2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2005 8:00 am

DOCUMENT # N97000000785 ecretary of State
1. Entity Name 04-15-2005 90097 033 ****70.00
IGLESIA DE DIOS PENTECOSTAL, INC.
Principal Place of Business Mailing Address
2146 N. HWY 17 . PO BOX 582
LT
T?rincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
. 59-3034113 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired E/ gg'gglﬁ:’e‘gﬁma'
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Raegistarad Agent
— = . Name R e
RENITEZ JOSE. - Maviy Mendozz
114 MCBF“DE RD . Street f‘\d\cir_e '(‘Féo BAr.?'Num ﬁ%ﬂ:c{c)eplable)
CRESCENT CITY FL 321 T2 b
City L Zip Cod
Pierson - FL |52

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent = *

SIGNATURE /77() N2 ﬂ’Ia/n()/aza 9./ DA

Signarure, wped o pnmed name of regisiered agent and mM’epphcable (NOTE: Aagrstered Agent signatura ragquited when reinstating} DATE
9. Etection Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added 1o Foes
. 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THILE PSs O Delets TITLE [Jchangs [ Addition
NAME CARBAJAL, ANTONIO " % NAME ’
streET aporess | 2142 N HWY 17 - STREET ADDRESS
oITY-ST-2IP SEVILLE FL 32190 CITY-ST- 2P
TiILE D O Delte TTLE (] Changs [ Addition
NAME CASTANEDA, ALFREDO NAME
SIREET aDDRESs | 1300 COUNTY RD 302 STREET ADORESS
CITY-ST-7iP CRESCENT CITY FL 32112 CITY-ST- 2P
me B e O pelets _ e L ] Ghange _ [ Addilipn_
NAME BARTOLO, JAIMES T e B
STREET ADDRESS |RT 2 BOX 927 STREET ADDRESS
CITY-8I-ZiP CRESCENT CiTY FL 32112 CITY-SI1-2IP
TLE ] [ Delete TITLE (3 Change [ Addition
NAME CARBOJAL, BALDOMERO NAME
STREeT aposess {114 MCBRIDE RD STREET ADDRESS
CHTY-ST-2IP CRESCENT CITY FL 32112 CITY ST 2P
TITLE [ pelets TITLE {1 Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-21P CHY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ip QIFY-SI-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
of the corporation or tha receiver or trustee empowered to execute 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 attachment with an address, with all other like empoyered.

SIGNATURE: [ e Ly 405

SIGNATURE AND TYPED DR PRINTED NAME ¥ Shsfang gficER oR DIRECTOR Date Daytime Phone #




