2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jul 19, 2006 8:00 am

DOCUMENT # N96000006561 Secretary of State
1. Enll MName S ke e ke
IGLESIA CRISTIANA SENDERO DE LUZ A/G INC. 07-19-2006 90006 024 *#+70.00
Principal Piace of Business Maifing Address
325 OCOEE-APOPKA ROAD POBOX 217 A -
OCOEE, FL 34761 OCOEE, FL 34761
R s A GRS AE GO KA L DA
Suita, Apt. #, eic. Suite, Apt. #, elc. 07092006 Chg-NP CR2ZEO37 {4/06)
City & State City & State 4. TE! Number Applied Fos
59-3561730 Not Applicable
Zp Couniry Zp Country 5. Certificala of Siatus Desired m/ ?:;gqu“:’r:‘;“m'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name
ORSINIL, RICARDO
350 PEBBLE COURT Streat Address (P.0O. Box Number is Not Acceplable)
CLERMONT, FL 34711
City FL Zip Code

8. The above named enmy submits this statement for the purpose ol changing its registered office of registerad agent, or baoth, in the State of Rlorida. | am familiar with, and eccept
the obligations of reg;stsrod agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite 1 sppicable. {NOTE: Registered Agent signilwe required when rainstatiog) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be ‘Make check payable to
DPue by September 6, 2006 Trust Fund Contribrution. 0 Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TIMLE PD [ Ceiete Qchange [ Addition
NAME ORSINI, RICARDO

STREET ADDRESS | 359 PEBBLE COURT
CiTY-ST-3P CLERMONT, FL 34711

e SD O vetae
NAME ORSINI, STEPHANIE
STREET ADORESS | 17125 BAY AVENUE
eiy-St-7ip MONTVERDE, FL 34756

[ Change [ Addition

me D [ Detete
NAME LOPEZ, FERNANDO

STREET ADDRESS | 17131 BAY AVENUE
CITY-ST-71P MONTVERDE, FL 24756

O change [ Addition

THLE TO Daskee

NAME LOPEZ, GILBERT
STREET ADDAESS | 3 HEMLOCK LOOP TR
ciry-sT-7IP OCALA, FL 34472

|95v+— [J Additian
/(Za!o/ M@/w Drfwe,

Clerment F£L 3¢227

uuts O Detete OIctange  [J Addition
NAME

STREET ADORESS

CY-ST-7P

TME O petee TME Ocheme [ Asdtion
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry- ST-171p COY-ST-70

12. | hereby certily that the information supplied with this iing does not quatify tor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the seme legal effect as il made under cath; that | am an officer or director
of the corporalion or the receiver oF frustes empowared (0 exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, O On an attackment with an sdoress, umhaﬂmha'&kaenmowet

QURNATIDE. W Daune Shephoie '7_;;,%,;2004



