2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

WDO.C UMENT # N98000003096

1 Eniily Name

IGLFSIA PENTECOSTAL ESPIRITU SANTO, INC.

FILED.
08 &PR 27 AiTHi: 43

Prncipal Place of Business

285 MARION DAKS LANE
OCALA FL 34473

Mailing Address

15249 SW 39 CIR
OCALA FL 34473

'J‘f
Pl LD
o r;nq

...\[ " -.‘ ol _\II\![

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4. etc.

DE LA ROSA, ANDRES
15249 SW 39 CIR
OCALA FL 34473

1st MOORE CR2E037 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3488965 Not Applicable
Zip Country Zip Country . : $8.75 aaditional
5. Certilicate of Status Desired ED/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signatuny, lyped wr annded nume of rogistered Gyent and e 1l

apphcable

(NOTE Regisiered Aguiil SIgnaltire 1o sl wher 181}

DalE

 .FILE NOW FEE IS $61, 25.2 3
' “"Dué: By May 1 2006

9. Eleclion Campaign Financing
Trust Fund Conlribution.

T

55.00 May Be
Added to Fees

: i

‘ Make Check Payable to - : '
_‘Flonda Department of State

10, - ~OFFICERS AND DRECTORS

11, ADDITICNS/CHANGES 0 OFFICERS AND DIRECTORS M 10
MiE sD 3 Delete THLE [ Change  [J Additien
NAME DE LA ROSA, MARIA NAME :
SIREET ADDRESS | 15249 SW 33 CIR STHEET ADDAESS Armn7d 152031 4
CHY-$1- 24P QCALA FL 34473 CITY-S1-21F nl‘ ;n:; "ﬂE——l [1 I:FIB UEE' ¥*51. 55
mLE D [ Detere TIiLE O change [ Addidion
NAME RAMOS, ANA NAME
STRELT ADDRESS {2856 SW 161 LP STRECT ADDRESS AT 7TAI S22 4
_ome-sizae _ _1OCALA FL 34473 — S R 05/BAR-—01 A= 073  #3. 75
TITLE PD [ Detere e [ Change ] Addition
NAME, QRTIZ, MYRIAM NAME
STREET ADDRESS | 15249 SW 39 CIR STREET ADDRESS 5
chy-sT-7P JQCALA FL 34473 CITY-ST-ZiP g
TITLE D L] petese Time ~ ] Change 3 Addition
NAME DE LA ROSA, ANDRES HAME
STREET ADDRESS [15249 SW 33 CIR STREET ADDRESS
Giv-8T-20 |OCALA FL 34473 CITY-51-2p
TILE [ petete TILE [ Change ] Addition
MAKE HAME
STRLET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-21P CITY-ST-2iP

SIGNATURE: \’\WLanm K0’7)&1-

12. | hereby certify that the intormation supplied with this tiling does not guality for the exemptions contained in Section 1
indicated on this report or supplemenlai report is true and accurale and thai my signature shali have the same legal effect as if made under cath; that ! am an officer or director
of Ihe corporation or Ihe receiver or trusiee empowered o execule this report as required by Chapter 617, Florida Slalules; and thal my name appears 1n Block 10 or Block 11
il changed, or on an aitachmenl with an address, with all oiher ke empowerad

19, Florida Statutes. | further certity thal the information

4=05- 00 (3513 8577




