2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 10,2008 8:00 am
o e

DOCUMENT # N06000012859 cretary of State
1. Entity Name 09-10-2008 90001 039 ****51 25
IGLESIA PENTECOSTAL LUZ Y VERDAD INC
Principal Place of Business Mailing Address
2855 ORCHID DRIVE P.0. BOX 2584 -
HAINES CITY, FL 33845 DAVENPORT, FL 33836
S B VP S W —=1 R MEHR AT ERH
Suite, Apt. ¥, etc. Suita, Apt. #, etc. 06012008 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FE| Number Applied For
20-8059640 Not Applicable
Zp Country Zi Country 5. Cerfificate of Status Desired [ gg;’gmm"“a'
8. Name and Address of CIJI;I'Bﬂl Reglistered Agent 7. Name and Address of New Registered Agent
Name . . 1
CARTAGENA, CHRISTOPHER - Lilian ™ .(aaecio
539 MADINA CIRCLE b Street Address (P.O. Box Number is Not Acceptable)
DAVENPORT, FL 33837 '=
20 Tnnconnm_ .
Ci N R o C
"L SSIiMmmee FL ]ﬁ’q"ﬁgci

tity submits this statement.fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' _{dzolup

8. The above named
the obligations

SIGNATURE W

Slgneure, lyped or printad name of registerad agent and titte i appicable. (NOTE: Registered Agent cignatire required when reinstating} DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by September 12, 2008 Trust Fund Gontribution. O  Addedto Fees Florida Dapartment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P O pelete TME - [ Change ] Addition
NAME BURGOS, IVAN MAME
STHEET ADDRESS | 50 INNCONU DR. STREET ADDHESS
oiv-5T-2¢ | KISSIMMEE, FL 34759 CITY-ST-2P
Tme T O Delete e Treag urer Pounge [ Adition
NAME ORTIZ, JENIFER NAME ey FerOrB 2 od
e aporess | 50 OMMCONN DR sz ooriss | 1B L1 Dekar ety
oS-I | KISSIMMEE, FL 34759 OITY-ST-2P Hedines Citu G 3284 u
THE \' O Delete TILE d O change  [J Addition
NAME GARCIA, LILLIAN M MAME
STREET ADDRESS | 50 INNCONU DR. STREEF ADDRESS
omy-sT-2p | KISSIMMEE, FL 34759 CITY-53-2P )
THLE s O pelete TTLE £ re_:'c»:;) PChnge [ Addition
NAME VEGA, SANDRA NAME Juettrevazuée
STREET ADORESS | 50 INNCONN DR sTREET a00rEss [ (3. Lo S4G. C -
oTv-5-20 | KISSIMMEE, FL 34759 o2 | { Deonem@ovt 0 3R89,
e MGR O belete. e rvwa.nw&er‘ ’ Change ] Addition
HAME DE LA CRUZ, FELIPE HAME Neftall e, AULRESR -
SIREET ADDRESS | 34 SAWFISH LN STREET ADDRESS 2. WU\S“"‘— c* .
omv-s-2¢ | KISSIMMEE, FL 34759 av-se2e | N jenort, 6 - 223350
TIE 01 Defete TILE t ! Clcrange [ Addition
MNAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

{
SIGNATURE: #&uﬁﬁ%@%wmmmmenm ‘ - 20 ;teo g Daytime Phons #

L



