FILE NOW: FILING FEE IS $61.25
. FILED

NONPROFT ey FLORIDA DEPARTMENT OF STATE

ANNUALREPORT  EREE) T Jan 22 1998 8:00am
1998 Secretary of State

DOCUMENT # 7230-: 8 (8)
AR WA AR

Corporation Name

IGLES!A FUENTE DE VIDA ASAMBLEA DE DIOS, INC.

Principal Place of Business Mailing Address
27659 5. DRIE HIGHWAY 27859 S. DIXIE HIGHWAY 3. Date Incorporated or Qualified
NARANJA FL 33032 NARANJSA FL 33032 1972
4. FEI Number Applied For
660464903 Not Applicabile
2. Principal Place of Busingss 28, Man!mg Address 5. Cerificats of Status Desired X $8.75 Additional
E‘ E‘ Fee Requlred
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
|22] [27] Trust Fund Contribution O Added ta Fees
City & State City & State 7. Is this nonprofit corporation & homeowngrs gesociation?
_2.;] 28] [ ves E::Z
Zlp Cauntry Zip Country 8. This corporation owes or has pald the cyrrens year Intangible
EI E‘ El SEI Parsonai Property Tax due Jung 30, Yes I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Adent
81f Name )
ORTIZ, EFRAIN 82| Street Address (P.0. Box Number is Not Acceplable)
14444 S\ 293 TERR.
LEISURE CITY FL 33033 83
84| City 85| Zip Code
FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | herehy accept the appointment as registered
agent, | amn familiar with, and accept the obiigations of, Section §17.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE |
Signatrs, typed of printad name of registerod agent and Lit'e if applicatie. (NOTE: Ragistared Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [} DELETE 1.1 TILE [Jchange [_I Addition
NAME ORTIZ, EFRAIN (PASTOR) 1.2 NAME
sTReeT ADDRESS | 14444 SW 203 TERR. 1.3 STREET ADDRESS
CITY- ST-2P LEISURE CITY FL 33033 1A CITY-$T-2IP
TMLE STD ] DELETE 21 TLE I change” T Addition
NAME WILLIAMS, MARYA 2. NAME
steeET ApoRESs | 25325 S.W. 126 CT. 2.3 STAEET ADDRESS
CITY-ST-2IP PRINCETON FL 33032 2.4 CITY-57-2P
TITLE D [T oELETE 3.1 TOLE [TChange T Acdition
NAME MATEO, CARMEN H 3.2 NAME
STREETADDRESS | 25325 S.W. 126 CT. 3.4 STREET ADDRESS
CITY-ST-ZP PRINCETON FL 33032 3.4, CITY-ST-2PP
TITLE [_] DELETE 41 TITLE [T change L] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2P L4 BITY-ST-21P
TIME [_] DELETE 51 TILE [ 1cChange I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-21P
TITLE [_1 DELETE 6.1 TILE [T Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-5T-21P
T4 [ hereby cerlify that the mformation supplied with 1his filing does not quaiity for the exemption stated in Section 119.07(3)(), Florida Statuies. | further certity that the information

indicaled on this annual report or supplementat anaual report is true and accurate and that 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment withan address.
SIGNATURE: Z;L(‘f(;zz ?Z,.;RE REERBR P 772 /(DT [oos) 247-8207

v



