I

FILE NOW: FILING FEE IS $61.25 FILED

NCNPROFIT FLORIDA DEPARTMENT OF STATE Apr 27, 1999 8:00 am —
CORPORATION atherine Harris _
ANNUAL REPORT Ks:c':e:ry o?Sta:: ecretary Of State

04-27-1999 90071 008 ****70.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # N98000005497

1. Corporation Name

IGLESIA PENTECOSTAL GETSEMANI, INC.

Principal Place of Business Mailing Addrass

St R AR

3. Date Incorporated or Qualifed

2. Rrincipal {lace of Business 2a. Mailing Address (, E;
?11@ 0. ox (0653 E 0. oY 09/23/1998 =
Suite, Ap.. #, etc. Suite, Apt. #, etc. 4. FEI Nuriber %piiad For =
:‘;I 27 5 9" KLY 4‘{%5".5’ Not Applicable ___g
City @ State City State . ) $8.75 Additional =
23 ; ﬂ &E1 z.; ‘ . ﬂ “?;?m (%m F { 5. Cerlifcate of Status Desired % Fea Required %;
Zip Couniry Zip " " Country 6. Electiorn Campaign Financing $5.00 vayBe I B
24 »1L.9(0 [z5] (A =l B4 [l {L.5.A" Trust Fund Contribution = Added to Foes !
} 9. Name and Address of Current Registered Agent 40. Name and Address of New Registerad Agent :
| 81| Name !
| HAUCK, TRACY 82! Street Acdress {P.O. Box Number is Not Acceptable) l
- 525 E STRAWBRIDGE AVE, SUITE 5 :
- MELBOURNE FL 32901 8 g
| - - :
84! City 85! Zip Code !
| FL | :

17, Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office ur registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am famil'?vm‘,\and Jcapt thjﬁmns of, Section £17.0503, Fwo?a Statules. L
" ¢ |
SIGNATURE l/ﬂ Ament) Ui dA/ ) ({' / p- g 3

Slgnamrezﬂfed ar ponted n :r;m of registerad ager t ang title if applicable (NO E: Registerad Agent signature rec ugd when reinstating DATE 3

12. £/ OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTO3S IN,12 2
ﬁm.E D [ DELETE 1LATITE []Change . ﬁgdiﬁon ha?
| nave VIDAL, SAMUEL 12NAME 4 ( (}{4 p}(’“ S
 smreeTanpress| P.O: BOX 1008523 13 STREET ADDRESS 3 QRJ,' 0

orv.stze | PALM BAY FL 32910 P 14 CITY.ST-ZIP , &

TTE D Kl DELETE 21TME ClChange  [R{Addion | O

have MARTINEZ, MARILYN 22NAME Tenny  vidal

streerappess| P.O. BOX 1 23sTReET AppRess ) PO Box  o0bs3

arvsze | PALM BAY £ 32910 stz | Pabn By, FL 329/ -

TME D L1 OELETE 31TLE [ Change deiﬁon

NAME VIDAL, HAYDEE 22NavE (Ne(so  p1ATDS

swreetaocress| P.O. BOX 100653 sssmeEraoress 0. foyd (00053

arv-srze | PALM BAY FL 32610 34.CTY-ST-2F FA/M [y, FL 32500

e [JDELETE 41TITLE D v [ Crange ;aMdiﬁon

NAME 4. 2NAME f .’ﬁnc\j ,ﬂ)oﬁ'ﬁ’

STREETADURESS 4.3 STREET ADGRESS f ﬁ Box ™ o0 ks 3
_amv-stan 44CY-ST-ZP Wl (Bty, Pl 92900

TITLE ] DELETE. 5.1 TILE '* [1Change: [ Addition

NAME 52 NAME

STREETACDRESS 53 §TREETADDRESS

CTY-ST-2P 54 CITY-5T-2P

TLE {3 oeLET: 61TIME [cChangs (] Addition

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 64 CITY-5T-219

14, hereby certify that the information supplied with this filing does not qual fy for the exemption stated in Section 113.07(3)K1), Florida Statutes. { furtt er certify that the information
indicated on this annual report or supplemental anpual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name aapears in

Block 12 or Block 13 if chapged, or gpan attachment with an address, with all other like empowaied.
SIGNATURE: Qw—@*i qa2dy RIS, AT ALY A a‘i’ 16-93 U 95e- 5458

*UATURE AND TYPED OR PRINTED NAME OF SICNING CH-FICER OR BIRECTOR Ddvtima Phone #




