: FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

1DEOCU|'\/|EN-|- # N98000003096 , 04-26-2005 90189 001 ****61 25
. Entity Name 31 3k ok ok ok
IGLESIA PENTECOSTAL ESPIRITU SANTO, INC. 04-26-2005 90189 002 7875
Principal Place of Business Mailing Address
285 MARION DAKS LANE 15243 SW 39 CIR
OCALA, FL 34473 OCALA, FL 34473
T v R0 ERT BN
Suite, Apl. #, stc. - Suite, Apt. #, etc. 04182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3488965 Not Applicable
ap Country Zip Country 5. Ceriificate of Staius Desired $8.75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name .
DE LAROSA;ANDRES” - e e o =
15249 SW 39 CIR Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34473
City FL I Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol regislered agent and tille I applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (H| Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE sD ‘ O oelete TME I cnange ] Addition
HAME DE LA ROSA, MARIA NAME
STREET ADDRESS | 15249 SW 39 CIR STHEET ADDRESS
CITY-§T-2IP OCALA, FL 34473 CITY-ST-2IP
TILE TO O Delete TITLE O Change [ Addition
NAME RAMOS, ANA NAME
STREET ADDRESS | 2856 SW 161 LP STREET ADDRESS
Ciy-ST-2IP QOCALA, FL 34473 CITY-ST-2P
TITLE PD O pelete TITLE O change  [J Addition
NAME  ORTIZ, MYRIAM NAME
STREET ADCRESS | 15249 SW 39 CIR STREET ADDRESS
CITY-ST-2IP OCALA, FL 34473 CITY-ST-2IP
TLE D [ Detete ME I Change [ Addition
NAME DE LA ROSA, ANDRES NAME
STREET ADDRESS | 15249 SW 39 CIR STREET ADDRESS
CUTY-S3-27IP QCALA, FL 34473 CITY-ST-Z1P
TIME ] pelete e [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST.ZIP
TTLE (1] Delete TMLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-ST-ZIP

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 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 director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Y Mpam v o Orf2 #/9!/05 (52 M) E87f

SIGNATURE'AND TYPED OR PRINTED NAME @13 SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




