FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 0 1 ’ 1 999 8 . 00 am é
CORPORATION Katherine Harris
ANNUAL REPORT Secraary o S Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90015 041 ****61.25
DOCUMENT # N94000005173
1. Corporation Name
IGLESIA EL FARO ASAMBLEAS DE DIOS INC.
Principal Piace of Business Mailing Address
1616 QAK STREET P.O. BOX 42064t |mmll|
il e )G
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2l j01YCyfress St 26} Same 10/17/1994
Suite, Apt. #, dic. Suite, Apt. #, etc. 4. FEI Number - ‘Applied For’
E] 6+€, . Q m 59'3243257 Not Applicable
z] Clty}é ?‘tastes _ F'. ;I City & State 5. Certifcate of Status Desired O $8':15R::$:};;nal
Zip COU"‘W# Zip Country 6. Election Campaign Financing $5.00 May B
~2:] 3 4 7‘7// |E| 0%«0/6/4 ;\ I—a_o—l Trust Fund Contribution U Added to F"eese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
MARQUEZ, PABLO E 82| Street Address (P.Q. Box Numbey.is Not Acceptable)
476 KARLO COURT I ﬂ.-c?{fen Priags Liccle
DELTONA FL 32725 5
84| City 85| Zip Code
"Kissimmee FL [*| 35743

11. Pursuant to the provisions of 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 both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, Typed o phnted name of registered agent and title if applicable. NGTE: Reg Agant sigi required when DATE o
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE FD [ DELETE 11TME ﬂhange ] Addition | ==,
NAME MARQUEZ, PABLO E 12NAME 5
sweetaooeess| 1616 OAK STREET vsweeeess| /9 tidden Qprings Cirde 3
CITV-ST-2P KISSIMMEE FL 34742 14CTY-5T-2IP Kiss:rmmee M. 347%3 g
TME SD CJ DELETE 21TRLE ] [RGhange [ Additon (&
NAME CABA, EVARISTO 22 NAME
sTREETADORESS| 1616 OAK STREET 23 STREET ADDRESs | 1025 () Tro piLana e T - -
CITY-5T-ZP KISSIMMEE FL 34742 2.40ITY-ST-2P Krssimmee FI, 34744 .
TmE SD O DELETE 31TME wifhange [ Addition
NAME VALDERRAMA, FELIX 32 NAME ‘
streeTa0DRESS| 2604 HORSESHOE BAY DR 33STREET ADDRESS
CITY-ST-2PP KISSIMMEE FL 34741 34.CITY-ST-2P
TITLE ] DELETE 41 TLE [DOChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2P
TINE [ DELETE 5.1 TIMLE © [JChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 TREET ADORESS
CITY-ST-21P 54 CITY-ST-2P
TME (] DELETE 6.1 TME [¢Change [ Addiion
NAME . 8.2 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CTY.ST-ZiP

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empo Ered to execute this report as required by Chapter 817, Florida:Statutes; and that my name appears in

Block 12 or Block 13 if<hqnged, or on an attachment with an adg#ess, with all other like empowaered.
SIGNATURE: /=Rl -GG  ($p31) 3v4r-9DZ-
Date ~ Daylime Phone #




