2006 NOT-FOR-PROFIT CORPORATION

. ... ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000010172

1. E6liy Mama

IGLESIA PENTECOSTAL COLUMNA DE FUEGQO, INC.

Mar 23,2006 08:00 AM
Secretary of State

Maiing Address

118 UNCLE PETE ROAD
HAINES CITY FL 33844

Prncipal Place of Business

119 UNCLE PETE RQAD
HAINES CITY FL 33844

IR AT

i

3. Mailing Address

Suite, Apt. . etc.

TRUSLLO, EUIAS REV.
42 UNCLE PETE ROAD
HAINES CITY FL 33844

Suite. Apt. #. et 181 MOORE CRZEC37 {10/05)
City & State City & State 4. FEt Number - | |Apptied Far
43-2036205 [ Mot Appica
Zp Country Zip Country - - £8.75 Adanional
8. Certificats ot Status Desired O Fee Requited
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o ’
Name

Strest Kddresg (P Q. Box Mumbes 15 Not Acceplable)

City

FL } 2p Cods

e olligatians of eegisiered agent

SIGNATURE

8. The above named anlity submits ‘this stalement far the purpese of ghanrging its egistered otfice or registared agent, or both, in the State of Flonda. 12m famiiar wﬂh.- and accept

Signaloty, lyped & piried hare of fegslersd agent ard Ba 1 spplceble

INDTE Foisturcdd Agent gnatura reapived wWhan revsiatoegl

9. Elechion Campaign Financing
Trust Fund Canfrbation.

- Make Gheek Payable o
... Flarida Depactment af St

$5.00 may ge
Added 10 Fees

10, GTTIGERS AND DIRECTORS . ADOTIONS/CHANGES 10 OFICERS AND DIRECTORS IN18
TRE FD 3 eigte il O] Cronge 3 e
HAE TALALLO, ELIAS REV. o NAML L4 7327 -

STREET ADDRESS |42 UNCLE PETE ROAD - S1ttit ADORESS 4 ?' AE-20054-015 61,55

oiv-5l-ar  |HAINES CITY FL 33844 - CIY-5-2F At . -

hrtild vD 3 petete TILE {IChange [} Addivon
NAME DE LEON, AGUSTIN REV ' MAME

SIRLET ATBRESS 11 PALM STREET STRELT ADCRESS

CHY-ST-2IF DAVENPORT FL 33836 oy - 5T-2F

e 8D {0 pewte_ THE O Phange [ Acdition
NAME TRUNLLO, CARMEN N HANE

STREET ADDRESS |42 UNCLE PETE AD STREET ADORESS

CHY-ST- TP HAINES CITY FL 33844 oITY-S1-2ip

173 o 3 petete ™ JCrarge £ hadition
NAME RIWAS, RAFAEL ’ NARIE

STREET ADDAESS 12906 DREW ST APT 134 ” SIRELT ADDRESS

Cily-55-7iF CLEARWATER FL 33759 Ciy-§1-21P N

TITE {1 Deigle 1T [)Change T Additian
MAME HAME

STAEET ADDRESS STRRET AQORESS

£ffY-S1-2P Giry-§1-aP

THLE T Detete WiLE O chaage {3 Additian
NAME NAME

STREE | AUDRESS STRCCT ADDRESS

Eivy-58-20 ATY-5T- 2P

12. | hereby certiy that the information supplied with this liling does not qually for the exerrplions contained in Section 119, Flarida Statutes, 1 ludhar cortily that the lr\forn}aiion
indicated on this fenort or supplenental report is true and accurate and thal my signature shall have the same legal effect as if rrade under oath; that t am arr olficar or directar

o the corporation or the recewar ar trustee empowered to exetule this seport as required by Chapler 617, Florida Slalutes, and that my name appears in Block 10 or Black 1t

If changed. or an an attachmrent wiltt an adaress, with ai other like empoweied.

P T

Yy VA

— L' o e L



