2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000010057
IGLESIA TORRE DE ORACION - ** INC.

Principal Place of Business
4275 W HWY 40TH
OCALA, FL 34482

Mailing Address
159 MARION OAKS DRIVE
OCALA, FL 34473

2. Principal Place of Busingss - No £.O. Box #

3. Maiting Address

Suite, Apt. #, etc.

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90197 042 ****75.00

. GyvyovazT-

R

Suite, Apt. #. tc. 04172007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
20-1294943 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desied [ ?:-:5 Additional
6. Nama and Addrass of Cument Registered Agent 7. Name and Address of New Registarad Agent
Name
RAMOS, PAUL L
159 MARION OAKS DR Sireel Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34473
City FL | Zip Code
8. The above named antity subrrits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Slgnature, typed or prnted name of registenad agent and btk # RppRcebi, (NOTE: Repisterad Agant Sonature requirsd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign FRinancing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of Stata
10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 10
Tme P 1 Delete me [ ClCange [ Addtion
NAME LUCENA, JOSE D NAME
STREETADDRESS | 159 MARION OAKS DR STREET ADDRESS
ony-sTop | OCALA, FL 34473 oITY-ST-7P ol % E Yy /4 / )
HIE T [ Deete TITLE /Eﬁ; ; Addition
NAME LUCENA, WENDELINE h NAME - —
STHEET AITRESS | 159 MARION DAKS DR STREET ADDRESS G = 7 ﬁ =
CiY-ST1-29 QCALA, FL. 34473 CITY-ST-7IP
TME 5 7 Detete e y Addition
NAME POLANCO, KELLY e W /
STREET ADORESS | 159 MARION OAKS DR STREET ADDRESS —
cre-sT-2p | OCALA, FL 34473 CITY-57-2P A M £
TMEe v [T Deteta TilLE /y Aditon
NAME IRIZARRY, MADELINE NAME
STREET ADDRESS | PO, BOX 357162 STREET ADDRESS Iﬂ C.
clon
erv.stor | GAINESVILLE, FL 32635 oi-s1-2p ( \glesia To;l{'e 3:.-;? E% ’
NAME Qcala, Fi..
e 3470083
STREET ADDRESS STREET ADDRESS (352
. L WUCEPER
THLE £ oetets TIE | Addition
NAME NAME - - T T T T e
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this fili
lis report or supplemental report is true and accurate and that my signature shall have the sama leg
of the corporation of the receiver or trustee empowered 1o exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
al effect as il mada under oath; that | am an officer or director




2007 NOT-FOR-PROFIT-CORPORATION

ANNUAL REPORT

IGLESIA TORRE DE ORACION .

Woammsj)
T Entity Name

INC.

Principal Place of Business
4275 W HWY 40TH
OCALA, FL 34482

Mailing Address
159 MARION OAKS DRIVE
OCALA, FL 34473

| ATTACHMENT
HODR 145

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl, #, etc. 04172007 Chg-NP CRZE0ST? (12/06)
City & State City & State 4. FEI Number Applied For
20-1294343 Not Applicable
o Country ap Country 5. Certificale of Status Desied [ gggi Addtional
8. Nameo and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name
RAMOS, PAUL L
158 MARION OAKS DR Street Aadress (P.Q. Box Mumber is Not Accoptable)
OCALA, FL 34473 o
Cily FL ’ Zip Code

the obligations of registered agent.

&. The above named entity submits this staiement for the purpose of changing ifs registered office or registered agent, or both, in the Slate of Figrida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nema of regustered agent and 1tk if appicabie. {NOTE: Regesteved Agent sgnanse requead whan revetatng) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may pe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 petere TME [ crange [ Acaition
NAME LUCENA, JOSE D NAME
STAEETADDRESS | 159 MARION OAKS DR STREET ADBRESS
CITY-ST- 2P OCALA, FL 34473 CIFY-51-2P
ILE T 1 peiete LE [ Change [ Adgition
HAME LUCENA, WENDELINE NAME
STREETADDRESS | 159 MARION QAKS DR STREET ADDRESS
CITY-ST-2P OCALA, FL 34473 cITY-§T-2P
T S I pelete TITLE () Change [ Acdition
MAME POLANCO, KELLY NAME
STREETADDAESS | 159 MARION OAKS DR SIREET ADDRESS
CITY-ST. 2P OCALA, FL 34473 CITY-S1-aP
TILE Y, O pekete TALE [ Crange ] Adottion
HAME IRIZARRY. MADELINE HAME
STREETADDAESS ¢ P.O. BOX 357162 STREET ADDRESS
CITY-ST-2P GAINESVILLE. FL 32635 CITY-ST- AP
THE [ Detete TILE Ockange [J Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CaTY-$T-29
TIMLE [ petete TLE [ Cange [} Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-2P CTY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with tis filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that the information
indicated on this report or supplemenal repanl 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 receiver of trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, o on an attachment with an address, with alf other like empowered.

SIGNATURE AND TYPED OR PFONTED NAME OF SIGNING OFFICER OR DRRECTOR Dak:




