2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Aug 30,2004 8:00 am

DOCUMENT # N03000010172 Secretary of State
1. Entity Name 08-30-2004 90014 008 ****75.00
IGLESIA PENTECOSTAL COLUMNA DE FUEGO, INC.
Principal Place of Business Mailing Address
119 UNCLE PETE ROAD 119 UNCLE PETE ROAD TeTTT
HAINES CITY FL 33844 HAINES CITY FL 33844
R e IR WU H A AR
Suite, Apt. #, atc, Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FE| Number Applied For
11!3 - 30 36 9 05‘ Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired E/ ?i'g;ﬁ?;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
IgLfJJfll%LOE, EIE!IAESRSE\IS Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
City R FL Zip Code

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

SIGNATURE

Signature. typed of prnted name of regislerett agenl and title « applicable. (NQTE- Registered Agenr signature requw‘rled when reinstating) DATE

Make Check Payablé to"

8. Election Cammpaign Finarcing _ {  $5,00 May Be
Florida:Department of Stats

Trust Fund Contribution. Added to Fees

E

10. — OFFIGERS AND GIRECTORS . ADDITIONG/CHANGES TO OFFICERS AND DIRECTO

RS IN 10

TIME PD 7 Delete TILE [Jchange  [J Addition
NAME TRUJILLO, ELIAS REV. NAME

STReeT AppRess 42 UNCLE PETE ROAD ) STAEET ACDRESS

CITY-S1-219 HAINES CITY FL 33844 CITY-ST-ZF

TME vD [ Delete TTLE [T Change [ Addition
NAME DE LEON, AGUSTIN REV NAME

STREET ADDRESS |1 PALM STREET STREET ADDRESS

CITY-S1-2P DAVENPORT FL 33836 CiY-ST-ZIP

Lt SD 3 oeiete TIE [Jchange L[] Addition
NAME PAGAN, JOSE F REV. NAME

STREET ADDRESS | 2942 LUNAR CIRCLE : STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33801 CITY-ST-ZIP

TIRE D O pslete e [ change L3 Addition
NAME JAIMES, MARCELINO NAME

STREET ADDRESS | 2341 POWER LINE h SIREET ADDRESS

orv-st-zie |HAINES CITY FL 33844 CITY-51-2P

THILE [ velee TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2IP

TITLE ] Delete TMLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-2Ip

12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘W SIGNING HECTOR 5“.27’ a Cf Dat YC 3— ‘-{01 (D‘ ??an#(7




