‘2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCMMENT # N51396

1. Enlity Name

(AR)

IGLESIA AMOR Y PAZ, INC.

Pringipal Place of Business

4305 N MICHIGAN AVE
G’g MYERS FL 33805

Mailing Address

14 LOUISIANA RD.
LEHIGH ACRES FL 33936

2. Principal Place of Business

3. Mailing Address

i

|

il

Suite. Apt. #, etc.

Suite, Apt. ¥, stc.

Jan 28, 2004 08:00 AM
Secretary of State

I

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
£65-0373850 Nat Applicable
Zip Country 2ip Country 5. Cerfificate of Status Desired [ §3-75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent j
Name ) ' )
SANTIAGO, DOMINGG S 5 Not Aeconabie) -
treet Address (P.O. Box Number is Not Acceptable)
14 LOUISIANA RD.

LEHIGH ACRES FL 33936

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
ihe cbligations of registered agent.

SIGNATURE

Sigrature, Iyped of printed narms of registered agent and tile f appicable,

(NOTE. Regrstered Agent SGnalure reGuNed when renstaingy

DAYE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Cantribution.

. Added fo Fees

$5.00 may Be

Make Check Payableto
Florida Department of Siate

OFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N30
THLE D 1 Dalele TITLE [ Change [ Addition
- SANTIAGO, MIRIAM AME UOGONEO 6501 .
<TReET angness | 14 LOUSIANA RD STREET ADORESS 1723 ;-gé‘;;gngcqmgﬂg m.ar
CITY-8T-21P LEHIGH ACRES FL 33938 CilY-ST-Zip ) S S fts -

THLE L Toelele TLE - CIchage [ Agdition
KAME SANTIAGO, ABEL WAME

sTReET apzRess | 17 LOUISIANA RD SIREET ADDRESS

orv-srzp  {LEHIGH ACRES FL 33936 CiTY-ST-717

e b [ Deiste e Ol Change [ Addition.
NAME MONTAIVO, REMIGIA NAME

STRECT ApDAESS |49 ANDORA ST SIRELT ADDRESS

CITY-ST- 2P LEHIGH ACRES FL 33936 CITY-ST-2iP

me 3 Dol e T Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gity- St 2P Cify-§T-7p

e I Delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

SIFY-S1.71m CHY-ST-2p

e Cloeke  § mie [ Cange ] Addition
HAME NAME

STREET AODRESS STREET ABDAESS

EITY- ST 2P CITY-ST- 7P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the informations —_
wndicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparanan or the receiver or trustee empowered to execute thus report as re

changed, or on an attachment with an address, with all gther like empowsred,

SIGNATURE:

.

AKRISAAL O A

/‘-2/-«:-;(

quired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFIRBR OR CIRECTCR

Dale Cavtime Fhaone §




