2004 NOT-FOR-PROFIT CORPOR}ATION

ANNUAL REPORT (AR)

DOCUMENT # Nogodoodeo64

1. Entity Name

IGLESIA PENTECOSTAL UNIDOS EN SU AMOR, INC

Prin_cipal Place of Business
603 DEL PRADO BLVD
A

CAPE CORAL FL 33330

Mailing Address

406 NE 14 PLACE
CAPE CORAL FL 33909

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90011 006 ****70.00

Hli

I

i

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0890127 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired E $8.75 A_dditional :
Fee Required
6 Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
Name T - ) )

‘OSORIO; TgMAS 6 WE //#Ap E

CAPE CORAL FL 33909

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

City

FL t Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printad hame of registared agent ang lite if applicable.

(NOTE: Registered Agent signalure requirsd when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS 11. ADDlTiONSICHANGES TC OFFICERS AND DIRECTCORS IN 10

D VYY) ”
TLE {3 pelete TITLE 2. 9( .0 Change Addition
- OSORIO, TOMAS REV. : HAME Aureo- D et pd e P e
STREET ADAESs | 406 NE 14TH PL STREET Annﬁssskiga/) S um
erv-srzp | CAPE CORAL FL 33903 CTY-ST. 2 /’1L M‘j 66 / L 23391 ?
T D 3 Delete e [change [ Addition
NAME OSCRIO, LUCIA NAME
STREET ADDRESS [406 NE 14 PL STREET ADDRESS
CITY-ST-ZIP CAPE COHAL FL 33909 Cn‘\,’LST,zgp
me 5 - (leete e Dichange L Addition
NAME SOTC, JAHAIRA NAME . e - .

~STREET ABDRESS | 16THPL “™" ) TTo T T T TN STREET ADDRESS

civ-st.zp | CAPE CORAL FL 33904 CITY-§1-71P

AS -
THLE E}ﬁgmg TILE [ Change [ Addition
NAME ORTIZ, JUAN A NAME
STREET ADDRESS 406 N.E. 14TH PL. STREET ADDRESS
av.sroe  |CAPE CORAL FL 33909 i CTV-ST.7

- |8

TinE e Ch Addit
- PEREZ, BLANCA & ot . Tl Crange [ Adition
STREET ADDRESS :46 g;:T:ESS S;Y . STREET ADGHESS
LI -5T-2P 0 ORT MYERS FL 33908 CHY-§T-2P QK

T ) —
TITLE NAVVAREZ. MARILYN E’Deiete TITLE -—r Eu:l,‘»\ p efye‘?/ hange ddition
NAME , NAME
stheeT anpmess | o S-W- TERR. staeer aooress | 0 O B /8 £ /3 +h P +
omv-sr. | CAPE CORAL FL 33904 avsize | g agpe ( FE 323990

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Flori da Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under oaih; that | 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 appears in Biock 10 or Block 11 if

changed, or cn an attachment with an address, with al| r tike empower;g.
\ L 2 )
SIGNATUREREY ¥ Ao @ﬂa‘c@

@37}1_/@, -2/ G

SIGNATURE AND TYPED uﬁnm\'sb' NAME OF SIGNING OFFICER OR DIRECTOR

Dale —2 — / 7-- aqﬁayhme Phone #




