Section 119, Flerida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate ana that my signature shall have the seme [egat etfect as fmade undar oatn; that 1 am en cfficer or director
of the corporalion or the receiver of trustee empowered 16 executs this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11
f changead, or on an attachment with an address, with all other ke empowerad.

*S‘IGNATURE:\D__W_ AN AL




