2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # NS3000003008

1. Entity Name

IGLESIA BAUTISTA EMMANUEL OF FT. MYERS, INC.

Principal Place of Business

2208 UNITY ST

FORT MYERS FL 33301
us

e -

Mailing-Address
1424 S E 16TH ST
SSPE CORAL FL 33830

3. Mailling Address

2. Principal Place of Business

: FILED
Apr 11, 2005 08:00 AM
Secretary of State

I

Suite, Apt. #, etc.

Suite, Apt. #, eic

U

il

[ATAI

15t MOORE CR2EC37 (10/04)
City & State R T City & State 4. FEI Number Applied For
65-0294458 Not Applicable
Tp Country o Zip Country ’ $8.75 additional
5. Certificate of Status Desred | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o I - Name i )
NARANJO, ABEL Streat Address i
(P O. Box Number is Not Acceptable)
1424 SE 16TH ST
CAPE CORAL FL 33990 N
City Zip Code

FL

B, The above named antity 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 cbligations of registered agent.

SIGNATURE - - 0
Signatula, kyped o primtad name of registerad agant ana lifle & applcatls {NCTE Registarad Ageni signatusa requrad when reisstatng) — - DATE
FILE NOW: FEE IS $61.25 9. Election Campaign ananctng $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE v ] Detete PILE O] Change [ Addition
NAME NARANJO, INES G NAMF
STREeT ADoRess | 1424 SE 16TH ST CTRIFT ADDRESS
L CiTY.ST-2P CAPE CORAL FL 33930 _ _ CHY-ST-7IP
TILE P T T Delele T O] Change [ Addition
NAME NARANJO, ABEL NAkE UN0GO0237803
STREFT ADDRESS | 1424 SE 16TH ST STRELT ADDRESS 04/ 11/705-80044-002 61,25
CliY-ST-3P CAPE CORAL FL 33980 . GITY. S5 71F ' *
TLE T T T T pelets ~ i [ change  [J Addiion
NAME RAMES, ILIANA NAME
SIREET ADDRESS (418 NW 7 AVE SIRELT ADDRESS
vy . S1- 2P CAPE CORAL FL 33933 OrY-st- e
e D T [ peiee § T Clchange [ Addition
NANE DIAZ, LOIDA ) HAMF
ataeer sonress (1112 SE30 ST - STREFT ADORESS
CIY-ST 7IP CAPE CORAL FL 33280 oaY-s1-2p
e o 1 Delete e [l Changs ) Addition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
Gty $T-7IP Clly ST-2F
1L S T Detete it D) charge ) Addition
NARE NAME
STREET ADORESS STRFFT ADDRESS
Ciy-ST-2p oIty 3T 2P

12. 1 hereby certify that the informator: supp_ﬁéa ‘with this ﬁ'ﬁng dees not qu"”arf?y_fg the exemption stated in Section 119.07{3}0), Florida Stalutes. 1 further certify that the infermation

incicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachman! with an address, with all other like empowered.

SIGNATURE: (bt 2/

SIANATURE AND TYPED ORERINTED A OF SIGNING DFFICER OR DIRECTOR

ABEL plAaranTo Y= 3— 05 2394 ¢-6

Nate Davirne Phone ¥




