2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 20, 2007 8:00 am

DOCUMENT # N96000006324
bt ) Secretary of State
02-20-2007 90048 024 ****41 25
IGLESIA METODISTA PRIMITIVA EN LOS ESTADOS
UNIDOS DE AMERICA, INC.
Principal Place of Business Mailing Address
451 MARION OAKS BLVD PO BOX 773118 T
e o |‘”I"I ||W "w ||”' II”' II”“I“' I”" ““I “l“ I‘IHI‘ |‘ I"‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, clc. Suite, Apl. # clc 1st MOORE CR2E037 (10/06)
Cily & Slale Cily & Stale 4, FE! Numbor Applied For
59-3597265 Not Applicable
Zip Country Zp Couniry 5, Certificale of Slalys Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nartne
GONZALEZ, DAVID Slreet Address {P.0O. Box Number is Nol Acceplable)

14306 SW 48TH CT RD

OCALA FL 34473

ST A FL | “5%y 97

8. The abovo named enlity submils this statement for he purpose of changing its regislored offlice or regis‘féred agent, or both, in the State of Florida. | am familiar 7 with, and accept

the obligalions of registered agont,
SIGNATURE M 2~ —QLJ ¢/ 2

Signature, lyped o pnnled name of n.gmél ngemu itle tt apphcatle, (NCTE: Regisiergd Agent signature requirgd when reinstating} DATE
FILE NGW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Frust Fund Contribution. U Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IiLr bP ' O Datete ITLE [ Change [ Addition
NAME GONZALEZ, DAVID MAME
SIREET ADDRESS | 14306 SW 48TH CT RD STREET ADDRESS
CITY-SI-2IP QOCALA FL 34473 GITY-ST-1P
TICE T I%Deme HiLE 7' W Change [ Addition
NAME MIGUEZ, CARMEN M NAME l’//l’ 4_ e
STREET ADDRESS | 323 MARION OAKS COURSE STREET ADDRESS 3 2 S 47
Ty -ST- 2P OCALA FL 34473 Gy -ST-/ J y yﬂlk
[ g Bl Delcte i 3 change [ Addilion
NAME MIGUEZ, MARITZABETH NAME
SIREETADDRESS | 121 MARION QAKS LN SIRECT ADDRESS
CITY-81-21P QOCALA FL 34473 CITY-ST-4P
Ime _f O Delate TLE [J crange [ Addilion
NAME MIGUEZ, MARITZA BETH NAME
STREET ADDRESS 121 MARION QAKS LN SIREET ADDRESS
LOyY-Si-2p OCALA FL 34473 CITY-ST-7IP
TITLE D [ petere TIRLE (I change  [7] Addition
HAME LARIOS, LUIS A NAME
STREET ADDRESS | 12804 SW 43 CIRCLE SIREET ADDRESS
CHTY-ST- 299 OCALA FL 34473 CITY-S1-2IP
TITLE 7 Delete ITLE [ change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-S1 4P

12. | hareby ceriily that the information supplied with this filing dees not qualify for tho exemplions cenlained in Section 119, Fierida Stalutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and thal my signature shall have the same Jlegal effect as if made under cath; thal | am an officer or director
of the corporaticn or the receiver or Luslee empaowered lo execute Lhis report as required by Chapter 617, Flonda Slatutes; and that my namc appears in Block 18 or Block 11
if changed, or on an aliachmonl with an address, with all ciher like empowered.

* ]
SIGNATURE: e Hong i log 2-G~ 2007
51 TURE AND TYPED OR PRINTE ME Ci-@GNING OFFICER OR DIRECTOR Date Dayime Phoie &




