2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9900006231 1 Feb 19, 2008 08:00 AM
1. Enity Narme Secretary of State
IGLESIA BAUTISTA EL BUEN PASTOR, LEHIGH
ACRES, INC,
Puncipal Place of Businass Mauling Acidress
1102 LEELAND HEIGHTS BLVD. PO BOX 505
T
2. Principal Place of Business - No P.G. Bon # 3. Mailing Addrass
Suita, Apl. ¥, etc. Sutte. Apt. #, etc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-0942085 Not Apalicable
2 Cauntry o Cauntry 5. Certificate of Status Desired IE/ geae ggard:&m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
?;&)Cgl;‘EgAéug‘-]NREET W Street address (P.O. Box Number is Not Acceptable)
SUITE I-20
LEHIGH ACRES FL 33936
City FL Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or toin, in he State of Flonica. | am famidiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tysod of prin‘ad nama of reg <teragd sgant sl 1 el arpleasic (NOTE Regisieran Agert Srlure réquies whan rnstabng DATE

-

..nm| b a el

RinHY
RE 9. Election Campaign Financing $5.00 may Be

Trust Fund Conribution. ] Added 1o Feas

il i
OFFICERS AND DiHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ pelete TE [ Change [ Addition
NAME GONZALEZ, LEANDRO KAME UOnONoEEE 77
STREET ADDRESS | 516 SHADYSIDE ST. STREET ADDRESS 19 2972 2 Lol
orr-st-2r |LEHIGH ACRES FL 33936 CiTY-§7-2P 02/27/08-a0073-011 158.7
TITLE (o} [ Daete LE [Jchange [ Adaition
NAME SANCHEZ, JUAN N HAME
STREET ADDRESS | 1200 BROAD ST. W. STE i-20 STREET ADDRESS
GITY-S1-21F LEHIGH ACRES FL 33936 CITY-57-21P
fME D [J paete TITLE [3Change [ Addition
NAME GOMEZ, HECTOR | HAME ) ) ’
STREET ADDRESS | 1505 HUNDALE ST. STAEET ADDRESS
CITY-ST-21F LEH|GH ACRES FL 33936 CITy-5T7-2F
TILE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21 LITY-5T- 20
TiTE 1 teete TILE Tl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCALSS
gIry-g1-2 GIFY-S1- 1P
THLE [ peiete TITLE . [OJchange [ Aaditon
NAME NEME
STREET ADDRESS STREET ADONLSS
Y -ST-2IP CITY- 5T 2P

12. | hareby certity thet the information supplisd wath this filing does net qualify for the exemptions contained in Section 118, Flerida Statutes, | further cerify that the information
indicated on this raport or supplemental repen is-irue and accur nid thal my signature shall have the sams legal esfact as If made under oath: that | am an officer or director
of the cerporation or the receiver or trust ftef 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 wi ks empowared.

SIGNATURE: bt b alor (32) 747- 5442

( SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER QR EIRECTOR Cae Gay.me Frore s




