FILED

2008 NOT-FOR-PROFIT CORPOR‘ATI'ON
ANNUAL REPORT L Apr 14, 2008 8:00 am

DOCUMENT # N98000006627 ecretary of State
1. Enlity Name 04-14-2008 90072 007 ****5] .25
IGLESIA CRISTIANA ALTAR FAMILIAR, INC,
Principal Place of Business Mailing Address
FIRST ST. & SHEPARD AVE. P.0. BOX 2298
DUNDEE, L 33838 DAVENPORT, FL 33836
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’ [ln 'lI mll llm l “ﬂ] I II]I] Im Iml I[[ll ‘ ‘IIIII] IIl]

Suite, Apt. #, elc, Suite, Apt. &, eic, 03302008 Chg-NP CRZE037 (12/06)

City & Stale Cily & State 4. FEI Number Applied For

59-3563410 Not Applicable
o Counry 4ap Country 5. Certificate of Statws Desired [ f: zzu‘:"’:dm'
6. Name and Address of Current Registered Agent 7. Nams and Addraess of New Registeraed Agent
R Name
HERNANDEZ, DAVID
3616 MINUTE MAID RAMP RD. 1 Swreet Address (P.O. Box Number is Mot Acceptable)
DAVENPQORT, FL 33837
City FL [ZipEode

8. The above named entity submits lhcs statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

s

SIGNATURE
Signedure, typed or aroted neme of regtared agent and bl § Appheania. (NOTE: Rageaterad Agam signathurs mqurned whan mnatatng) DATE

. s Filing Feeis $81.25 8. Election Campaign Financing $5.00 Mmay Ba Make check payable to
F1UY - Due by May 1, 2008 Trust Fund Contribution. Added to Faes Florida Department of State

0 .- . . - +OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME Jlent ] Detete TRE [Jchange  [JAddition
NAME HERNANDEZ, DAVID RAME 2
STREET ADORESS 3616 MINUTEMAID RAMPRD 1 STREET ADDRESS

CTY-ST-2P DAVENPORT FL 33837 CITY-ST-2P

TRE vTD 3 petete TTLE [ change [ Addition
NAME HERNANDEZ, WANDA | NAME '
STHEET ADDRESS | 3616 MINUTE MAID RAMP RD 1 STREET ADORESS

Ciry-s1-2p DAVENPORT, FL 33837 CITY-ST-2P

TE sD O peleta MLE O ctange ] Adaition
NAME DIAZ, VELMA NAME

SIREET ADDAESS | 266 PENINSULAR DR APT 202 STRFET ADDHESS

CITY-&T-21 HAINES CITY, FL 33844 P CrY-S7-2P

MLE MD m e D ‘ Ol Change B3 Adotion
N LOREDO, MARIA NAME

STREET AODRESS | 127 LILY PAD LN seeT aooeess | PO Q:O% 2028

@-sT-2¢ | WINTER HAVEN, FL 33880 o522 | {kMe siee, FL. 33854

TITLE MD O Detete TME [Jchange [ Aodition
NAME CEDENO, MARIANA NAME

STREETADORESS | 250 KINGS POND AVE. STREET ADORESS

CITY-51-2P WINTER HAVEN, FL 33880 Ciry-st-.ap

TME MD . [ petete TLE [Jcrange [ Aseition
NANE RIVERA MELISSA NAME o
" STREET ADORESS 250 KINGS POND AVE. STREET ADDAESS

LITY-ST-2P WINTER HAVEN, FL. 33880 CIY-ST- 2P

12. | hereby cerhm%shal the infermation suh)aplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, § further certify that the information
.indicated on report or supplemental report is rue and accurate and that my signature shall have the same legal effect a3 f made under oath; that | am an officer or director
of the cnrpomnon of the 1 es required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 If

b torecirs 3Jofos (05

AME TYPED OR PRINTED NAME OF XGNING OFFICER OR DIRECTOR Deytime Prone #

SIGNATQBE:T




