2004 NOT-FOR-PROFIT CORPORATION

' ANNUAL REPORT (AR)

FILED

DOCUM‘ENT # N03000003074

1. Entity Name

IGLESIA DE DIOS CAMING, VERDAD Y VIDA IN
ORLANDO, INC.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90063 048 ****g]1 25

Principal Place of Business
2550 S. GOLDENROD

Mailing Address
2550 S. GOLDENROD

T avaAUNUY

T =

ORLANDO FL 32822 ORLANDO FL 32822
2350 8. Goldeanrod
: G2 Jiny Edward
Suite, Apt. #, elc. uite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State ) \ City & State 4, FEI Number Applied For
Orkahdo, Florida | oriando, Florida 65-1185087 Not Applicable
Zip Gountry Zip Counitry " : $8.75 Additional
32822 B 8. Certificate of Status Desired [} Fee Required
"'6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T - — Name

———

SILVA, JULIA
4227 KING EDWARD DR.
ORLANDO FL 32826

R R e L

‘Street Acdress {P.0. Box Number'is'Nat Acceptable)

et -

i il .
S SR

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

Jodis) A Ly

SIGNATURE

Signatureyped or prinfed name of registered agent and tidie i applicable.

(NOTE: Registered Agant signatule required when réinstating)

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TITLE PD 0O pekete TITLE [ Change [ Addilion
NAME SILVA, JULIA N
swReeT anphess | 4227 KING EDWARD DR. STREET ADDRESS
orv-st-ze  |ORLANDO FL 32826 OITY-SE-ZIP
TITLE D 1 Detete TMLE [J Change ] Addilion
NAVE SILVA, MICHAEL TRUSTEE i
STREET appRess | 4227 KING EDWARD DR. STREET ADDRESS
orv-sr-zp |ORLANDO FL 328286 CIFY-ST-ZIP
TIME D 7 pelete TITLE ‘ [ Chenge [ Addition
- e == | PRADO,:PEDRC TRUSTEE - o m mmme 5o 5 reme Mg o | e e e e
STREET AnDRESS 3110 LAKE EASTERN #201 STREET ADDRESS
CiTY-ST- 7P CRLANDO FL 32817 CITY-ST-21P
D —
TITLE {3k Delete TITLE [ Change £ JAddition
HAME RIVERA, EVELYN HAME Carlos Quiles
sTReET AopRess | 2427 CLEMSON AVENUE STREET ADDRESS 7033 carna Ct.
CITY-5T-ZIP ORLANDO FL 32818 oITY-ST-ZIP Orlando ’ FI. 32807
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-721F CIY-57-2IP
TME 1 belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S5- 2P

t2. | hereby certity 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 supplemenial report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o7 Block 11 if

changed, or on an atiachment with an address, with ail other like empowered.

SIGNATURE:

A Yy - Tada Silva

I- 5oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytirna Phone #




