Irs

FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NO0O000001916 04-21-2004 90109 001 ***122.50
1. Entity Name
FARO DE LUZ INTERNACIONAL A MINISTRY OF
CENTRO CRISTIANO LATINOAMERICANO GETSEMANI
ASAMBLEAS DE
Principal Place of Business Mailing Address
404 NW 14 AVE 404 NW 14 AVE
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
s RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FEI Number Appliad For
59-3164570 Not Applicable
Zp Country “p Country 8. Cerificate of Status Desired a ?eae Eiﬁf:éﬂomj
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROJAS, RAMON J
3631 NW 19TH STREET Stroet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605 hat
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent arx! title it applicable. - (NOTE: Registered Agant signature required whan reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Ba Malm m.( payabl SR
Due by May 1, 2004 Trust Fund.Contribution, O Added to Fees F;gﬁdg Departmant of Stata S
10, QOFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICEHS AND DIHECTORS IN 10 7
e PT O Delete TME Ol change [ Addition
NAME ROJAS, RAMON J NAME
STREETADDAESS | 3631 N W 18TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST-2IP
TILE T (X Dpetete TITLE TY (X change [ Addition
NAME CASTANO, JUAN M NAME ARNALDY, LAL DE;'—' NG
STREET ADDRESS | 3619 NE 11TH TERR STREET ADDAESS | 31 1S H‘“ a4 AV .
CITY-51-21P GAINESVILLE, FL 32609 CY-ST-ZF . | SsmimEsumLtE, Vo 353
TILE ST 7 Delete TITLE [J Change  [] Additicn
RAME SIFONTES, JOSE J NAME
-STREET ADDRESS | 4117 SW 20TH-AVE APT 55 - STREET ADDRESS . -
CITY-ST-217 GAINESVILLE, FL 32607 CITY -5T-2IF
TIRE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip Ity -5T-2IP
TILE O Delete TITLE O changs {7 Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-57-21P CITY-S1-21P
TITLE [ Delste TILE {OChange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppleme poport is true ang.aegurate and that my signature sha$l have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivg 5 e this report as required by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, or on an attachme ddress /"‘ B lika & powerad,
SIGNATURE: / Ramon I-Roas 4-20-04  =352-578-0078
D oA |N'5;fnm= QF SIGNING OFFIGER QR DIRECTOR Date Deytime Phore #

o MArun;Iup




