~2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) ; APFRUVLL

¥ AND
DOCUMENT # P99000062311 S FILED
1. Entity Name
IGLESIA BAUTISTA EL BUEN PASTOR, LEHIGH
ACRES, INC. 05JUN 16 &Hit: oy
Principal Place of Business Mailing Address SECRE"AR\( Or— (:?TATE
1102 LEELAND HEIGHTS BLVD. PO BOX 505 LAHASSEE =
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33970-0505 Hmlm "| ‘I"I ‘I’ll‘ ‘Hm
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, efc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10';04)
A4
City & State City & State 4. FEI Number Applied For
65-0942085 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i‘gi::?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Q&nggAéug-PlREET w = -= Street Address (P.GQ. Box Number is Not Acceptable)
SUITE 1-20
LEHIGH ACRES FL 33936
City FL I Zip Code

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

SIGNATURE

Signature, typed o printed narme of registered agent and title if applcable (NOTE Registered Agent signatura required when rainstaling) DATE

FiLE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2005 Fee Will Be $550.00 buti
' X Teust Fund Contribution. Added 10 F

Make Check Payable to Florida Department of State ‘ = orees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ petets TITLE ) [-Change  [] Addition
NAME SANCHEZ, JUAN N NAME
STREES ADDRESS | 1200 BROAD STREET W., SUITE i-20 STREET ADDRESS _
ory-si-zp |LEHIGH ACRES FL 33936 CiTY-ST-21P 7 T ‘
it o B petete s D X change (1] Addtion
NAME MAZAPESSIN KAME REYES, SADIE
STREET ADDRESS | 2064-PASKING-HODSB-REGAD STREET ADDRESS 735 SuLtanN AVE.
cy-ST-2P | AMACEIE0036 CITY-ST-2 Opa Locka, FL 33054
TITiE D [ Delete TITLE O change ] Addition
NAME LEVIN, ROLF NAME
STREET ADDRESS | P.OY. BOX 6544 STREET ADDAESS
cn-si-2¢  [FORT MYERS FL 33911-6644 CIEY-SI- s
TITLE O pelets TITLE [Ochange [ Addition
NAME NAME SON0NSEd411=9asS
STREET ADDRESS STREET ADDRESS 06/ 2205 D4--01 5 #01, 0
CITY-S1-21P CITY-ST-2P =
TILE O delete TITLE (7] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.- ST-2IF CITY-ST-IIP
TMLE 3 Delets TIILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-Si- 2 CITY-51-2P \

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal reportis true and accu and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yusiee smpowered 1o ex ute' this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S, Wi ther fke’empowered.
' é : -C Juan N. San
SIGNATURE: (i bty TCHAIRMAN CHEZ 5/20/05

SIGNATORE AND TYPED OR FRINTED NAME YIF SIGNING OFFICER OR DIRECTOR Dae Dayura Phona 4

P Fd = 1‘\"@
ra —p——r i A




