2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000002890

1. Entity Mame

ONE LIGHT IN THE DﬁﬁKNESS OUTREACH MINISTRY
PENTECOSTAL CHURCH-O.L.L.D.O.M,, INC.

ecretary of State

04-15-2005 90099 035 ****6] 25

Principal Place of Business

1206 MAY FLOWER DRIVE
LAKELAND FL 33810

Mailing Address

P.Q. BOX 91645
LAKELAND FL 33804

2. Principal Place of Business 3. Mailing Address

IR

I

Apr 15, 2005 8:00 am

40

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Appliad For
59-3641766 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Dasired O Fee Requlred
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
B B ) Name N B - —
BRANA' RAFAEL Street Address i
{P.0. Box Number is Not Acceptable)
1206 MAY FLOWAR DR.
LAKELAND FL 33810
City FL Zip Code

the ohligations of registgrad agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Sigraiure, typed o prinled name of regisiered agenl and kile il epplcabla

(NOTE Regrstered Agant signatura required when reinsiating)

DATE

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Addad to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD O Delete TVLE [Jchange [ Addition
NAME BRAMNA, RAFAEL NAME
STREET ADDRESS | 1206 MAY FLOWAR DR. STREFT ADDRESS
eiv.si-zr - |[LAKELAND FL 33810 CITY-ST-2IP
TLE vD O Delate THLE {Jchange [ Addition
NAME BRANA, RAFAEL JR RAME
STREET ADORESS | 1206 MAY FLOWER DRIVE STREET ADDRESS
CITY-ST-ZiP LAKELAND FL 33810 CITY-ST-2IP
ILE TT 0 etete TILE 7 CChange [ Addition
NAME BRANA, YOLANDA L. . NAME _ . e =
SIREET ADDRESS | 1206 MAY FLOWAR DR. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-S1-2IP
e TT [ Gelete TITLE [ change [ Aadition
HAME BRANA, RAFAEL JR HAME
STREET ADDRESS | 1206 MAY FLOWAR DR. STREET ADDRESS
orr-si-np |LAKELAND FL 33810 CITY-ST-2IP
ST -
TALE [ elete TITLE [ change  [] Addition
NAME DAVILA, MARIBEL NAME
siReeT appress | 1206 MAY FLOWER DR STREET ADDRESS
cry-sr.ze  |LAKELAND FL 33810 CITY-ST-2P
TLE 7 celete 1ITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-21P GITY-ST-ZP

12. | hereby cerﬁz that the information supplied with this filin
indicated on thi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

v does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or fhe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICEA OR DIRECTOR

Date Daytrne Phone #




