FILE NOW: FILING FEE IS $61.25 FILED

NONPROMT FLORIDA DEPARTMENT OF STATE
ANMUAL HEPONT e B Mocthom Feb 04 1998 8:00am

1998 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # N94000005173 (9)

1. Corporation Name

IGLESIA EL FARO ASAMBLEAS DE DIOS INC.

NI

Principal Place of Business Mailing Address
1616 DAK STREET P.O. BOX 420641 3. Date Incorporated or Qualified
KISSIMMEE FL 34742 KISSIMMEE FL 34742 10/17 “99 4
4. FEI Number Appiiéd 15;7”
59-3243257 Not Applicable
2, Princlpal Place of Business 2a. Mailing Address .
P fing 5. Certificate of Status Daslred | $8.75 Additional
21} 26] _Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Finanging $5.00 May Be
22] |27] Teust Fund Gentribution O Added to Fees
City & State City & State 7. Is this nonprofit corporatian 2 homeowners association?
El E o Eves Do
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E—I -2—9| ;a Personal Preperty Tax due June 30. D ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARQUEZ, PABLO E 82| Strest Address (P.O. Box Number is Not Accaptalle)
476 KARLO COURT
DELTONA FL 32725 83
84| City T FL |35‘ ZipCode

11. Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named carporafion submits this staternert for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations cf, Section 617.0503, Florida Stalutes.

SIGNATURE Sigralucs, ypod or printad rame of registered agent and e 1l appicable, (NOTE, Rogistared Agant signaturs required when renstaing) — DATE ——
12. OFFICERS AND DIREGTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 .
THLE PD [T DaEETE 11TME [ I Change [T Addttion
NAME MARQUEZ, PABLO E 12 NAME

smeeT ADoress | 1616 OAK STREET 1.3 STRESY ADDRESS

CITY-ST-21P KISSIMMEE FL. 34742 1.4 CTY-ST-2° i

TME Sh L J beELETE 21 1TLE L] Cange  T_] Addition
NAME CABA, EVARISTO 22 NAME

streer appAess | 1616 OAK STREET 23 STREET ADDAESS

GITY-ST- 2P KISSIMMEE FL 34742 2 40ITY-ST-ZP o

TiTLE 8D P DELETE 31TIME D . ] Change  [f-pddition
NAME VELES, MIGUEL 3.2 NAME VALDE RRAM A, BELVA

smeer aporess | 1616 OAK STREET sasmersoniess | Doy Hovsesho @ Eq‘j D

Giry-ST-2 KISSIMMEE F1, 34742 sotsrze [Ajssimme g, (. 3YIY )

TME [J GELETE  IEELT: ’ [T Grange L1 Additian
NAME 5 2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-5T-2IP 44 CY- ST-ZP e -

TITLE I T BeELERE 51TILE LI Change T Addition
HAME 5.2 NAME

$TREET ADBRESS 5.3 STREET ADORESS

CITY-57-2P 5.4 CITY-ST- 2P )

TITE [T oELeTe 6.1 TILE [T change  [J Additian
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-21P £.4 CITY-ST-2IP o
14. | hereby certify that the information supplied with this filing does not qualify for the exemJ_:‘uticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pa empowerad ta execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

an address.

REQUIRED /= 9-98 ko)) §70-3365

officar or direztar of the corporation or the receiver or
Block 12 or Block ja-tthanged, gr on an attachmg

SIGNATURE:

CR2E037 (10/97)



