2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am
ecretary of State

DOCUMENT # N93000000750

1. Entity Name

CENTRO CRISTIANO LATINCAMERICANO GETSEMANI
ASAMBLEAS DE DIOS OF GAINESVILLE, FLORIDA, INC.

04-21-2004 90109 001 ***122.50

Principal Place of Business

404 NW 14TH AVENUE

Mailing Address
404 NW 14TH AVENUE

66413510

GAINESVILLE, FL 32601 US GAINESVILLE, FL 32601 US
2. Principal Place of Business 3. Mailing Address H"“m M]l‘ll m” Ilm m” |Im |I|"I|I||||““|l|‘ I““ |I][[|l IH"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-NP CR2E037 (10/03)

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

59-3164570 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name

ROJAS, RAMCN J
3631 N.W. 19TH ST.
GAINESVILLE, FL 32805

Street Address (P.O. Box Number is Not Acceptable)

Tty

FL i Zip Code

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

the abligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered egent and litte if applicable.

{NOTE: Ragistsred Agent signature required when reinstating)

_Filing Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 may Be
Added to Fees

‘

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TITLE PD O Dekete TILE [ Change [ Additicn
NAME ROJAS, RAMON J NAME
STREET ADDRESS 3631 N.W. 19TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST-2ZIP
TIILE D Delete TIMLE ™0 B change (7 Addition
NAME CASTRO, JUAN M w NAME ARNALDL, LALDEUNG
STREET ADDRESS | 3619 NE 11TH TERR SREETADDRESS { BA 1S N SA AuE
erv-sT-2¢ | GAINESVILLE, FL 32609 ov-stzp | dAaideswiLLE, L 21653
TITLE SD [ belete TITLE [ change [ Addition
NAME SOSTRE, SYLVIA E NAME
_STREET ADDAESS | 5830 SW 8TH.PLACE .. . mm e _ _ [} STREETADDRESS ; - .
CITY-5T1-2IP GAINESVILLE, FL 32607 CITY-ST-2IP
TME O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-ZIP
TITLE O Delete TIMLE [ Changs  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2P

12. | hereby certilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)0). Florida Statutes. | further certify that the information
1 port is true and accurate and that my signature shall have the same legal el
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

indicated on this report or suppleme:
of the corporation or the receiverartr,
changed, or on an attachmenjAfith

SIGNATURE: . —3

like empowared,

fect as if made under oath; that | am an officer or director

4 - oD Asl-37)-c0N%

?\Blﬁﬂo:ﬂ J- ?3 25

vED OR m'yib NAME OF $1GNING OFFICER OR DIRECTOR

Date Daytime Phone #




