2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # N03000010172 ecretary of State
1. Entity N
ety fame 04-18-2005 90277 012 ****61 25

IGLESIA PENTECCSTAL COLUMNA DE FUEGO, INC.
Principal Place of Business Mailing Address
119 UNCLE PETE ROAD 119 UNCLE PETE ROAD O R I
HAINES CITY FL 33844 . HAINES CITY FL 33844

Suits, Apt. #, stc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

’ 43-2036205 Not Applicable
Ze Country Zip ‘ Country 5. Certificate of Status Desired O $8'75 .A:dditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent

— - —— = - | -Nams -

TRUJILLO, ELIAS REY. |
42 UNCLE PETE ROAD  “*
HAINES CITY FL 33844

Straet Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. ]

SIGNATUSE _

Signatura, typad or printed name ol :agustarb'd

ent and ntla ot apphcable (NCTE Ragsterad Agent signature reguired whan ransiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution, Added to Fees
11. ADDITIONS/CHANGES TO OF RECTORS IN 10
HILE FD ke - O pelste TiTLe [ change [ Addition
NAME TRUJILLO, ELIAS REV. NAME
sTreet apoRess |42 UNCLE PETE ROAD STREET ADDRESS
cay-sr-zr |HAINES CITY FL 33844 QTY-ST. 7P
TILE vD . O Delete TTLE [Jchange [ Addition
NAME DE LEON, AGUSTIN REV NAME
STREET ADDRESS |1 PALM STREET STREET ADDRESS
CITY-5T-21P CAVENPORT FL 33836 clY-S1-2P
TME sD _ — 0. Dslete ILE . 5B Loarmen M- T<uy WO CTchange [ edition
_NAME !:AGAN, JOSE F REV. . ‘_&I'AME L.}a u ncie Pe_} R a
SIREET ADDRESS (2942 LUNAR CIRCLE STREET ADDRESS Ranes a3 ‘\r\t “LS—LQ-; 33&“{
CITY-5i-2IP LAKELAND FL 33801 CIY-ST-21P
TLE D B Cetete e o) RAFAEL RIVAS [ change [ Addition
HAME JAIMES, MARCELINO NAME L 2906 DREW ST APT 134
STREET ADDRESS 2341 POWER LINE STREET ADDRESS CLEARWATER FL 33759
orv-st.zp - |HAINES CITY FL 33844 CITY-ST.2P
TITLE [ Delets TTLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S7- 2P
TILE £1 Detete HILE [ ¢hange 3 Aadition
NAME RAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under cath; that { am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An addrgss, with all other like empowered.

SIGNATURE: A <) O/~ 10~ d5

E GF SIGNING OFFICER OR DIRECTOR Date v Daytyra Phone ¥




