i

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED \

DOCUMENT # No0000008525-

1. Entity Name

FUENTES EN EL DESIERTO MESSIANIC JEWISH
BIBLICAL MINISTRY INC.

Apr 08, 2004 8:00 am
i ecretary of State

04-08-2004 90057 046 ****g1 .25

Principal Place of Business

420 S.W. 87 PLACE
OCALA FL 34476

Mailing Address

420 S.W. 87 PLACE
SgALA FL 34476

2. Principal Place of Bugingss

ro Sw &7 PL

3. Mailing Address

|

i

il

I

Suite, Apt. #, etc. Suite, Apl. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-1016106 Not Applicabie
Zp Country ; Zr Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" TFACIPONTI'DE FUENTES, LOUISE™ ~~ —~ e N T e -
h ' Street Address (P.0. Box Number is Not Acceptable)
420 S.W. 87 PLACE
OCALA FL 34476
City FL l Zip Code

the obligaticns of registered agent.

8. The above named entily submits this statement for the purpese of changing its registered office of registered agent. or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE
Sigrature, typad or printed name of registered agent and tie if apphcable, {NOTE: Regislered Agant signature requrad when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSD 3 Delete T O changs [ Addiion
NAME o FUENTES, EDUARDO A NAME
sTReeT anoress | 420 S.W. 87 PL STREET ADORESS
grv-st-ze |OCALA FL 34476 CITY-ST-2P
TE STD ] Delete e [J Changa  [1 Addition
NAME DE FUENTES, LOUISE E NAME
sTREeT avoress | 420 S.W. 87 PL STREET ACIDRESS
orv-srap [OCALAFL 34476 - - - e - § omi-st-zp -~ - - -
Tme D & Celete THLE [l Change [ Addition
NAME PINO REYES, HAYDEE NAME
SREETADDeess. [ 420 SW.BTPL o e R STREETADDRESS e e s U —

LITY-ST-2IP OCALA FL 34476 CITY-ST-2IP
THLE 1 pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-5T-ZiP
TITLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WTLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the infermation

indicated on this report or supplemental report is rue and accurate and that my signature shall have (he same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered tc execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

Louite, £. F&«n{banﬂ ‘
SIGNATURE K v f: Fuvizosh de Pt de Fuontes 4-T-04 351-277-960d
SIGNATURE anth TYPEf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



