2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # N98800000878 Secretary of State
1. Entity Name "
- 02-21-2005 90063 032 ****66.25
THE CHURCH IN SEBRING, INC.
Principal Place of Business Mailing Address
708 SPRING LAKE BLVD | 708 SPRING LAKE BLVD FUURUV IV
SEBRING FL 33876 ' SEBRING FL 33876
Suite, Apt. #, etc. Suite, Apt, #, eic. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zip Country 8. Cerlificate of Stalus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - -— : Name .- - - - -
;gaNgghll;EGDEgKE BLVD Street Address {P.C. Box Number is Not Accepiable)
SEBRING FL 33870
City FL l Zip Code

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

SIGNATURE
Signatura, lyped of printad naime of 1egisiered agent and tilis it appligabla (NOTE. Regisiarad Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P L} Detete TLE [ change [ Addition
MAME PAGAN, JOSE A NAME
STREET ADORESS [ 425 MAPLE LANE STREET ADDRESS
orv-g.zp |SEBRING FL 33870 CTy.ST.7P
i3 D " O pelete N [ Change [ Addition
NAME PONCE, PEDRO NAME
sTaee? aDpRess | 708 SPRING LAKE BLVD STREET ADDRESS
CAY-SI-2IP SEBRING FL 33870 ciTY-S§1-2IP
TILE D O3 Delete nt i O changs ] Acdition
NAME ROSARIO, JOSE HAME '
SIREET ADDRESS |441 MEADOWLAND RD STREEF ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-Si-21P
TLE D O Delete e [ change [ Addition
N COLON, ISMAEL HAME
STREET ADDRESS | 208 GARDEN TERRACE STREET ADDRESS
gny-s1-2p | SEBRING FL 33876 CITY-57-2P
TITLE ‘ [ Delete TiLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2P
E [ Delete 1t [ change (7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS |,
CITY-SI1-1IP - CIY-S1-2°

12. | heraby certify that the information supplied with this filing does not qualily 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment an address, wi other like empowered.

SIGNATURE: el ' ,;.’/{ 05~ [(5d3)556 5650

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phone #




