2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # N98000005497

1. Entity Name
IGLESIA PENTECOSTAL GETSEMANI, INC.

Secretary of State

03-10-2005 90142 024 ****70.00

Principal Place of Business
720 E. FEE AVE.
MELBOURNE, FL 32901

Mailing Address
P.0. BOX 100653

us PALM BAY, FL 32910

TVUVRJGT I

2. Principal Place of Business

o &£. fee Ave.

SPMaiIing Address

9. Rox

(0065 3

AR AR

Suite, Apt. #, sic. Suite, Apt. #, elc.

03072005  chg-NP CR2EGI7 (10/03)
City & Stale City & Staty 4, FEl Number Applied For
e Jbonerne, - Ol BAy, F/- 59-3544455 Not Appicabio
- . 7
32:‘32 ? o/ Couniry .337 /0 Countryy S 5. Certilicate of Status Desired ?) ?g'gsqaﬁgm"al

8. Name and Address of Current Registared Ageat

7. Name and Address of New Registerad Agent

VIDAL, SAMUEL Y. __. . ..
198 RACHEL ST #4
MELBOURNE, FL 32901

Name

Stresl Address {P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. fyped or printed name of regiatered agant and litle if applicable.

{NOTE: Aegistersd Agent signature requined when rainstating)

DATE

. Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Bo
Florida Department of Stata

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BHRECTORS IN 10

THLE VP {1 Delete TINE D O Clange pmiuﬂn

NAME VIDAL, JENNY nane RYArN (. Lugo

STREET ADORESS | PO BOX 100653 SREETADDRESS | 20, Row [02653

CITY-83-7P PALM BAY, FL 32910 CTY-ST-2P AL BAY., /. B2dlo

TME T 1 Delete TME D i 3 Crangs Fmdilion

NAME NEGRON, ROBERTO NAME Esthel  Loman

STREET ADDARESS | PO BOX 100653 STREETADDAESS | 2 O ROX {00653

CITY-ST-2P PALM BAY, FL 32910 ImY-sT-21p Fairm BAy. £1. 32973

TITLE s “Defete TILE p ' O Crange  fxtDdaition

NAME S0OTO, ANGELA ﬂ NAME :ffl//\’;j ) 'ﬁ/'VA:’.A"do

STREES ADDRESS | P.O. BOX 100653 STREETADDRESS | £ 2, RO ro0es

omv-51-2P | PALM BAY, FL 32010 e CIY-$1-2° PALAM. RAY. FI-  329/0

e P 1 Delete Tme < i , O Crange R Rgiion

NAME VIDAL, SAMUEL JR NAME Meribedh [Lugo

STREET ADDRESS | £.0. BOX 100653 STREETADIESS | 2 @, Box 200683

CHY-ST-2P PALM BAY, FL 329010 CIFY-ST-2P PALA. BAY ., F{. 329 (3D

ML ) L olee e ) j ElChange [ Addition

NAME FLORES, ROSENDO NAME

STREET ADDRESS | PO, BOX 100653 STREET ADDRESS

CITY-5T-2IF PALM BAY, FL 32910 CITY-S1-7I9

TLE D (¥ Detete TIE T[] Change [ Addition

NAME VIDAL, HAYDEE NAME

STREET ADDRESS | P.O. BOX 100653 STREET ADDRESS

CaTy-S1-29 PALM BAY, FL 32910 CHTY.51.219 .

12, | hereby certify that the information supplied with this ﬁling does not qualify for the axemption stated in Section 119.07{3)(1), Florida Statutes. | further certify. that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered (o execute this repen 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 empowerad. L

SIGNATURE: L/ W J/! R 02{/ o 7{/?5_ 32/~ 2 - STRY

Dat

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GFFICER OR I'.I#I:Tﬁﬂ

Dayiane Phone ¥




