2005 NOT-FOR-PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # N98000000683 Secretary of State

1. Entity Name Lo 3 L as
05-04-2005 90167 017 ****a] .
JESUCRISTO CAMINO DE LUZ INC.

Principal Place of Business Mailing Address

1336 E. VINE ST. VUUEZYIVE
KISSIMMEE FL 34744 MEE FL 3

us
2P Ceenaaes DO
Suite, Apt. #, ete. Suite, Apt. #, efc. -
' ' 1st MOORE CR2E037 ({10/04)
s YU 3y
City & Stale City & State -~ 4. FEI Number Applied For
. 59-3491480 Not Applicable
ap Country ' Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Ragistered Agent
) Name

LUCENA, JOHN umber coe
517 PEPPERMILL CIRCLE Strest Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34758

. City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Sigriatze, yped of phnled nirme ol reqisiersd agenl and e f apphcable (NQTE Ragsterad Agant signature requirad whan remstatng) DATE
: - - FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
.:,'j' Due By May 1, 2005 Trust Fund Contribution. O Addad lo Feas Florida Department of State
10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE DP 1 elste e O change e Acdition
NAE LUCENA, JOHN NAME o %ed o Sc damboN
siReeT apoRess 517 PEPPERMILL CIRCLE STREET ADDRESS ) Tnel oun D Tea
orv-si-zie | KISSIMMEE FL 34758 g 230G Enehian N
— Sl _ Aagliregd £ 3L
TiLE or | 0O pelete HILE i O change  [Eidition
NAME GOMEZ, JUAN MAME Al o T‘ LEARES.
STREET ADDRESS | 8057 ELM STONE CIRCLE STREET ACDRESS +Hof QMNG &Y A e
crv-sr-ze | ORLANDO FL 32809 CITY-S1- 2P Kiss werge e 2O DETEL
TEF DS 71 Delete TILE [ change [ Addition
NAME DE LA ROCHA, AMPARO NAME
SIREET ADDRESS | 606 ROYAL PALM STREET ADDRESS
oY-sT-2P KISSIMMEE FL 34743 CITY-S1-2IP
me T J Delete TITE {Clchange [ Addition
NAME SOLARTE, SILVIA : NAME '
steer appress | 517 PEPPERMILL CIRCLE STREET ADDRESS
CITY-ST-7IP KISSIMMEE Fi. 34758 CiTy-Si-2IP
TitLE T R Delete I mme O change [ Adcition
e GOMEZ, ELIZABETH i
siace aponess |8051 ELM STONE CiR STREET ADDRESS
arv-sr-ze |OBLANDO FL 32809 CITY-5T- 2P
TILE T 7 Delete TITLE [J change  [] Addition
wat |JMENEZ, ALVARO -
stnger aooness | 145-25 GATEWAY POINT CIRCLE STREE ADDRESS
aiv.soap  |ORLANDO FL 32824 CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutgs. | further 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 officer or director
-1 of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, with all ¢ 1ed.
- 20-61]

SIGNATURE:
) Dats Daylime Phope +




