FILED
. 2004 NOT-FOR-PROFIT CORPORATION Jul 07.2004 8:00 am

ANNUAL REPORT

DOCUMENT # N02000005944 Secretary of State
1. Entity Name 07-07-2004 90004 030 ****70.00
ETERNAL LOVE MINISTRIES INTERNATIONAL, INC.
Principal Place of. Business Mailing Address
12757 WHITERAPIDS DRIVE 12751 WHITERAPIDS DRIVE 5 4 0 6 0 2 1 1
ORLANDO, FL 32828 ORLANDO, FL 32828
T < g A AW
PL 3] wh:‘?‘ffﬁ BIDS PR 5, o2 "CHME

Suite, Apt. #, etc. Suite, Apt. #_.-EEC. 06302004 Chg-NP CR2E037 (10/03)

Gity & State City & State \ 4, FEI Number Applied For .

OL/AR DO F/ SOME 55.0789077 Not Applicable

Zap ( 25 Ctojugilr;a g Country 5. Certificate of Status Desired [ ggesq lﬁdr‘f';“c'"a'

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
‘ Name .—6—
ARROYO, RAFAEL '
12751 WHITERAPIDS DRIVE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828
City FL ] Zip Code

-8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

“SIGNATURE

the obligations of registered agent.

Stgnatune, typed o printed name of registened agen and title i apphcabie. (NOTE: Regigtarad AQent SIgNanie required whsn rinstamg DATE
Fiting Fee is $61.25 9. Elaction Campaign Financing $5.00 Mmay Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State

10. ¢ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D _ O oelete pul [JChange ] Addition
NAME ARROYO, RAFAEL NAME
STREET ADORESS | 12751 WHITERAPIDS DRIVE STHEET ADORESS
CITY-ST-2P ORLANDO, FL 32828 CITY-ST-2P
TME D h O Delete TME [JJChange [} Addition
NAME ARROYO, CHERYL NAME
STREET ppREss | 12751 WHITERAPIDS DRIVE STREET ADDRESS
CITY-57-2P ORLANDO, FL 32828 CITY-51-2P
TME D _ ] oetete TMLE [JChange ] Addition
NAME BRUINSMA, GERARD NAME
STREET ADDRESS | 13007 CRYSTAL COVE DRIVE STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32828 cayY-ST-27P
TME D ] [ Detete TIMLE . CdChange [ Addition
NAME BRUINSMA, SHIRLEY NAME
STREET ADDRESS | 13007 CRYSTAL COVE DRIVE STREET ADDRESS
CoTY-SE-219 ORLANDO, FL 32828 l CITY-ST-2P
TMLE D j [T oetete TME O change [ Addition
NAME NARDELLA, ANTHONY M JR NAME
STREET ADDRESS | 1110 DOUGLAS AVE STE 1002 STREET ADDRESS
CITY-S7-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P
TIE [ Delete TE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-57-0°P

12 | hereby certify that the information supptied with this filing does not quallfy for the exemption stated in Semlon 119.07(3)}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in BZn:k 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: ﬁ % o 7/ v 707/ i '79 /647

‘ﬂnmenon FICER OR Daytine Phone #




