2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am
DOCUMENT # N00000008213 E Secretary of State

1. Entity Name
17, ook
IGLESIA CRISTIANA DISCIPULAR, CORP. 03-17-2004 50006 038 7776123

Principal Place of Business Mailing Address
2170 N CYPRESS RD 2170 N CYPRESS RD
POMPANC BCH FL 33060 POMPANQ BCH FL 33060 :

-Suite, Apt. #, etc. Suite, Apt. #, etc.

'\‘cx

A MOORE CR2E037 (11/03)

' City & State City & State 4. FEI Number Applied For
\-’\&.\‘Q “ve L Dxc;lé? € ‘: . NO-T APPLICABLE Not Applicable
Zip Country Zip Caunt . ) . $8.75 additional
5. Certificate of Status Desired O :
35553 \L.S A 12302 WS W, , Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e L —— - 5 e e . — e - G| T - 2o = . -

HERRERA, CARLOS L ’ —
2170 N CYPRESS RD
POMPANO BCH FL 33060

. Street Address (P.O. Box Number is Not Acceplable)

City FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Carlos L. Hereers 2:\ 2\ o ool
Signature. lyped of ugmled name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE \
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution., O Added to Fees
10. DIRE n. “ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TiTE D [ Deete TmE - [JcChange [ Addition
NAME HERRERA, CARLOS L NAME
sTReeT anDRess | 2170 N CYPRESS RD STREEY ADDRESS
CITY-ST-2IP POMPANO BCH FL 33060 CITY-ST-ZP
TITLE D [ Deiete TITLE ' [ Change [ Addition
NAME TORRES, GABRIEL . NAME
STREET anpRess | 6809 NW 76TH CT STREET ADDRESS
ory-st-zp | TAMARAC FL 33321 CITY-ST-2P
me D _ o i 7 pelete TILLE ) . ) Cchnge O Addmun
NAME " MONTALBAN,; ST T T e e SRR T T Ty e e s e e e T e .
STREET ADGRESS | 8370 NW 46 DR | STREET ADDRESS
erv-stzp |CORAL SPRINGS FL 33067 CITY-ST-21P
TE O pelete TILE [} Change  [J Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TiTLE [ Change  [] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-217 | cov-st-ze .
TIME [ pelete TITLE ' [dChange [ Addition
NAME | B
STREET ADDRESS STREET ADDRESS
CTY-sT-21P CATY-ST-24P

12. t 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 61/, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: Carles L. Herrepa —a,\g\;mau qs4-903-3023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toaie V . Dayn Phone #




