FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am }

1. Entity Name 04-28-2003 91710 001 ****51.25
IGLESIA PENTECOSTAL ESPiHrrU SANTO, INC. 04-28-2003 91710 002 *****8.75
Principal Place of Business Mailing Address
265 MARION OAKS LANE 15249 SW 39 CIR
OQCALA FL 34473 QCALA FL 34473
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State g ol City & SEte s oz L e o se w2040 FEL-NUmber: 59..3488965 ST rpe sz | = | Applied:For | e
Not Applicable
Zj i iti
P Country 2P Country 5. Certificate of Status Desired $8'75 A_.ddnlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DE LA ROSA« ANDRES Street Address (P.O. Box Number is Not Acceptable)
15249 SW 39 CIR
OCALA FL 34473
4 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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Slgnature, typed o printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when relnstating) DATE
. ] ] [ eSS = ] b
9. Election Campaign Financing $5.00 ) Make Check Payable to
FILE NOW: FEE 1S $61.25 - WU May Be
$ Trust Fung Contribution. = Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
e sD 1 Delete TITLE O change [ Addition | &
NAME DE LA ROSA, MARIA NAME g
STREET ADDRESS | 15249 SW 39 CIR ~ STREET ADDRESS &
CITY-ST-2IP OCALA FL 34473 CITY-ST-2IP . a8
e D O Delste TMLE ~ O change [ Addition %
NAME - RAMOS‘ ANA:'—:. AT Sy e s Tl N e s o NA_I\EE el R Sk e e TR, S S a0 D e e - = - e
STREET ADDRESS | 2856 SW 161 LP STREET ADDRESS
om-s-2P | OCALA FL 34473 cIvY-S7-2IP
TITLE PD O Delete TILE [ change [ Addition
NAME ORTIZ, MYRIAM NAME
STREET ADDRESS | 15049 SW 39 CIR STREET ADDRESS
carv-st-2P | OCALA FL 34473 CITY-ST-2P
TME D O Delete TITLE [l Change [ Additicn
NAME DE LA ROSA, ANDRES NAME
STREET ADDRESS | 15249 SW 39 CIR STREET ADDRESS
omv-s-2P | OCALA FL 34473 CITY-ST-2PP
TIme O elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2P
TILE O Delete TITCE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . i 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)0), Florida Statutes. | further certify that the information
indicatad on this report o supplemental report is trus and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
LA D = -1 )
SIGNATURE: oA RSB ED o_‘l/ / 03 (353) 34).067

M A TIIOE AMMTVOER A0 BEITER MAWE ~E Sams AECAESR Al B D EATAD L Pt e Bheen B



