FILED
Apr 30,2004 8:00 am
ecretary of State

2004 NOT-FOR-PROFIT CORPORATION 04-30-2004 90375 041 **=*61.25
ANNUAL REPORT

DOCUMENT # N98000006997

1. Entity Name
LIGHT FOR THE NATIONS CHURCH, INC.

'

Principat Place of Business Mailing Address 24 0 B 9 3 80
<]

5078 WILLIAMSTOWN BLVD PO BOX 428

LAKELAND, FL 33810 US KATHLEEN, FL 33849 S
T P AR TR
13 Al ANa ST 5i3 Goama 87 :
Suite, Apt. #, ete. Suite, Apt. #, etc. 04132004 Chg_N‘P CR2E037 (10/03)
City & State ) City & Stale 4. FEI Number Applied F
L_A WLz ldny LA Elarn, 59-3559537 Nle ::Jpﬁs.;ble
i -
F Ll_p 33 g fo) 3 Country l:' LZ'D3 3 ?0 ? Couatry 5. Ceriificate of Status Desired il ?g.gglﬁgﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N
ARGUELLES, EDWARD TARGLELLES L EDVALpO
5078 WILLIAMSTOWN BLVD ?éael g:ldreea(f" 0. Box Number is ﬁcé}\cceplabla)
LAKELAND, FL 33810 ! AN T.

N AR T FL | *%%g0 2

8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or bath, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGMATURE = e -
Signature, typed of printed nama of registarag agent and hie if appicanle. (NQTE: Rag Agenl signature raquired whan DATE
Filing Fee is $61.25 $. Blection Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Cantripution, 0o Added to Fesas : Fierida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10
e D 0 Detete e D P change [ Additcn
NAVE ARGUELLES, EDUARDO NAME ARGuE gy ENvando
STREET ADDRESS | 5078 WILLIAMSTOWN BLVD SRS | €42, AR An A ! &7
cirv-st-zp | LAKELAND, FL 33810 cITY-§7-21P LALEC Ao o 33503
e D B vetete e ARGIE cLES Amna Lecwy Boup i
NAME ARGUELLES, LUCAS G NAME 5 1 .7, N Bvn
STREET ADDRESS | 5078 WILLIAMSTOWN BLVD srReeT anpress | = © Wiee iAM s Tows .
onv-sT-zP | LAKELAND, FL 33810 ovestar | LAKE LA vy L 32810
TmE D O patete me [ Change [ Audition
HNAME ARGUELLES, LUCAS G NAME
STREETADDRESS | 11705 OLD DADE CITY ROAD STREET ADDRESS
CITY-ST-ZIP KATHLEEN, FL 33849 CIY-ST-2IP
TME D [ elete TnE [ change [T Addition
NAME ORTIZ, WILFREDO J. NAME
STREETADDRESS | P O BOX 292066 N/A STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33647 CITY-5T-2IP
TITLE D [ pelete TIE [ Change [ Addition
NAME ORTIZ, CARLA B NAME
STREET ADDRESS | PO BOX 292066 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-ST-2IP
e D 7 otete TMLE 3 Change [ Adcition
wmve _ __ | SOLIS, SARA | - o N WL e .
STREETADDRESS | PO BOX 428 . STREET ADDRESS
CITY-ST-2IP KATHLEEN, FL 33849 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempidion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supgiéaptal report is frue and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recepe ustee empowerad to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm h$ address, with all other like empowered.

SIGNATURE: Qe Envaudo Hatveres ov M/a'f 263 _528 3304

0 TYPED §A PRINTED NAME OF SIGMING OFFIGER OIR DIRECTOR a7 Daytime Phone #

S




