NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

~‘§ FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
Secretary of State

%“6, Bnggr\l&rconpomnows C
DOCUMENT # N94000005934 (4)

1. Corporation Name

EL FARO APOSTOLICO DE SARASOTA, INC.

AT

Principal Place of Business Mailing Address
3809 LOCUST AVE. 3805 LOGUST AVE.
SARASOTA FL 24 SARASOTA FL 34234
3. Date Incorporated or Qualifiad 3a. Date of Last Report
/-1 G5
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 28] L5057, HOTZ Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . . $8 75 Additional
5. riificate of Status Desired y
22 r;[ Certificate of Status Desin @/ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 (28] Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for inlangibleéa’xd;neﬁr 5. 199.032,
24 ;g] ;I 30 Florida Statutes O ves o M
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Nama
MELENDEZ! V'CTOH M B2] Sweet Address (P.O. Box Number is Not Acceptable)
3434 TAMIAMI TRAIL
#3800 63
SARASOTA FL 34234 sl o o e
1. Pursuant 10 the pravisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typad or printed narme of registered agent and titla if appicable (NOTE: Ragistered Agent signature raquired when reinslat ng) DATE ’l.f-f
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
Tine D [IDELETE 11 THLE DChange [ Addiion |
NAME MELENDEZ, REV. ICTOR M 1.2 NAME B
smeer aooress | 3434 N. TAMIAMI TRAIL, #800 1.3 STREET ADDRESS §
BTy -51- 2P SARASOTA FL 34204 14CATY-ST-1p &
TLE D ’ [CJDELETE 21T0E [change [ Addition | O
NAME MELENDEZ, 20RAIDA 22 NAME
srreer anoeess | 3434 N. TAMIAMI TRAIL, #800 23 STREET ADDRESS
CITY -51-7IP SARASOTA FL 34234 2 ACITY-8T-217 i
TILE D CJDELETE 31TILE CJChangs  [] Addition
NAME AYALA, MIGLEL 32NAME
sweer aooress | 825 N. TARPON 33 STREET ADDRESS
CITy-51-2IP SARASOTA FL 34237 34.0ITY-ST-7P
TITLE D CIDELETE 41TILE [change [ Addition
NAME FLORES, GABRIEL £ ZNAME
sireer anoress | 4946 ELIZABETH AVE. 43 STREET ADDRESS
CiTy-ST1-2IP SARASOTA FL. 34233 L4CITY-ST-2P
TITLE [ IDELETE 51 TILE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy -S1- 2P 54 COY-ST-ZiP
TTLE [CJDELETE 61 TILE [Ochange  [J Addition:
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITy-51-2IF 64 CITY-5T-21P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or direclpr of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Blgek nged, or on an attachment with an adkiress.
SIGNATURE: e/ /! %ﬂ%jﬁd@a&z& W S
BIGNATURE AND TYPED LR PRI SIGNING/OFFICER OR DIR F Dae T Daylime Prone #




