2006 NOT-FOR-PROFIT CORPORATION FILED
- .-~ ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # N93000003008 ecretary of State
1. Entity Name
04-20-2006 90201 046 ****70.00

IGLESIA BAUTISTA EMMANUEL OF FT. MYERS, INC.
Principal Place of Business Mailing Address
2209 UNITY ST 1424 S E 16TH 5T
FORT MYERS FL 33901 CAPE CORAL FL 33930
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

65-0294458 Not Applicable
“n Gountry “ Gountry 5. Cenificate of Status Desired ~ [& feaegi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NARANJO, ABEL

Street Address (P.O. Box Number is Not Acceptable)
1424 SE 16TH ST e e

CAPE CORAL FL 33990

City FL Zip Code

8. The above named entity submits this statemnent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Slgnafure, lyped or praled hama of registered agent and ile f apphcabie (NOTE- Registered Agent signaline requisd when reinslatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

0. QFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10

TITLE \Y O Delete TITLE [ Change [ Addition
NAME NARANJO, INES G NAME

SEHEET ADDRESS | 1424 SE 16TH ST STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33930 CIY-§T- 2P

TILE P O pelete THLE [ Change [T} Addition
NAME NARANJO, ABEL NAME

STREET ADDRESS | 1424 SE 16TH ST STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP

e T R O Rome L e o [ Chonge ) Addition.
NAME RAMES, ILIANA NAME

STREET ADDRESS {418 N W 7 AVE STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33933 CITY-8T-2P

TTLE D IEfngpe;e TITLE [ Change [ Acdition
NAME DIAZ, LOIDA NAME

STREET ADDRESS (1112 S E 30 ST STREET ADDRESS

£ITY-57-2IP CAPE CORAL FL 33990 CITY-S1-2P

TITLE [ Delste TITLE [J Change {1 Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-ZP

TITLE 7 Delete TITLE [ Change  {7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernpiions contained in Section 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (fhel) Ve 20 ApE( Marawg>  3-28-06  (g37) 4S8~ €668




