e mmm————

2004 NOT-FOR-PROFIT CORPORATION

-~ANNUAL REPORT (AR} -

FILED
Mar 01, 2004 8:00 am

1. Entity Name

IGLESIA CRISTO LA ROCA, INC.

DOCUMENT # N02000000260 -=-

Secretary of State

02-16-2004 90055 020 *****g8 75
03-01-2004 90050 012 **#*5] .25

Principal Place of Business

1032 E. HILLSBOROUGH AVE.
TAMPA FL 33610

Mailing Address

3207 N. OLA AVENUE
TAMPA FL 33603

2. Principal Place of Business

12713 Yot Yebeaséa Avel

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apl. #, etc.

SR ROSAS , SANTA _

MOCRE CR2EQ37 (11/03)
& State City & Siate 4. FEI Number Applied For
,\J m._ l [, &l 36-4499541 Nol Applicable
Zi -
. Country Zp Country 5. Certificate of Status Desired [H/ $8.75 Aadtiona)
%% (p] 3 . Fae Required
§. Name and Address of Current Registered Agent 7. Nama and Addsess of New Registerad Agent
- . — - - Name

73207 N'OLA AVE
TAMPA FL 33603

=~ $Street Address (P.O” Box Number is Not Acceplabla)

Ciy

FL | Zip Code

[

u E’mwmnm.

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accent

.__,..a_)z.ﬂb/

{NOTE: Regealered Ageu Sagnatura requterd when rensiating)

2 /9 /oy

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

ar of {rustee a

of 1he corporation or lhe réce
gniwith an addre$

changed, or on an attac

SIGNATURE:

% -, S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
5 —
TME O petete TTLE [crange 3 Addition
e ROSAS, SANTA NAME
STREET ADORESS 3207 N. OLA AVE. STREET ADORESS
grv-st.zp | TAMPA FL CITY-ST- 2P
TE 9] 1 belets TALE [ Crange () Acdition
NAME ROSAS, ANGEL NANE
sTReET apDRess | 3207 N, OLA AVE. STREET ADDRESS
crv-sr-ap | TAMPAFL CITY-57- 27
me 0s 1 Deete TME [ Crange [ Addition
e |ROMAN,GLORIA™ - — == - - TTETETT N wam ToTmeme = T e e
sTreeT AbprESs (1217 E _IDA ST STREET ADDRESS
CITY. ST- 2P TAMPA FL" 33803 T TR NS T I =
e O Delete me 18)=) OcChange  Eoiddition
NANE NAVE maroarel Fuentes
STREET ADDRESS SEET a0REss | 2 om N . OVA Aveocue
CTY-ST-2P st | Tamga. Flocide 33603
TIMLE ] Delete TLE O hange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cy-51- 2%
T O Delete me Clcrange 3 Addrion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CTY-ST- 21
12. | hereby cert:z that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)i), Florida Statutes, | further certify that the infermation
indicated on this repord or,

pplementai report is rue and accuvala and that my signature shall have the same legal effeci as if made under oath; that | am an officer or direcior
powere

ke empoweared

this repon as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 of Block 171 i

&19/04 (319) 946 -44/30

Daytime Phona #




