2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000000981

1. Entity Name
MISION CRISTIANA BETHESDA, INC.

Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90005 008 ****6]1 .25

Principal Place of Business
600 FT. SMITH
DELTONA, FL 32738

Malling Addrass
P.0. BOX 6441
DELTONA, FL 32728

2. Principal Place of Business 3. Mailing Address

. &IIIHIII!IIIHIIIHIII\iIIIIHII|HI|[HI|WIIHI!IiilllllHlIlfIlIHII\

Suite, Apt. #, etcC. Suite, Apt, #, etc.

03142006  chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

TORRES, PEDROJUAN_
1115 GALGANQ AVE.
DELTONA, FL 32725

Street Address (P.0O. Box Number is Not Accégtablg) ~

R ———————

City

Zip Code

FL

8. The above named entity submits this statermnent for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGMATURE el AAAAL

l—?EBVD N RNocces -?vcg (A s S~18-0¢

Signatura, typed or ph ama of registered agent and tite i applcable.

(NOTE: Registared Agent signature required whan rainstating}

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make chock payable to
Florida Department of State

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PC O Delete TITE S . O chenge g Addition
A TORRES, PEDRO JUAN NAE E L z2abetiy, Vaonol quez

STREET ADDRESS | 1115 GALGANO AVE. STREETADDRESS | 4\ 2\ ©VERLY oo an LSO fa)

cv-ST-@° | DELTONA, FL 32725 ) CITY-ST-20P Do ONC e ae v B2 232129
TTLE S A Delete TITLE e = v O change  [[3ddition
NAME RODRIGUEZ, ELISEO NAME Toaes v \]Ruerc o o e

STREET ADDRESS | 1131 MEDITATION LOOP smETanEss | ADNSO T Ang ?6\ 15 DY

omv-5T-2P | PORT ORANGE, FL 32129 aiy-sT- 2 Ve \ ko e 3312S

TOLE TR [ Delete TITLE [ Change [ Addition
NAME ALICK, EMILIA NAME

STREET AODRESS | 558 MENTMORE CIRCLE STREET ADDRESS

CITY-ST-2P DELTONA, FL 32728 » CITY - §T- 2P

TITLE TR MDeIele TITLE [ change [ Addition
NAME GARCIA, ISRAEL NAME

STREETADDRESS | 817 UPPER CAPE ROAD, APT #202 STREET ADDRESS

CITY-ST. 2P ORANGE CITY, FL 32763 CIY.ST.2P

TITLE T [ pelete TITLE [J Change [ Addition
NAME LOPEZ, GWENDOLYN C NAME

STREETADDRESS | 1116 GALGANO AVE. STREET ADORESS

CITY-ST-ZiP DELTONA, FL 32725 ’ CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 21 CITY- ST- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an addr

SIGNATURE: £ e~

, with all other like empowered.

%L
Renco ). Toc ces Res e Hilor 574 Lo

SIGNATUREARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Qaytime Phona #




