L

2004~NOT-FOR*PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # N0O0000003467

1. Entity Nama

ASSQCIATION EVANGELISTICA LUIS ROSA INC.

Principal Place of Business

646 DEAUVILLE COURT
KISSIMMEE, FL 34758

Mailing Address

P.0. BOX 423131
KISSIMMEE, FL 34742

JAT

il

il

- ‘ . - 08052004 No Chg-NP CR2E037 (10/03)
' DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
: - 58-4709961 Not Applicable
- . C e t ot ks . e - .| 5. Certficate of Status Desired O $8.75 Additionar

Fee Required

6. Name and Address of Current Registered Agent

ROSA, LUIS
646 DEAUVILLE CT,
KISSIMMEE, FL 34758

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and 2ccept.

the cbiigations of registered agent.

SIGNATURE

Signature. typed or prinied name ol registered ageni and tille if applicable. (NOTE: Registerad Agent signature required whan remnslaling) DATE

Filing Fee is $61.25 9. Elaction Campalign Financing $5.00 Ma *:«; ——‘;E,l::i I ‘:.g";":. ,.-_ pregl ’::::.;

. . - - F— - L Y F) - B | L. — e
..1' Due by September 8, 2004 " Trust Fund Gontribution. . Addead to FegLBf" | FER L 115123 UUI WG Lk
10. OFFICERS AND DIRECTORS
e D .
HAME ROSA,LUIS '
STREET ADORESS | 646 DEAUVILLE CT.
Cri-sT-2IP KISSIMMEE, FL 34758
TITLE sD \
HAME SANTIAGO, DAISY z
STREETADGRESS | 1100 CARRIE LN.
CITY-57-2iP KISSIMMEE, FL 34741 -
- %
TNLE m W e . a s e -
HAME SANTIAGO, JESUS ‘ N
STREET ADDRESS | 1100 CARRIE LN. T o . NAT ] b Co
CITY-51-2IP KISSIMMEE, FL 34741 ' TR DO N OT WR ITE -
TITLE . Y
IN THIS SPACE
STREET ADDRESS
CITy-ST-2IP | p .
{4100 - ; AP L ol :

TILE R R al g ;,F&géé""";_,“g U .
NAME T \.‘ﬁ A [
STREET ADDRESS TR ) s ' N
CIFY-§1-2P
TILE -
NAME R
STREET ADDAESS
CiTY-ST-7IP >

——

L

“SIGNATURE:—

12. | hereby certify that the information suj
indicated an this report or supplemeg,
of the corporation or the receiver optr
changed, or on an attachment wi

fed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ESC’/\ /- ) ~Zo oY ~%02-735-02 ]

e e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

Dale Daylime Phore ¥

~




