2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # N98000000683

¢ 1. Entity Name
JESUCRISTO CAMINO DE LUZ INC.

ecretary of State

04-30-2004 90339 023 ****6] 25

Principal Place of Business

TEF-MIH-SHOHEHRD
KISSHAMEE 347445~

Mailing Address
517 PEPPERMILL CIRCLE
KISSIMMEE, FL 34758

"2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, efc.

‘Suite, Apt. #, elc.

04262004  Gng.NP

0 A

CR2E037 (10/03)

City & State ’ City & State 4, FE! Number Applied For
MissSimmee., :F/ne . 59-3491480 : Not Applicable
Z rsgs | Counmy T ¥ Zip Country T - " $8.75 additional .
.ﬁ‘{Z}'/I/ | REDSCOOLA | e ] | 5o Cortiticale of Statys Desired . [J_.. B Rt gt e s
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent.
g T Y- = — — ~
LUCENA, JOHN 5 : . ‘ ‘ .
517 PEPPERMILL CIRCLE Street Address (P.O. Bax Number is Not Acceptable)
KISSIMMEE, FL 34758
' . o City FL Zip Code
8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both; in the State’ of Flarida. « t am familiar with, and accept.’
. ."t_h'e obligations of régistersd agent. A . - PR T e e L
:» ) ' ' ! "o o ::_-.- e ERR N PR , o .f :‘ l.‘” ‘ }
- N g i : - —.} 3.1 - 1 N - .
SIGNATURE 2} — ‘ o N LN i ;
i A 'S.lqnalu‘re‘ ry'pqdorpflnﬁd nama of registerad Bgent and titie if applicable - -~ _.. (NOTE: Registered Agent §Igng§\;_r? ’Ei‘i’?ﬁ! when reinstating} DATE - e H
A 7 — Ry B
_ Fillng Poe is $61.25 9. Elsction Campaign Firanclng = ! $5.00 May Bo _* Make check payable to 7k
: ‘Due by Miy '1','2004 Trust Fund Contribution. Added to Fees <, - Florida Department of State e
10. OFFICERS AND DIRECTORS (S ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORGIN 10
TITLE “oP - [ pelete TITLE ' : Ochange ] Acdition
Mame .7 LUCENA, JOHN NAME : .
STREET ADH RESS 517 PEPPERMILL CIRCLE STREET ADDRESS
_cny:sT-zr i KISSIMMEE, FL 34758 CITY-ST-ZP
me OT, oo [ Delete TLE [ Change [ Adoition-
NAME .| GOMEZ, JUAN NAME
STREETADDRESS | 8057 ELM STONE CIRCLE STREET ADDRESS
- -CTY-ST-20. L LORLANDO, FL 32809 N . CITY-ST-2IP . .
TITLE DS ) ) O Delete TITLE Ol charge [ Addition 7| I
NAME DE LA ROCHA, AMPARO . NAME
STREET ADDRESS | 506 ROYAL PALM _ STREET ADDRESS
CITY-5T-2IP KISSIMMEE, FL 34743 - CTY-ST-2IP !
e T o [ oelete TIE O change [ Addition
NAME SOLARTE, SILVIA NAME
STREET ADDRESS | 517 PEPPERMILL CIRCLE STREET ADDRESS
frv-sr-ze | KISSIMMEE, FL 34758 CiTY-ST-2 o
INE T o O Deiete TME o R
©| NAME GOMEZ, ELIZABE'!'H _ e NAME - ' T A :
'| STREETADORESS|-BOS1.ELM.STONECIR . . . .oy STREET ADDRESS L - e
Lm-s-z¢ | ORLANDO,FL 32809. . - = oo CIY-ST-2P- o] < oo . : ' e e B PR
foame T ‘ S R - s 7 " [ Change ‘mpdiiioﬁ
C | NAME SOLARTE, CIRO NAME Al Vi gﬂ S0 Mmene Z. - e L :
, |, STREET ADiiess | -748-LUCAYA DR - STREET ADRESS | (4 & ' wS™ GATELO AL Po.wT Cirele ,
: L sl e e , e e e . ) R - - ¥ . i
| cor-s1-de | KISSIMMEE, FL 34758 - e CITY-ST-2F DMO > /—'/q £/D6 3292_£_{ :
12. | hereby certify that the information supplied with this fiing does not quality for the exsmption stated in Saction 119.07(3)(; Florida Statutes. 1 furiher certify that the-information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that'|am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: Hafot  o7-98-00)
.. ST TDate” : Daytime Phon #



