2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P95000062311 Feb 23, 2004 08:00 AM
1. Enty Name Secretary of State
IGLESIA BAUTISTA EL BUEN PASTOR, LEHIGH
ACRES, INC.
Principal Place of Business . o 'H#‘hﬂr’l;aiiir;g ;Addr;sisi *
1102 LEELAND HEIGHTS BLVD. PO BOX 505 L
LEHIGH ACRES FL 33936 {EHIGH ACRES FL 33970-0505 :
F T S T NNV A
Suite, Apt. #, elc. Suite, Agt #, ete. S MOORE GR2ED34 {11/03)
City & Stale City & State T "1 4. FE! Number Appled For
u e 650942085 ot Applodbie
2e Counry zp Country 5. Certficate of Status Desired [ ?ggg Additional
6. Name and Address of Current Registered Agent T ___T. Name and Address of New Registersd Agent "
Name T i -
?9&)CSI=1E§A$U§1NREET . Street Address (P Q. Box Number is Not Acceptable) T
SUITE |-20 o ——————
LEHIGH ACRES FL 33936
City FL | ZoCode )

B, The abave namad entity submits this statement for the purpose of changmg its registered office or registered agent, or bath, in the State of Florida. [ am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE — — - — e
Signature, typea or prrted name of reqislered agent ang bte i appicable NOTE. Hegxseefed Agent sigrature required when mmsx:mng] DATE )
- ey —— ——e e — e,
© A ﬂF“"‘mE N?vzvgé 1 I::EE !siltl 5&28 0" 9. Election Campaign Financing $5.00 May Bo
er aay a2 Will be " Trust Fund Contribution, [} Added to Feas
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTOHS - | 11. . ADDlTIONSICHANGES TO OFFICERS AND D)HECTORS IN 11
TTLE D 3 Detete e [ Ghange D Addition
HAME SANCHEZ, JUANN NAME
STREET ADORESS | 1200 BROAD STREET W., SUITE 1-20 STREET ADDRESS e gg%gggggﬁgiﬁmg 153]7 oo
cry-sTap | LEHIGH ACRES FL 33936 OiTY-51- 28 = = -
TE D TOoelee - B e ) I Change ] Addillon
NAME MAZA, DELFIN HAME
STREET ADDRESS | 2861 PACKINGHOUSE ROAD STREET ADDRESS
CITY-87- 2P ALVA FL 33820-4015 CITY-51-2P
TILE D T Dloees e S O Ghange L Addition
NAME: LEVIN, ROLF NAME
STREET ADDRESS | P.O. BOX 6644 - [ STREET ADDRESS
£y -571-4p FORT MYERS FL 33911-8644 CiTy-ST- 7P
TME 77 Detere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- Z1P CIFY-ST-ZIP
TIVLE o C Opeee [ e ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CiTY-57- 7P CITY -ST- 2P
TTLE T [ Delpte TIE - T Choharge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2iP CITY-ST-Z1P

12. | hereby certlg that the information supphed with this filin 3 does not qualify for the exemption stated in Section 119. 07%3](') Florida Statutes. | further certify that lhe xnformatlon
indicated on this report or supplemental report is true and accdrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corgeration or the receiver or trustee empowered to e»g?cute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with drggs, with all othey like empowered.

SIGNATURE: " ¢/ccg i~ vt A éxﬂmz— _g//z/a/ (22 55 555

GNATURE AND TYPED OR mmen NAKIE OF S1GRING OPFICER OR DIFECTOR 7/ Ome Daytme Phana &




