* 7 2004 NOI-FOR-PROFI 1 CORPUORA | ION

ANNUAL REPORT

FILED

DOCUMENT # N94000005757

1. Entity Name

PRIMERA IGLESIA CRISTIANA CONGREGACIONAL DE
PLANT CITY, INC.

Jul 15, 2004 8:00 am
Secretary of State

07-15-2004 90003 047 ****g] 25

Principal Place of Business .‘
908 E REYNOLDS ST
PLANT CITY, FL 33565 . US

Mailing Addrass
P.0. BOX 536
PLANT CITY, FL 33564

AR O

2. Principal Place of Business 3. Mailing Address
I

Suite, Apt. #, etc. Suite, Apt. #, efc. 07082004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
59-3238635 Not Applicable
Zip . Counlry Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

7. Name and Address ot New Registered Agent

6. Name and Address of Current Registered Agent
. - Name

SANTANA, JULIO A REV

2238 RETREAT LANE Street Address {P.O. Box Number is Not Accepiable)

PLANT CITY, FL 33566

City FL Zip Code

8. Tha above named entily subrnits this statement for the purpase of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regxstered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signat:.ue required when reinstating) DaATE

Make check payable to i~
" 'Florida Department of State

9.. Election Campaign Financing

Filing Fee is $61.25 ?
Trust Fund Contribution.

. . __$5.00 May Be .
Due by September 8, 2004

Added to Fees

10.° ‘ " OFFICERS AND DIRECTORS 11. ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e ST Bbeete me  SlDave MaQ gann O change BT Aaitin
NAME HALLBERG, LORENE NAME P.vo Ro 12480

STREET ADDRESS | 3209 CONCORD WAY STReETORESS | By ) do
omv-st2p | PLANT CITY, FL 33566 aTY-5i-2p n, Fl 33509

TMLE T ‘ ﬂ Delete TMLE [Jchange [ Addition
NAME PRUET, DELIA NAME

STREET ADDRESS | 3217 KILMER DR STREET ADDRESS

CITY-ST- 2P PLANT CITY, FL 33567 CITY-ST-2IP

TME D O3 Delete me B Change ] Addition
HAME 'SANTANA, JULIO A REV NAME Tu\io A Santoroc

STREET ADDRESS | 2426 RIVERWOOD DR. STREET ADDRESS < E no [c{ 5T

CITY-ST- 2P MULBERRY, FL. 33860 CITY-ST-21P blant Ztk 336¢ 3

me leT [ Defete e L] Change Adition
NAVE BLANTON, NORM NAME %{;b T'an n g r as

STREET ADDRESS | PO BOX 1867 STREET ADDRESS | Bo O & %f" ret T 4ve .

omv-si-2p | PLANT CITY, FL 33564 avsre | Blnat C y Fl 33567

me ‘ O Delete TnE [ Change [ Addition
NAME K . NAME -

STREET ADDRESS oL L L .. . M smersomRess | .. ... - B S

CITY-ST-21P . . s o GITY-ST-2IP Sk : o e .

miE e ; O elete - me ¢ et e ¥ v "X 7] Chiange < T [ Addifion
NAVE . o - . A NAME - .o e - I e
STREET ADDRESS oo o S CSTREETADDRESS | ° - _ L

CITY-ST-2IP ' CITY-5T-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this tepon as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: QJu.th Sa/Tblna. “7):3/1:9 (9‘3) I5Y-2.8Yn

INTED NAME OF SIGNING OFFICER OR ItRECTOR Dantirme Phone ¥

IGMATURE AND TYPED OR



