FILED

2008 NOT-FOR-PROFIT CORPORATION | May 07, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # N98000006997 05-07-2008 90110 033 ***61.25
1. Entity Neme '
LIGHT FOR THE NATIONS CHURCH, INC.
Principal Place of Business Mailing Addrass
513 ARIANA 5T. 513 ARIANA ST,
LAKELAND, FE 33803 US LAKELAND, FL 33803 US . -
e R A RC IR A
400 NW 4th. Ave 400 NW _4th. Ave
Suite, Apt. ¥, elc. Suite, Apt. #, atc. 04212008 Chg-NP CR2E037 (12/06)

& State City & State 4. FEI Number Applied For
MULBERRY MULBERRY 58-3559537 Not Applicable
Ff%3860 fjognlry FL 23Ip3860 aosunlry 5. Cerlificate of Status Desired O ?g;fqumm"al

8, Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
ARGUELLES, EDUARDQ " _ARGUELLES, EDUARDO
513 ARIANA ST. Streel Address (P.Q. Box Number is Not Acceptable)

LAKELAND, FL 33803 .,
o 400 NW 4th. Ave

Y MULBERRY FL | 55850

8. The above named entity submits this statement for the purpose of changing its registeredt office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obhganons of reglstered agent.

SIGNATURE

Fgnaure, rvp?d o pented namne of agent and Title ¥ . MOTE: Registored Ageni signaurs required when remsiatng) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May e Make chack payable to

_ Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D B3 Delete 1ME B9 Change [ Aodition
NAME ARGUELLES, EDUARDO ' NAKE :gg S%Lftsh E\DUARDO
SThEET aDoRess | 513 ARIANA ST, STREET ADDRESS - Ave
arv-size | LAKELAND, FL 33803 CITY-Si-2P MULBERRY, FL 33860
NE D 7 pelete TITLE [ Change [ Addition
NAME ARGUELLES, ANNA RACH NAME
STREET ADDRESS | 5078 WILLIAMSTOWN BLVD STREET ADDRESS
CiTY-81-2F LAKELAND, FL 33810 LITY-ST- 2P
TILE o [ etete e {J Change (] Addition
NAME ARGUELLES, LUCAS G NAME
STREET ADDRESS [ 11705 OLD DADE CITY ROAD STREET ADDRESS
GITY-ST- 2P KATHLEEN, FL 33849 CirY-S1-2P
HIE s} 3 Detete TmLE {7 change {3 Addition
NAME ORTIZ, WILFREDO J NAME
STREET ADDRESS { P O BOX 292066 N/A STREET ADURESS
CITY-ST-2IP TAMPA, FL 336847 CiTY-$1-2P
THLE fa] [ Detete TLE [JChange ) Addition
NAME ORTIZ, CARLA B NAME
STREET ADORESS | PO BOX 292066 STREET ADDRESS
CIY-81-7 TAMPA, FL 33647 CITY-51-21P
L D O oelee T [ Change ] Addition
NAME -1-SOLIS, SARA cm - NAME e - - - -
STREET ADDRESS | PO BOX 428 STREET ADORESS
CIFY-51-2P KATHLEEN, FL 33849 CHTY-ST-21F

12, 1 heraby certify that the information supplied with this filing does not quality for the exemplions containad in Chapler 119, Florida Statutes, | further certify that the information
i accurate and that my signature shall have the same legal effact as il made under oath; that t am an officer or director

indicated on this report or supplemental report is true a
of the corporation or the receiver or trusiea empowered (0 @xecuta this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block t1if

changad, or on an aitachmant witl 55, with all other like empowered.
\ o
SIGNATURE: ( ?/—@ oq/zp}m Fe3_ 1LY

LGNATUR] oR ING OFFICER OR DIRECTOR ] Cate / Daytrne Phone #

=) '




