2004 NOT-FOR-PROFIT CORPORATION FILED

" . — e » - . a R . . - e — [ -- |-

ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

DOGQUMENT # N98000004496 - Secretary of State
1. En[iﬁ/ Name 3 3k ok
02-06-2004 90016 018 70.00
IGLESIA TABERNACULO DE JESUCRISTO H.C,, INC.
Principal Place of Business Mailing Address
415 N MAIN STREET 11113 LAXTON ST
KISSIMMEE FL 34744 ORLANDO FL 32824 .
Suite, Apt. #, etc. ‘ Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State . City & State 4. FEI Number Applied For
58-3528927 Not Applicatle
Zip Country Zip Country 5. dertificate of Status Desired ﬁ gg.g§q£?£1i0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" RAMOS, ERNESTO
11113 LAXTON ST
ORLANDO FL 32824

Street Address (P.Q. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature. typed or printed name of registerad agent and litle if applicabla (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. [} Added to Fees
) " GFFICERS AND DIRCCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD 1 Delete me B (RampoS, FAVESTO P Change [ Additicn
NAME RAMOS, ERNESTO NAME 119 S AR TON Gt REET
steeeT ppress | 3270 FAIRHAVEN AVE sweeraooness | /7 77/ F LA g2z
ory-sr-zp (KISSIMMEE FL 34746 STy_ST. 2 ORLAN o, ; L FD }/
TIE VD ' 2] Delete THLE \" . . {¥change [ Acdition
NAME RAMOS, RAMCNA NAME Amas GrbRiE-
sthees aporess 3270 FAIRHAVEN AVE STREET ADDRESS | o &f WL AU Gusta- WAY -
crvst.zp  (KISSIMMEE FL 34748 CITY-57-2P Ki1eSt m mpe, FL FHIYL
TITLE 0 1 Detete TITLE T (/] ) _ N B2 Change o Addition
e CT[LUNATSIKTOL - mc mr e e s ST g G | R RAGT AR ISalm o T

sTageT appress | 1428 DORADO DRIVE, APT A sTEET ovRess | & 4/ g0 2 USTn It 2 Y
crv-stzp  |KISSIMMEE FL 34741 CIy-ST-2P KigsimmEie, Fih-3424L
e EUNA MARTA N O eiee e v/5 ?_? : (X Change  [] Adcition
NAME + ' NAME DS HAM oA
steET appRess | 5240 FAIRHAVEN AVE STREET ADDRESS Igf% f?; LAxteN ST
omv-st-ap  |KISSIMMEE FL 34746 CITY-ST.ZP ’OKAI? wrd. A ALY

D -
TITLE T ‘ : Ch Addit
e RAMOS, GABRIEL 1 elate me D c Tn L ‘ T Change [ Addition

2442 AUGUSTA WAY QLR SXTD & - ‘
STREET ADDRESS STREETADORESS | 49 9 4 )0 fr IR ARYEL AVE

KISSIMMEE FL 34745
GITY-ST-21P CITY-ST-2IP I 44 ) mamEE, YA 31,/7 VA
TRLE 1 Delete TTLE a L {1 Change B;Addiliaﬂ
NAME NAME DLMESS, Mﬁﬁ Js .
STREET ADDRESS STREET ADDRESS /-:;/‘1 D Vigra A4 gds C rele
CITY-ST- 7P ) CITY-57- 2P JEVES rmmbiai, [Fh 3¢7¥7

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplamentat report is true and accurate-gnd/that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation ar the rgeer #report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachg priowered.

SIGNATURE:

- 272.0% Yhp. §5¢6 -0 902
_\ Dale Daytime Phone #

C——SIGNATURE AND TYFED OH PRINTEDGLONE
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