2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P99000062311 Feb 09, 2006 08:00 AN
b e Secretary of State
IGLESIA BAUTISTA EL BUEN PASTOR, LEHIGH ry
ACRES, INC.
Pringipgt Place of Busness o " Mating Adcress - "
1102 2 EEL AND HEIGHTS BLVD. PO BOX 505
ssEae P S N 1111
2. Prncipal Place of Business 3. Mading Address ’ )
Suie, Api. ¥, elc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
Ty &S Gity & S © 1 4 FEIN Apphed F
vERE A " 650942085 oot
Zip Gouniry Ze Couniry 5. Cortificate of Status Desed [ ?i-g;gf:;“ma‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - : o i R
?9510C§§§AJDUSATNREET w Street Addrass (P.0 Box Number is Not Accepiable} =
SUITE 1-20 = ——
LEHIGH ACRES FL 33836
City - FL Zip Code

8. The above named entity submis this statemant for the purpose of changing #s registered office or registered agent, or both, {1 the Siate of Florida, | am famifiac with, and accer
the chligations of registered agent. ’

SIGNATURE

Cdtature typRn Df preves name of rgrsieng agery ang hie f apnlcatie (NOTE Regrslered AGrol signalurs moited wnit renstiating DaTE

FILE NOWH! FEE IS $150.00 -

L E i i £
After May 1, 2006 Fee Will Be $550.00 9. Elsction Campaign Financing , $5.00 way ¢

Make Check Payable to Florida Department of State Trust Fund Canisibution. - AddedtoFess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme D [ Delete T [ Change  [Jadm
NAME SANCHEZ, JUAN N HAME
STREETADDALSS | 1200 BROAD STREET W., SUITE I-20 SIRFFT AQDRESS Bt g g
olv-s-2p MLEHIGH ACRES FL 33938 Grr-st-ae ¥ *’igiggggﬁi%ﬁgﬂﬂ“ 1551

[l bl afhat 218 1] in) ;;ﬁ
e D 3 Detele T Tl Change  [1A4
NApE REYES, SADIE HEME
STREET ADDRESS 735 SULTAN AVE. SIREET ADDAESS
ory-s7-dF [OPA LOCKA FL 33054 CifY-ST- 3P
it D R T T ’  Cnmge_ [lap
NAME LEVIN, RO HAME
STREET ADDRESS |P.0). BOX 6644 STRLLT ADDRESS
Grv-s2P |FORT MYERS FL 33911-6644 Cify- 120
e 1 Delte T [ Change [T &
NAME NAME
STRETT ADDRESS STREST ADDRESS
UTY-8T-2IF CiFY-51- 2P
E " Seiete g O Chenge AL
MAME NAME
STREET ADDRERS STREET ADBAESS _
CITY-ST- 2P CIvY-§T-7P
TILE 3 Detete TaLF [ Change [ Ak
NAME HANME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CiTe-S1-2p

12. 1 hereby cartify that the information suppied with hs tling does not quatily for the exemplions contained R Section 119, Forida Statutes, | further certify hat the tforfath
indicated on this report o suppiemental teport is rue and accurale and that my sighature shall have the same legal effect as 1 made under cath, that | am an officer or direc’
ot the corpozation or the recemver or trust powered toByecuie this repornt as required by Chapter 607, Florida Statutes, and thal my name appears In Block 10 or Block

it changed., or on an attachment h al ef like empowergd
SIGNATURE: '// rﬂd //(j,g,‘/;/;ff Z %A/ 28526557 TE

/7 SIGNATURE AND TYPED OR Pam&nw.ms oF SIGRING AFFICER OR DIRECTOR = Dale Daylima Phane &

T



