FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 723018

1. Corporstion Nama

IGLESIA FUENTE DE VIDA ASAMBLEA DE DIOS, INC. -

UMD AR BRI

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90144 039 ****70.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWISION OF CORPORATIONS

Principal P ace of Business
27859 S. DIXIE HIGHWAY

Mailing Address
27859 S. DIIE HIGHWAY

NARANJA FL 33032 NARANJA FL 33032
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B 2] 08/20/1972
Suite, Apt. #, étc. Suite, Apt. #, etc” "~ - “4. FEI'Number T Applied For
22 27 Not Applicable
City & State City & State it
—| ty ty 5. Certifcate of Status Desired X $8.75 qumonai
23 2_!3] Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 11ay Be
24 [25] (29 [30] Trust #und Contribution Added ti Faes

9. Name and Adcress of Curren: Registered Agent 10. Mame and Address of New Registered Agent

81| Name
ORTIZ, EFRAIN 32| Strest Audress (P.O. Bo» Number is Not Acceptable)
14444 SW 293 TERR.
LEISURE CITY FL 33033 8

84| city 85| Zip Code

FL

11. Pursuant to the provisions of S:ctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and a<cept the obligations of, Section 617.0503, Florida Statutes.

0024576

SIGNATURE Signature, typed or printed n: ms of registered agen and titie if applicabls. {NOTE: Registared Ageni signature req Jsired when reinstating) DATE

12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TME PD O DELETE 1ATILE Wighange [ Addition
NAME ORTIZ, EFRAIN (PASTOR) 1.2 NAME

streeTaoor: ss| 14444 SW 293 TERR. 1.3 STREET ADDRESS

CITY-ST-2P LEISURE CITY FL 33033 14 CIY-ST-ZP

TLE STD F@ELETE 21TITLE sTD %hange 3 Addition
e WILLIAMS, MARYA 2200 REBECH) AIEk SOM

street aopriss | 25325 S.W. 126 CT. zasreeTanoress | f 2. 5/ NE 2 AvE )

orv-st-ze | PRINCETON FL 33032 . 2 4CHY-$T-7P PR ESEAD, L 3303c

TME D ‘?\DELETE 31TME o thange [J Addition
NAME MATEO, CARMEN H 32 NAME PEAAID A T2,

STREET ADORYss| 25325 S.W. 126 CT. sasmreeTaoRess| G A AVE

amv-stze | PRINCETON FL 33032 34, CITY-ST-2P Mo ESTEAD, AL 33630

TME ] DELETE 44 TITLE [Change ] Addition
NAME 4. 2MAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-$T-ZPP

TITLE [] DELETE 54 TITLE CiChange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-§7-2F 54 CIFY-ST-ZIP

TITLE . [ DELETE 6.1 TITLE [JChange ] Additian
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14. | heraby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07"(3)(i}, Fiorida Statutes. | further sertify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to exacute this report as reJuired by Chapter 617, Florida Statutes; and thai my name appe ars in

Block 12 or Block 13 if changed, or #n an attach

SIGNATURE:

ith a

ddress, with all other like empowered.

305 247-§207

CRZE037 (11/98)

Daytme Phone #




