2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N96000000981 F E L E D
1. Entity Name
MISION CRISTIANA BETHESDA, INC,
05 FEB 10 MM 1130
Principal Place of Business Mailing Address S E C P\E TA ...Y 0 Fﬂ 3 TJ\\? ':
600 FT. SMITH P.0. BOX 6441 TALLAHASSEE, FLORIDA
DELTONA, FL 32738 DELTONA, FL 32728 :
o S AR AR
Suite, Aptl, #, etc. Suite, Apt. #, elc. 02232005 Chg-NP CR2E037 (10/03
City & State City & State 4. FEI Number Appliad For 6
NOT APPLICABLE Not Applicable
Zip Couniry Zio Country 5. Certilicate of Status Desired O gg;zasq::;;‘bnal

6. Name and Address of Current Regisiered Agent

DSORIO, RAFAEL L
590 GERALDINE DR
DELTONA, FL 32725

T Yedico SUln WBITES

7. Name and Address of New Registered Agent

Street Address {P,0. Box Number is Not Acceptable)
AN D Bwe

" el Yonn FL |85 s

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of registerad agent.

. —

> & \>3)
SIGNATURE Q.J-"D 5 < \BTTES ala3ies

Signeture, typed name of registared agent and tiths if aopEcabie. {NOTE: Registarad Agent signature raquirad when reinstating) DASE ,

9. Election Campaign Financing 5.00 May B Make check pa}ahlu to

Amended AR Is $61.25 Trust Fund Contribution, f‘ma 10 Fons Florida Department of Stats
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
T TR [ Delete me < - o Mchmge [ Addilion
A LOPEZ, GWENDOLYN C NAE SO0045 1 ‘:_!_SB%S i
STREET ADURESS | 1116 GALGANO AVENUE STREET ADDRESS G2 10/°05--01008--002 %35, 00
CITY-S1. 2 DELTONA, FL 32725 CITY-ST-2P
TITLE c [Q’Delete TITLE V C [] Changa [p’Mdilion
NAME OSORIQ, RAFAEL |, NAME P'e dee 'S“&ﬁ Torres
STREET ADGAESS | 590 GERALDINE DR STREET ADDRESS s [~S Y q‘”p e,
orv-sze | DELTONA, FL 32725 B CIrY-S1-20 DeLTong ) FL 32735 ,
Tine s (¥ pelete e S_ . . Ol Crange 2 Addlion
NAME QUINONES, JEANETTE NAME ElL\seo M"" gue
STREET ADORESS | 25 WOOD HOLLOWRD -~ ~ T smromess |- W31 Meditation Lesp—- - ——  —
anv-size | DEBARY, FL 32713 ov-s1-2¢ Yort Otoamge. LL 20129
Tine MD B et e Y ., . Al s e O Cange {1 Ackition
HAME RIVERA, MANUEL NAME Zmilio \ y o
STREET ADORESS | 2461 AUSTIN AVE smomess | 5§63 Mentmroce trecde
ov-si-zp | DELTONA, FL 32738 orY-si-2¢ Belkeng , FL 322K ,
e O oekete TmE <. . O3 range [} Addition
e e I-scacdl Gt d S
STREET ADORESS - STREET ADORESS I\ Leppec G d. A¢ 2
CITY-57-2P CITY-§7-2P O e N r:.L xnTH?
TITLE [ Deleta TITLE 'f I O Crange [ Addition
NAME NAME 5_—_-.|J|_’!]_j s R 3_ 33:;‘....;&“;;35
STREET ADDRESS STREET ADDRESS . [334".'[} 1 .‘I‘DQ——D ID I U‘”DUH 'ﬁs'ﬁﬁlE' ) E::
OITY-5T-2 CTY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or diregior
of the corporation or tha receiver or trustee empowerad (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aitachment with an address, with afl other like empowered,

SIGNATURE:

MATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_)‘[33105 3% -SM-LLoY




