FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT GF STATE Apr 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
OMISION OF GOMPORATIONS Secretary of State

1998
DOCUMENT # (1)
. Corporation Name
IGLESIA EVANGELICA JESUS LA LUZ DE MUNDO INC.

OO A

Principal Place of Business Malling Address
5641 LEE ST. 5841 LEE ST 3. Date incorporated or Qualified
4. FEI Number Applied For
650200942 Not Applicable
2. Principal Placo of Business 2e. Malling Address 5. Certificate of Status Desired 0 $8.75 Additional
21 ;] Fee Required
Suite, Apt. #, alc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo
22] 27] Trust Fund Contribution O Added to Fees
Cily & State City & State 7. Is this nonprolit corporation & homeownars association?
23] 28] [dves [nNo
Zip Counry Zip Country 8. This corporalion owes or has paid the current ysar Imanpible
_ZII 25 m 30 Personal Property Tax due June 30. ] es O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1] Namg
WN, OTTN'EL 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
5841 LEE STREETY
HOLLYWOOD FL 33021 83
84| City 85| Zip Code
FL |

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
oftice or registared agent. or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, yped O prnted name o registersd agen ark tite f applcable. (NOTE Registered Agent signature requirad when reinsieting) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [Joreme 1ITIRLE [Jcrange ] Addition
NAME BURRION, FELIX 1.2 NAME
streer appress | 5841 LEE ST. 1.3 STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 14 CITY-81-2ZIP
e SD [T oeceve 25 TILE [T Crange T[] Addition
NAME LISCANO, JUAN P. 22 NAME
stheeT aooeess | 5841 LEE ST. 23 STHEET ADDRESS
CITY-5T-21P HOLLYWOOD FL 33021 2,40ITY-5T-2P
TIne D [T beLeTE 31 TIE [T Changs T Addition
RAME NEHEMIAS, BURRION 27 NAME
streeT aporess | 5841 LEE ST. 33 STREET ADDRESS
CY-$1-20 HOLLYWOODD FL 33021 34, CTY-57-2IP
WE LT OeLeTe +17MMLE [T Change [T Addition
STREET ADDRESS 1 ZNAE
Y572 4.3 STREET ADDRESS
TnE 4.4 CITY-ST-2IP
e Y [T DELETE 51 TILE Ul change T Addition
SIREET s "\ 5.2 NAME
CTY-ST-29 “, 5.3 STREET ADDRESS
e 54 CITY-§T-ZIP
o J DELETE 61 TALE [ change T Addition
5.2 NAME
) 5 6.3 STREET ADDRE
ADDRE 3 STREET 58
:’m's”"’ 6.4 CITY-§T-2P
4. Thereby ceriify thel the informa; v 2
i . ation supplied with this filing does nat qualify f i ; ; ; - > -
indicaled on this a; | g does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the mformation
officer of directar Jl!’:'r-:g C'g?gfo: e?tir Oiugrpllﬁg?mli annual report is true and accurate and that my signature shall have the same legal effect as if matle under oath; that | am ar|1
Block 12 or Block 13 If changed. or o recoiver.. Gl wored 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

CR2E037 (10/97)

Y~ r-98 ( e ) Fyr- 8y

NG OFFICER DR DIRECTOR e ——




