FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IGLESIA EL FARO ASAMBLEAS DE DIOS INC.

Principal Piace of Business

Mailing Address

FILED
Jan 17 1997 8:00am
Secretary of State

(RGBT

1616 OAK STREET P.O. BOX 420641
KISSIMMEE FL 34742 KISSIMMEE FL 347420641
3. Date Incorparated or Quatified 3a. Date ol Last Report
7} 01/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-3243257

| Not Applicable

Suite, Apt. #, elc.

27]

Suite, Apl. 4, etc.

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

=] =] [81 2]

4 2]

2]

20]

2
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 —z;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Oves o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

MARQUEZ, PABLO E
476 KARLO COURT
DELTONA FL 32725

817 Name

82| Strest Address (P.O. Box Numbar is Not Acceptable)

83

B4( City

Zip Code

FL [*

11, Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section §17.0503, Florida Statutes.

appears in Block 12 or Block

SIGNATURE:

chanw"m atl
a,

/- ?-Fe

SIGNATURE
Stgnature:, typed or pnnted name of fegestersd agent and Wte if applicable {NOTE Registered Agen| signalure required whan relnstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TLE PD [J peLeTE 11 TILE L1 Change  TJ Addition
NAME MARQUEZ, PABLO E 12 NAE
staeer anoress | 1616 QAK STREET 13 STREET ADDRESS
CiTY-S1-ZIP KISSIMMEE FL 34742 14 CITY-5T-2IP
TITLE SD T peLete 21 TITLE [Jchange [ Addition
NAME CABA, EVARISTO 2.2 NAME
saeeTanoness | 1616 QAK STREET 2. STREET ADDRESS
CTY-5T-2IP KISSIMMEE FL 34742 2.4 LTY-5T-2IP
TME <D I DELETE 31TME [JChange [T Addition
HAME VELES, MIGUEL 32 NAME
smeetaconess | 1618 OAK STREET 3.3 STREET ADDRESS
CITY-5T-2 KISSIMMEE FL 34742 34 CITY-ST-2P
ME [J prcete 41TIME [J Change  L_J aagition
NAME 4.2 NAME
STREET ADTIRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-87-2P
e L DELETE 51TME [T change ~ [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-S1-2p 5 4 GITY- 5T-2P
Tt ] pELETE 61TILE I Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 7P 64 CiTY-8T-71
14. | do hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida $tatutes. | further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execita this report as requited by Chapter 817, Florida Statutes; and that my name
i tachment with an address.

| Foaristiilhida (409 £20-22¢5

7" "B1NATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

Dale

Daytme Frons & 0DGRBS5S

CR2E0G7 (9/96)



