2005 NOT-FOR-PROFIT cbnpommou FILED
ANNUAL REPORT (AR) Mar 24, 2005 8:00 am

DOCUMENT # N97000002663 Secretary of State
1. Entity Narme
v W 03-24-2005 90035 040 ****g] 25
IGLESIA PENTECOSTAL JEHOVA-SHAMA, INC.
Principal Place of Business Mailing Address
1820 SUWANEE DR 818 FERNWOOD DRIVE
WEST PALM BEACH FL 33409 - WEST PALM BEACH FL
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Numbaer Applied For
65-0813570 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionay
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
DELEON’ HOBERTO - Street ;\dar-es;(;.o. -Box Numbe-:is Not Ac-ceptabie) — l

1820 SUWANEE DR
WEST PALM BEACH FL 33409

PR

g City - : FL Zip Code

*

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. t am familiar with, and accept
the cbligations cf registered agent.
N Tt

SIGNATURE .-t

_S-Tg_naluls. typed of printed na-me'.o_i registared agent and Life f apphcable (NGTE: Ragislerad Agent signsture 1squired whan ranstatng) DATE
9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
[ RS €00 CAIRE T . i 1 a 8

10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

THILE - B NS O Delete TILE O change [ Addition

NAME - " |DE LEON, REV. ROBERTO NAME ‘

STREET ADDRESS |5262 CANNON WAY - 7 : STREET ADDRESS :

CITY-57-2F WEST PALM BEACH FL 33415 CITY-S1-2P !
|

me - D O pelete TITLE [ change [ Addition

NAME CORTES, HIRAM NAME

sTREET ADDRESs {818 FERNWQOOD DRIVE STREET ADDRESS

CTY-ST-7IP WEST PALM BEACH FL 33405 CITY-ST-7iP

THLE e e _ g_ne[ete | R | o ) o ) wg_Ch@ge _ [ Adition

NAME DIAZ.ROSEMARY ’ N name SOLORZANO, JENMY

_ STREET ApDRESS.| 3102 VASSALLO AVE e e e oo . B STREETADDRESS | R 1.02—VASSALLYD -AVERE.

cry-st-ze [LAKE WORTH FL 33461 CITY-ST-2IP LAXE WORTH FL, 32441

TILE [ pelets TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-ST-21P CITY-ST-2IP

TITLE 7 Delete l THLE [J change  {7] Addition :

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST- 2P .

THLE [ Delete TITLE . [ change  [J Addttion |

NAME NAME ] |

STREET ADDRESS STREET AUDRESS |

CITY-St- 2P CITY-ST-2IP '

12. | hereby certify that the Information supplied with this filing 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 repert 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 the corporation or the receiver or trustee empowered 1o execute this report as required by Chagter 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 empowered. |
3-2/-05  &67)242-0633 i

SIGNATURE:
0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




