"'2007 NOT-FOR-PROFIT CORPORATION : FILED

ANNUAL REPORT .
DOCUMENT # N98000006997 Apr 12,2007 08:00 A

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

Secretary of State

Principal Place of Business Mailing Address
513 ARIANA ST. 513 ARIANA ST,
LAKELAND, FL 33803 US LAKELAND, FL 33803 US
02212007 No Chg-NP CR2EQ37 (4/08)
DO NOT WR'TE IN TH IS S PAC E &. FEI Number Applied For
59-3559537 Not Applicabls
5. Coertificate of Status Desired [} ge% ;esqlflrd:dm'

6. Name and Address of Current Registered Agent

513 ARANA ST~ 0 DO NOT WRITE
LD L o8 o IN THIS SPACE

- - e oo, TEIY .

8.~Tha ab_nve. nafnbd‘dfnily ‘submils this statement for the purpose of changing its registered office or registerad agent, or both, i the State of Florida. | am familiar with, and accept
' the obligations of jegisterac agent. "
)

SIGNATURE - =__- oo

Signabure, 1ypea of prinied name of registered egent and litle J ADPCADYS, — -‘(‘NOTE: Fl.q-ll!ﬂu;d Agant Kgnature réquired whan reingiating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Tryust Fund Contribution, O Added to Fees

10. . OFFICERS AND DIRECTORS

TITLE D

NAME ARGUELLES, EDUARDO

STREET ADDRESS | 513 ARIANA ST.
CITY-5T-2P LAKELAND, FL 33803

— S i:}I]i]Bi;l‘L'I?L'EiUEHJ o
e ARGUELLES, ANNA RAGH D4/20,/07-30128-002 61,25
STREETADDRESS | 5078 WILLIAMSTOWN BLVD
Gliy-§1-2IP LAKELAND, FL 33810

TITLE D ]

NAME ARGUELLES, LUCAS G

STREET ADDRESS | 11705 OLD DADE CITY ROAD

IMY-SaP | KATHLEEN, FL 33640 i DO NOT WRITE
TILE D

NAME ORTIZ, WILFREDO J lN TH ls S PAC E

STREEY ADDRESS | P O BOX 282066 N/A
CITY-ST.21P TAMPA, FL 33647 ] )

Y

TILE - |Ip
NAME ORTIZ. CARLA B .

STREET ADDRESS | PO BOX 202086 - - .- .. e . e

CmY-§T-2P | TAMPA, FL 33647 S S - S . ) o
TITLE D : ) o o
RAME - [ISOLIS, SARA

STREETADDRESS | PO BOX'428 - 3 .- =97 . &, .o . — e T Ll

CITY-ST-7IP KATHLEEN, FL 33849

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further cerbify that the information
indicated on this report or supplgmental report is trug and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or diractor
of the corporation ¢r the receiv rustee smpowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an attachmen), address. with all other lika empowered.

SIGNATURE: i Evvangoe Aeeuitise 0‘1‘/0&/0? 863687 -9¢7

PRINTED OF SIGNING OFFICER OR DIRECTOR Daytvne Pnone #

\/ 3



