FILED

NONPROFIT
CQRPORATION
« ANNUAL REPORT

-1997
DOCUMENT # wo9s000000277

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Inglesia Pentecostal "Luz Radiante", Inc.

Pringipal Piace of Buginess Mailing Addross

910 Martin Luther King Jr. Blvd, Same
Tampa, FL 33603

3. Dale Incorporatod or Qualilied 3a, Dale of Last Reporl

01/18/19956 N/A
2. Principal Place of Businpss 28. Mailing Address 4. FEI Number Applied For
21 2_6] 65=-0628B649 Nat Applicable
Sulte. Apt. #, elc Suite, Apt. 4, elc. iti
P Y v 5. Certificate of Stalus Desired O $8'75 Add'monal
22 27] Fes Raquired
City & State City & Siate 6. Floction Campaign Financing $5.00 May Be
23 ?B] Trust Fund Contribution O Added to Fess
Zip Counlry Zip Counlry B. This corporation has liability for intangibla tax under 5. 189.032,
i24] ?_5’ ;‘.'EI E] Florida Statutes O ves &l No
. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Reglstered Agent
81| MName
- Registered Corporate Agents, Inc. 82| Streal Address (P.G. Box Number is Not Acceptable)
612 S. Greenwood Ave. =

Clesrwater, FL 34616

Zin Code

84| City FL 85

i
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement Tor the purpose of changing fis registered
office or reglstered agenl, or both, in the State of Floricia, Such change was aulhorized by iy cor, Liop’S board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 6138%§3, Florida Statutes.

SIGNATURE _P,agg?_SngMHynﬂnn,wP res.
or

Signature typex puntod name of reg stered agenl and tile il apphcabile (NCT . &1 -6—.;\gén si_{j;a-w:-r‘;ehu-fcd whlr \enstatingt
12, OFFICERS AND DIRECTORS 13. BEDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 12
TITE D T orieTe 11T [T change [ Addition
NAME Alberto Acosts 1.2 NAML
STReEvADORESS | 3412 Pleasant Lake Dr. 1.3 STREET ADDRAESS
CHY-8T-21P Tampa, FL_ 33618 14 CITY-§T- 2P
TILE D [J oFLETE 2UTILE T change T Addition
HAME Sonia Pagan 22 NAME
STEETADRESS | B15 E, Tda Street 23 STREET ADDRESS
CITY-§T-21P Tampa, FL_ 33603 2 ACNY-SI-2P
THLE I'p [ DELETE 31TINLE L] change  TXJ Addition
hAME Eva Acosta 3N
STAEET ADDRESS o P 33 STREET ADDRESS
oTy-51.20 _galz Pleasant Lake Drive S-S0 2P
TIE P2y 3618 T DELETE a1 ML T Grarge LT Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS [\
CITY-§1- 2P L4051 2P NB
TITLE T DELETE 51T1LE / ¢ 3] Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS (
CITY-ST-21P 54 0(TY-§1- 2P \0
TN T OELETE 61 TILE N T R (4 e gy ey g e [ Addition
NAME 62 RAME e I[IJ"}{‘TI L-I,'::‘ o - ..I._r 0
STRFET ADDRESS 63 STREET ADDRESS - E'i '{'9 f-—0111e--13

%G1, 25

LITY-§1-2P 64 0ITY-§1-2P

14. | do heroby cetlily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turlher cerlily that the
infermation indicated on this annwal report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under calh: that
| am an officér or director of tha corparation or the receiver or trusle powered 10 exetue this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if god, 0N an ajachment addre
;
SIGNATURE: oy M3 uf
DIRECTOR Date Daytime Prone ¥ -

EIGNIG OFFICER Q|

D TYPED OR PRINTED NAME

Mmoo Jun 05 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



