2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N98000003469

1. Entity Name .

IGLESIA CRISTIANA CANDELERO DE ORO, INC.

Principal Place of Business

Vﬁaﬁné_Address B
4716 S ORANGE AVE

o FILED
Feb 04, 2005 08:00 AM
Secretary of State

4716 S ORANGE AVE
ORLANDO FL 32806 ORLANDO FL 32806
Suite, Apt #, efc, - Suite, Apt. #, elc. 1st MOORE CR2E037 {10/04)
City & State = City & State T 4, FEI Number Applied For
58-3514700 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
o o Name ' h

RODRIGUEZ, JOSE R
11 SILVER SWAN CT
KISSIMMEE FL 34743

Street Address (P O. Box Numbsr is Mot Acceptatile)

City

Zip Code

FL

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. Tam familiar with, and accept

the abligations of registered agent.

SIGNATURE =

Sigralure, lped & prinfed name of Tagslarad agent and tils £ apphicat ks

NOTE Regw:tevéd Ageiit signature raquire when remstaring)

! DATE

]

FILE NOW: FEE IS $61.25 =

9. Electiecn Campaign Financing

$5.00 May Be

T T

Make Check Payable to

Pue By May 1, 2005 Trust Fund Contribution Added lo Fees .. Florida Department of State
10. DFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES T0 OFIEEPS AND DIRECTORS IN 10
Lk DIR ] Delete T UROOON216268 [CJchange [ Addition
AN RODRIGUEZ, JOSE R NAME 02/0505~80040-023 61.25
srrect aooress |11 SILVER SWAN CT STREE T ANDRESS
Ty ST.7IP KISSIMMEE FL 34743-3811 GITY ST 7IP
T DIR O Delee miLg O] change [ Addition
NAME NIEVES, INES HaME
<TRIFT ADDRESS | 1542 SILVERSMITH PL o STREET ADORESS
GlY-51-2IP ORLANDOQ FL 32818 PIY-50- 2P
TILE DIR - [ Delete e O change ~ [J Addition
NAME SERRANQ, JOSE A NAME
siRetT appRrss | 1117 SUMMER LAKES DR STREF T ADDRESS
CIny-ST- 3P ORLANDO FL 32835 CHY. 520
13 o] o ' T [ elete e 7] Ghange  [] Addtian
N RODRIQUEZ, RUBEN NAWE
strteT aptress (6159 ROB BURG AVE STREET ADORESS
CiTY-5T- 2P QRLANDG FL 32808 oY 5E 2F
i - ST ] Deiete T [ cChange [ Addition
MAME NAME
STRECT ADDRESS STREC T ADDRESS
CityY- S3- 2P cnY.81. 2P
1ITLE O pelete B} R [ change [ Addition
NAMT NARL
SIREET ADDRESS STREET AUDRESS
CITY-ST- 27 CIFY-ST- 4P

12, | hereby certiz_that the information supstiad with this fiing does not qualify for the exemptien stated in Section 119.07(3)(0, Tlorida Statutes. | further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o/ /c:’»\d&;\/ Ho7-F22 3?//

indicated on

changed, or onh an attach

SIGNATURE:

t with an address, with all other like empowered,

TURE AND TYPED OR PRI

LN
NaMfEOF SIGNING OFFICER OR DIRECTOR

{Gate Daylrme Phena ¥




