FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000005497 10 02-27-2006 90052 014 ****§] 25

1. Entity Names
IGLESIA PENTECOSTAL GETSEMAN;I, INC.

Principal Place of Busingss Mailing Addrass : A
720 . FEE AVE. P.0. BOX 100653 by oot
MELBOURNE, FL 32901 US PALM BAY, FL 32910 US
2. Principal Place of Business 3. Mailing Address ”“W I‘l ‘Im m" “m |Im ||W Ilm “\Il Iml I‘ Illm l“HIl I\ M
P.o.B80X- 1094 -
Suite, Apt. #, etc. Suite, Apl. #, etc. 02132006 Chg-NP CR2EC37 (11/05)
City & State City & Stata L 4. FEI Number Applied For
M E LBOoULRNE, F 59-3544455 Not Appbcable
Zip Country Country o : $8.75 Additional
o . . 32:qO 2__ . BREVAQD 5. Certilicate of Status Desired D_ .Feo Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i —
VIDAL, SAMUEL V TorGE L. VELEZ
198 RACHEL ST #4 Straet Address (P 0. Rnx NumbeL is Not Accegtablg) . .
MELBOURNE, FL 32901 = s
l"ilé PAR RsBaRo ST, N, w.
City . Code
PALM BAY _FL [ %59

8. The above named artity submits this statgeent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am [amiliar wnh and accept

the o:bligalions of registered ag /ﬂ
SIGNATURE = 7 Jorge L-Velez Cfﬁrroﬁ-) 2/23/0 ¢

v ' Slunaruve, typed o printad nalyf ragigiered agent and title if appkcable. (NOTE: Aegisterad Ageni signature required when reinstating) DATE
‘Flllng Feo 1s Qél 25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added o Fees Florida Department of State
10. " QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
e VP X velete TIE P Change [ Addition
NAVE VIDAL, JENNY : : NAME TeRGE b VE: LEZ. Y,
STREET ADDRESS | PO BOX 100653 STREET A0ORESS | 47 /L PARRS BoRo ST N
cmv-st-zP | PALM BAY, FL 32910 oiTy-51-2P P,qc,,,«, Ay £/ 1290 7
TITLE T B4 Delete ITLE [® change  [C] Addition
NAME NEGRON, ROBERTO NAVE MA Ria ¢ AlLwva RA Do _
STREET ADDRESS | PO BOX 100653 STREET ADDRESS L/q'a 8 yA
L BL

CITY-ST-2P PALM BAY, FL 32910 CITY-ST-ZIP w ME%.%O L ”é ,(L 32904
TILE ) o © B oelets TRLE E Change [ Addition
NAME LUGO, RYAN L . B C,q,qmc_u BonETT’! .
STREET ADDRESS | P.O. BOX 100653 STREET n0RESS |2, 23 B1 LT MG, Re
CITY-ST-21P PALM BAY, FL. 32910 CITY-ST-2P PA L Bvﬁ-\l F' L 32%07
THLE P B8 Delete TIMLE Ochange O Adeition
RAME VIDAL, SAMUEL JR NAME
STREET ADORESS | P.O. BOX 100653 STREET ADDRESS
CITY-ST-ZIP PALM BAY, FL 32910 CITY-ST-21P
TITLE D I Delete TITLE [ Change [ Additien
NAME ROMAN, ESTHER NAME
STREET ADDRESS | P.O. BOX 100653 STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32910 CITY-ST-7P
ME 0 % petete Hit3 O change [ Addilion
NAME ALVARADOQ, IRVING NAME
STREET ADDRESS | P.O. BOX 100653 STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32910 CITY-ST-21P

12. | hereby certity that the infermation supplied with this fitin g does not quality for the exemptions containad in Chapter 119, Florida Statutes. § further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama Jegai alfect as if made under oath; that 1 am an officar or director
of the corporaticn or the receiver or trustes empowepdd to executs this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr, Il other like ampowerad,

SIGNATURE: ToRGE |. VELEZ 2/23/6b  3a/- W0.3560
BIGNATURE AND YYPWPRSNTED NAME CF SIGNING OFFICER OR DIRECTOR Cate Cipytime Phons #

v




