2007 NOT-FOR-PROFIT CORPORATION . -~ .

~ TANNUAL REPORT (AR) FILE—]i).

|
DOCUMENT # Na3o00003008 ., .~ Apr 04,2007 08:00 A
1. Entity Namao
Secretary of State
IGLESIA BAUTISTA EMMANUEL OF FT. MYERS, INC. I
|
Principal Placeo of Businoss Mailng Address
2209 UNITY ST : 1424 S E 16TH ST ' e T
FOQRT MYERS FL 33801 - CAPE CORAL FL 33980 v
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. , Suite, Apt. #, eic, 1st MOORE CR2EO37 (10/08)
City & Stalo Ciy & State 4. FEI Number Applicd For
65-0294458 Not Applicable
Zp Country Zip Counlry ) _ $8.75 Additional
5. Ceruficale of Staws Desirod O Feo Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Namec
NARANJO, ABEL Street Address (P.O. Box Number is Not Accoptable)
1424 SE 16TH 8T
CAPE CORAL FL 33990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils regislered offico or registerad agent, or both, in the Slate of Florida. | am fzmiliar with, and accept
the obligations of registerod agent.
SIGNATURE
Signature, typec o prnied name of registarad agant ana tie £ appicable. (NQTE: Regisierad Agent signalure requited whan remslanng) DATE
‘x i!‘ ) H '.‘- ‘ B ‘ ' ) " . ' ' i CE =r. T Z.“E “;.'.’;a :;_" é?}ai " l'{; ~fm;, ;’.
vEC i Y . . * . . A " . B O R N SF gt el 0
% 7. FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 MayBe |- MakeCheck Payable to
.20 Due.By May'1, 2007 Trust Fund Contribution. D AddedtoFees | - -."Florida Department of State ...,
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e v [ peiele TE {1 Change [ Adaition
NANE NARANJO, INES G NAME UANNARE2021 0 )
STREET ADDRESS | 1424 SE 16TH ST STREETADDRESS DJ.fIE.fE7—EDDDS~UU7 bl . 25
CIFY-ST-2IP CAPE CORAL FL 33990 CITY-S1-ZIP
THE P O pelete Tne O change  [C] Addiion I
NAME NARANJO, ABEL . NAME
SIRECT ADDRESS | 1424 SE 16TH ST STRELT ADORESS
CIY-sT-2P | CAPE CORAL FL 33380 CirY-sI-2P
e T 7 Densle TLE [ change [ Aadition
NAME RAMES, ILIANA NAME
SIRELTADDRESS | 418 N'W 7 AVE STREETADDRESS !
GIlY-SI-2F | CAPE CORAL FL 33933 cie-sr-ap
Tme O pelete TIE [CJchange  [C] Addilion
NAML NAME N
SIREET ADDRESS STREET ADDRESS
CrIY-S1-71P CIFY-ST-2IP
TILE 1 Detete HIITS [d change  [J) Adaition
NAME NAME
SIRELT ADDRESS SIRELT ADDRESS
CUY-SI-2IP CATY-SI-21P
bne 3 Delete TIILE [J Change  [T] Aadilicn
NAME NAME
SIRFET ADORESS STREE ADDRESS
CITY-SI-7IP CITY-ST-2IP
12, ] hereby cenilz that the information suppliad with this filing does not qualify for the exemptions conlained in Section 119, Florida Slalutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the sama Ier?al affoct as i made under oath, that | am an officer or director
of the corperalion or the recaiver or trusico empowered Lo axecute this raport as required by Chapter 617, Florda Stalutos, and thal my name appears in Block 10 or Block 11
it changad. or on an altachmenl with an address, with all other like empowared.
SIGNATURE: M INe—rdp ABEL Aaram O o202 (239 €IG- 668

SIGNATURE AND TYPED OR PTONTED NAME OF SIGMNG OFFICER OR NAECTOR oy oy T—



