2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # N98000002421

1. Entity Name

TEMPLO CRISTIANO A.D., INC,

Secretary of State

02-10-2004 90012 008 ****51.25

Principal Place ot Business ~

14620 DR M.L. KING JR. BLVD
DOVER FL

Mailing Address
PO BOX 159

DOVER FL 33527-015%

2. Principal Place of Business 3. Mailing Address

i (T

Suite, Apt. #, etc. Suite, Apl. #, elc.

MOORE CR2EQ37 (11/03)

CORREA, JOSE L
207 BELFORT PLACE
VALRICO FL 33594

City & State City & State 4. FEI Number Applied For
59-3527662 . | Not Appiicable
- " - —
ae Country Zie Country 5. Cortificate of Status Desied ~ [] 987 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name =

Street Adgress (P.0. Box Number is Not Acceplable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. ¥ am familiar with, and accept

Signature. typed or printed name of registered agent and title it apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. -ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE BT [ Detete TITLE [ Change  [] Addition
e CORREA, JOSE L N
stReeT apDress | 207 BELFORT PLACE STREET ADDRESS
civ-sr.zp | VALRICO FL 33584 CITY-5T-7P
THLE 5T Delete TITLE \/ _ [ Change Aadition
A MARENCO, DEBORAH X NawE Coreen, Loyde Z. ¢ &
staee aporess | 14002 WHITE PLAINS ST sweETAORESS | D57 Delfort PL.
omy-srap SPRING HILL FL 34609 CITY-SI-7IP Ual r\.l/t_,b . Fd; . .-33 5-9 (/
TTLE ixl B Detete TITLE T, ' R [J Change & Addition
ThaME © T |MARENCO,"RENE' - -~ T Thame Q}Ua do Manse O ';;‘ é ) )
STREET ABDRESS | 14002 WHITE PLAINS ST STREET ADDRESS | 14571 7] rg-la Adatbomn Growie 3o
crv.st.ze | SPRING HILL FL 34609 ovstze | Plant Cldy F- 32 5¢LE
TITLE O Delete THLE l [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

changed, cr on an attachment with an address, wim(aljlher like empowered.

SIGNATURE: %4&:‘% —

Dose

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4

/' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z . Corveea 2/ 3/0Y (§/3)2 /S~ 357

Dale Daytime Phone #

T



