FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #N95000003516 Secretary of State
1. Entity Name 07-12-2006 90002 037 ****70.00
TABERNACULQ DE LA FE DE ORLANDQ DE LA ALIANZA
CRISTIANA Y MISIONERA, INC.
Principal Place of Business Mailing Address
2841 5 GOLDENROD RD POST QFFICE BOX 720194 -
ORLANDO, FL 32822 ORLANDO, FL 32872-0194
T S [ICARAEFEAT OGRS
Suite, Apt. 4, efc. Suite, Apt. #, eic. 07092006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FE! Number Anplied For
58-3307040 Not Applicable
Zip Country Zip Country 5. Cetilicate of Status Desired 'z gﬁsa ;asq::?:‘;honal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registerad Agent
Name
DEL RIO, ABEL
5333 WOODEREST DRIVE Street Address (P.O. Box Number is Nat Acceptable)
WINTER PARK, FL 32792
City FL Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE

Signature, Iyped of prinlod rame of regisiared agent and Llle if Bppkcable. INOTE- Reqislered Agenl signalure reuired when rainstanng) DATE

Filing Fee is 55.1 .25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September &, 2006 Trust Fund Coniribution. Added 1o Fees Florida Department of State

10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE FD 1 etele it []thange 7] Addition
NAME ABLE DEL RIO HAME
STREET ADDRESS | 5333 WOODCREST DR STREET ADDRESS
CTY-5T-2iP WINTER PARK, FL 32792 CITY-ST-2P
TITLE D B Boiere TITLE [ Crange  fikaddition
NAME NICOLAS RODRIGUEZ NAME iz.dr@f & Floves
STREET ADDRESS | 7645 DANU CT stoeetaoorzss | 74T Oehlew L
CITY-ST-ZP ORLANDO, FL 32822 CITY-§1-2IP Or\c\r\ab FL C DRSS
TILE T B eete TLE T.- . PThange [ Aodition
A EVELYN KUILAN nAve Freddie Fl?re% L
STREET ADDRESS | 12851 LAKEBROOK DR. sweenopness | 1993 Charlin farkua
ome-sT-2F | ORLANDO, FL CmY-5T-2P O(\Du(\dD) FL %33
TMLE 3 Delete TITLE O Change  [FAddilion
NAME NAME \;5 RU\L P Y\Ct
STREET ADDRESS STREET ADDRESS Lq‘s VP needle
CIFY-57-2P CTY-ST.2P , L. 5;%;)9\
TITLE 1 petere TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY= ST 21 CITY-ST- 2P

12. | hereby centify 1hat the information supplied with this hllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver pr trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ar on an attac nt with an addrgss, with all other like empowered.
SIGNATURE: /«{LL é«’ 7,/ ‘?/ Ol 4o7- 382008 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date DGaytime Phone 4




