2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000006868

1. Entity Name

LA CRUZ DE ENCUENTRO MINISTRIES INC.

Aug

Prncipal Place ot Business

468 NORTEDAME DR
ALTAMONTE SPRINGS FL 32714

Mailing Address

468 NORTEDAME DR
ALTAMONTE SPRINGS FL 32714

2. Principal Place ol Business

3. Mailing Adaress

FILED

01,2006 08:00 A!
ecretary of State

NIRRT

ROMAS, TOMAS THD
468 NORTEDAME DR
ALTAMONTE SPRINGS FL 32714

Suite, Apt. #, ote. Suite, Apt. #, alc. 2nd MOORE CR2E037 (4/06)
City & State Cily & Stale 4. FEI Number Apphed For
06-1648812 Nof Applicabie
Zip Couniry Zp Country 5. Certficale ol Stalus Desira 0 ?i.'ﬁfgq Ij::l;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptablg)

City

Zip Code

FL

abhgatiens of registered agent.

SIGNATURE

8. The above named entty submits this staternent for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. $ am famibar with, and accept the

Slynature, Tybud o prten name of e(psiered agent snd Win f apphcabit

{NOTE. Hegusterea Agenl sgnature reaured when remslating)

DAIE

9. Election Campaign Financing
Trust Fund Coninbution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DtRECTORS 11,

TTE D O pelete TILE [Jchange [ Addition
RAMOS, THOMAS THD .

NAME NAME UNOOONS 2 anan

STRCET ADORESS | 468 NORTEDAME DR STREET ADDRESS ! l!:' ;r-” ,nm Eﬁﬁ?ivnnc v e

oTY-51-21P ALTAMONTE SPRINGS FL 32714 £TY-ST. 7P sl ALy nlosn

TILE ] 3 celete TILE [ Crange [ Aadition

NAME RAMOS, MARICRUZ NAME

STREET ADDRESS | 468 NORTEDAME DR SIREET ADDRESS

CliY-81-2IP ALTAMONTE SPRINGS FL 32714 QTY-5T.2p

HILE D [ pelete T5LE - [ change [ Acdtion

HAME GARCIA, ADRIANO NAME

STREET ADDRESS | 5617 LONG LAKE HILL BLVD. STREET AUDRESS

Cry-$1- 2P ORLANDO FL 32810 CITY-ST-2P

e O pakore TILE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST- 2P orY-sT-2IP

TILE [ peete ME [ change [ Adustion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CnY-S1-2Ip

TILE 7] Detete TMLE O change ] Addktion

RAME NAME

STREET ADDRLSS STREET ADDRESS

CTY - S1-2P oy ST 7P

SIGNATURE:—{Be. ‘E&m

7-27-0b

H0D TS

12. | hereby centify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or drector
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other ke ermpowered.

-7




