. FILED
2008 NOT FORERORIFSREPOMTION  \ 1oy 12,2004 8:00 am

DOCUMENT # N96000004959 Secretary of State

1. Entity Name 1. ¢ ok ok ok
| CONCILIO PENTECOSTAL DE DIOS, INC. 03-12-2004 90208 029 77761 23

ri

E'_rincipal Plade of Business - - . Mailing Address "~ ~ o ’ ' L
' 22 RENNASSAINCE POINTE - ST 6f22 RENNASSAINCE POINTE ©~ ™ 1. . e e e
APT 202 ST 8 APT. 202 T R e e
ALTAMONTE SPRINGS, FL 32714 “US ALTAMONTE SPRINGS, FL 32714 - ‘U$ o ) ’ . ' -
s U AT AUBL G AR CA A
622 Renpessance fornte Z0. Box /609/3
Suite, Apt. #.zfic. Suita, Apt. #, etc. 03182004 Chg-NP CRZED3T (10/03)
City & State ' jty & State . 4. FEl| Number . Appied For
Al trrmensde Springt KL - A%mmé Soerpr £l 59-3401717 Not Applicable
Ny - 7 —
3;?7 / q ‘-%C(;;q’ryv k 3 zz-? /éaoye Jcaou"nltryw /é 5. Cerlificate of Status Desirad O gg'gesqmﬂt'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 2
FIGUEROA, SAMUEL -REV. - Ay St/ A Zwencd -
6922 RENNASSAINCE POINTE Street Address {P.0. Box Number is Not Acceptable)
APT 202 ) -
ALTAMONTE SPRINGS, FL 32714 pz2 fenwsrscance pornse
: T City, . Zip Code
/1 W 1rrronde RNy FL | %5557¢/

8. The above named entity submit

the obligations OZregistered_a
SIGNATURE :

jent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, ¢ am familiar with, and accept

ZIS/Z‘W“ | - 3—.'/3’ —-05‘/

- Signaure, Mpod ar pintea pamfo regutereyfagent anclle fappicable. . (NOTE: Fsgistered Agent signature recuired when reinstzting) * 4. DATE, R

. .- '« Filing.Fea.s $6§1.25 - . 2|"." 9."Election Campaign-Financing - $5.00 MayBe |- i+ Make check payableto .-~ ;-
o DIIOKﬁ'Mﬂ\Y‘;l; 04 ‘. . Trust_ Fund Conlt‘rit_)ulion. Added to Fees ) F!oﬂda}:Depamnem of State . * ,
0. . o .. " OFFICERS AND DIREGTORS . 11. ADDITIONS/CHANGES TO OFFICERS ANO DIREGTORS IN 10
WME - - JPD o ool - Dok - me (PP S Crenge [ Actifion
NAME FIGUEROA, SAMUEL REV. we | oy g/ yA ?Mﬂg o zo2

STREETADDRESS § 6017 ROOSEVELT BLVD., #113 . STREET ADORESS, iz, 2 1R SSAvcl /0/4/{ Lo

orv-sr-2 | JACKSONVILLE, FL. 32244 oITY-sT-2p 4/1,,,,,,[( SprengS £ 32719

TITLE STD £ Delete TME STD ) [Rcrange [ Addition
NAME FIGUEROA, RUTH M REV. NAME 2y 2&’!“! A ﬁ 7" féal .

STREET ADDRESS | 6017 ROOSEVELT BLVD., #113 STREET AOORESS | £ 2. /Bt SS 4w OF p/n## 202

omv-sr-zp | JACKSONVILLE, FL 32244 omY-T-29 y {. 7/

nm,qw

THLE D 1 Delete TILE = . erarge [ Adition
NAME FLORES, FRANCISCO MiIN. NAVE Min . Prancisco flodss TE.

STREET ADDRESS | 4430 MEDALION DR., #723 sweroness | g JAnd Negeacy Fanis

om-s-2F - FORLANDO, FL™ 32808 ) S-SIIP | gl de  Hhags LT B271Y

TMLE O nelete TITLE . [JChengz [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TLE ] Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TmE ] Deete TIILE Dchange [ Addition
NAME HAME

STREET ADDRESS oo STREET ADDRESS

CITY-ST-2P o - CITY-5T-29

12. | hereby certify that the information su|
indicated on this repornt or suppleme
of the corporation or the raceiver or
changed, or on an attachgent with all othyfr like empowersd.

SIGNATURE: 44% K. \/ﬂww/ /J?wﬂl Boff- 04 407-287-9542

iﬁm\mns AND mfn oR mmﬂb NAMESPF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

iec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
report is true anglgccurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
0 gkecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




