FILED
2004 NOT-FOR-PROFIT comaom_nmon Jul 26, 2004 08:00 AM

“ANNUAL REPORT 0 ,
DOCUMENT # N01000003795 Secretary of State

1. Entity Name -
IGLESIA EVANGELICA EL TABOR DE INTERCESSION
CITY, INC.

Princoal Place of Busingss Mailng Addrass

56271 QRANGE AVENUE P.O. BOX 502 ]
INTERSECCION CITY, FL 33848 US INTERSECCION CITY, FL 33848 US
: ' IR
07202004 Mo Chg-NFP CR2E037 {10/03)
DO NOT WR 'TE lN TH'S SPAC E &, FEI Number - L App}ied For
59-3732282 T I |Not Appiicable
5. Certificate ot Status Desired J fg'gi Sf:é"m

5. Name and xﬂdmss of Current Registered Agent ] B

TORRES, JUAN DO N OT WRITE

2203 GATWICH CT.

KISSIMMEE, FL 34743 IN THIS SPACE

8. The above namec entily subrnits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida. | am familiar with, anc accept
the chligations of registered agent.

SIGNATURE . » L . L

Sgnatire, ypad o ponted nam; orrmg'slem:t agent and tille i applicable. - '(;\forgﬁugmlarsa %} Sgnaies requIess ur‘heﬂ aingtating) B ISATE
Filing Fee is $61.25 . Election Carnpaign Financing $5.00 May Ba
Dus by September 8, 2004 Trost Fund Ceniribution. Added ta Feas

TG, — GITICERS AND DIFECTORS y -
TITLE PD
Joattg RIVERA, SARA | LOGON015343
STREET ADDRESS | P.O. BOX 502 07/235/04-8001 3-020 61.25
Civy-ST-2P INTERSECCION CITY, FL 33848 . L
THLE sSD
NAME GBUADALUPE, SAUL

STREET ADTRESS | PO, BOX 502
Gire-Si-2p INTERSECCICN CITY, FL 33848

it T
MANE TORRES, JUAN

STREET ADDRESS. | .00, BOX 502 )
GmS1 P | INTERSECGION CITY, FL 33348 ] DO NOT WRITE

' IN THIS SPACE

HAME
STREET ADDAESS
CIiY-51-2F

HTLE

HAME

STACET ADBRESS
Gify-5Y-21p

TUTLE

NAME

SIREET ADORESS
oiry-5T-2IP

12. } hereby centify that the Information suppiied with this ﬁiing dees not qualdy for the exemptian stated in Section 1 19,07%3)(1’}. Floricia Stalutes. | further certify that the Information
indicated on this repart ar supplemental repart is rue and accurate and that my signature shalt have the sams legal effect as # made under oathy; that | am an officer or direcior
of the corporation or the receiver or trustee ermpoweared to execute this report as required by Chapter 637, Florida Statules, and that my name appears in Block 10 or Black 11 if

changed, or an an attachme ith an address, withgall other ke empowerad.
SIGNATURE: T~ 23 —p5 \e7)3yedsSs
Dase T ] Dy e @ ]

— -
IGMATURE AND TYPED ORt PRINTED NAME OF SIMGNING OFFICER OR DIRECTOR




