FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N96000004143 04-19-2004 90307 004 ****5] 25

1. Entity Name
IGLESIA DE CRISTO MIEL GENESIS SHALOM, INC.

Principal Place of Business Mailing Address 9 4“533‘4 ( '

1597 WILSON BLVD. NORTH 1591 WILSON BLVD. NORTH
NAPLES, FL 34120 NAPLES, FL 34120
e T MM AR
260| counlv Rarn Rd. 33490 18 Ave NE

Suite, Apt, #, efc. Suite, Apt, #, elc. 04052004 Chg-NP CR2ZEQ37 (10/03)

City & State City Stare 4. FE| Number Applied For

ples, Fl. N Fl. 65-0686278 Not Applcatic
3\‘\ w2 S e 3\_“20 T Gy 7T 5. Cemﬁcamﬁ%tatus De;r;:ﬂ- ) EI— ?gl;?q;?::iérﬁf" I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

LEONI, VICTOR E Leenn, Nictor €.
1591 WILSON BLVD. NORTH ot Adcress (P.(. Box Number is Noj Azceptable)
NAPLES, FL 34120 %5.\40 I% Ve I\J?

Noples, £l FL |§Qﬁ”r—o

8. The above named ermty subrmts this statemeni fqr 1he purpose of changlng its relnstered omce of reglszered agent or both in. the State of Flonda I am: fam'har wuth and accept
‘ tne oblsganons of reglstered agent S ~

SlGNATURE ) : P :

tsmu-.an.ure [yped o printad narme of regitersd agent and e  appLosble. (NOTE: R'egisxe'réu Agent signatirs requied when temsiating]

e 'Fi|ing"|=gg is $61.25 .- .. ‘Election Campalgn Fnanc:ng . $5.00 MayBe_

I nue bv May1 2004 : Trust Fand Oontnbut:on :D Added to Fees

w " OFFICERS AND DIRECTORS ., ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10

TLE bP O este TME O Change [ Additon
NAME LEONI, VICTOR E . o NAME T
STREETADDAESS | 1591 WILSONBLVD. N~ . STREET ADDRESS .

cmy-gT-2p NAPLES, FL o CeTY-ST-21P

TILE DvP [ pelete TIMLE O Crange ] Addition
NAME LEONI, XIOMARAB NAME

STREET ADDRESS | 1591 WILSON BLVD. N STREET ADDRESS

CITY-ST-2P NAPLES, FL CITY-§1-21P

me . (T o . ; 1 Deletz _TmE . o , [ Change [ Addition
NAME PEREZ, ALVIN NAME

STREET ADDAESS | 1591 WILSON BLVD. N : STREET ADGRESS

CITY;ST-ZIP NAPLES, FL . CITy-S1-2IP

MLE ’ T J Delete TMLE O Ghange  [] Additon
NAME th . NAME i T
STREET ADDRESS T STREET ADDRESS

CTY-§1-2P SR CHY-ST-2IP

THLE : : O elete TE {0 Change {3 Addition
wve |t . ’ NAME N - v
STHEET ADDRESS, : Ll i ew . | sTREETADDRESS f. . . - -

CiTY-5T-2P : sy - ome-srze

e DO petete: =~ § Tme- = . []Addmun
STREETADORESS |7 200 7 T T e InIs o m ) sTetaooRessf L Tt L . i e
civ-sr ap . : oIty -§T-21P

12. | hereby certify that the infornfatio supplied W|th this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
« indicated an this report o sypplerhental 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 tha corporation or.the recg r trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my narne appears in Block 10 on Block 11 :1’
- changed, or cn an attachmenf €t ar,address with all other like empowered. -~ - SRR s

4S04

NAME OF SIGNING OFRACER OR DIRECTOR Daytive Phane #

SIGNATU RE:




