2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _=  Feb 17,2004 8:00 am

DOCUMENT # N02000008188
e Secretary of State
KKK
IGLESIA PENTECOSTAL CRISTO FUENTE DE VIDA, 02-17-2004 50036 018 *=##70.00
INC.
Principal Place of Business Mailing Address
416 SE 19TH LANE H 416 SE 19TH LANE UIvVaAvvVUY
CAPE CORAL FL 33930 i CAPE CORAL FL 33990
Suile, Apl. #, etc. Suite, Apl. #, elc. MOORE CHéEOS? (11/03)
City & State City & State 4, FEI Number Applied For
01-0748203 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired m $8.75 Additional
’ . Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELENDEZ AGUSTIN ~ — ' | Strost Address (PO, Box Numiber s Nol Accepiable) —

416 SE 19TH LANE
CAPE CORAL FL 33990

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE

Signature, wypad or prinied name of registered agent and litle if applicable. (NQOTE: Registared Agont signalure required when reinstating) DATE

8. Election Campaign ﬁnanclng $5_00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES Td OFFICERS AND.DIHECTOFiS IN10

B - -
e MELENDEZ. AGUST ] Detete TITLE V/S Melendee, Marisa bel Bfhenge [ Addition
NAME ,» AGUSTIN NAME Uit SE /9 Lane
sreeT aporess | 416 SE 19TH LANE STREET ADDRESS =t
omv-st-ap | CAPE CORAL FL 33080 CIY-ST-ZP C—QPQ Cogal Florida 33G9°
e T R lelete me T U/ , . hange [ Addition
NAME RUEDA, GHISLAINE NAME 12 A debemon
STREET ADDRESS 5018 SW 15TH PLACE STREET ADDRESS L‘ N = [w Vo] OCOa" QQO’I‘LD
prv-gr-ze | CAPE CORAL FL 33914 CITY-ST-ZP C,QP_, W.Q, a—Lﬁ)‘ud.nu 33909
e D J Deete e ! () Change L] Addition
NAME TORIBIO, GERALDO _ _ NAME ) .
SWECTADDAESS |H13SWSETHSTREET™ — ~ =~ 7 T W omeeraoomess |
CITY-S7-2iP CAPE CORAL FL 33914 CITY-ST-2IP
TLE S Mm TITLE [ Change [ Addition
NAME VELAZQUEZ, LAUDELINA NAME
stageT aporess | 1314 NE VAN LOON LANE -~ STREET ADDRESS
crv-st.np  |CAPE CORAL FL 33909 CITY-ST-2IP

B Ly .

TMLE TITLE Change Addit
e MARINA, PEREZ 1 Delee e Dchange [ Addition
SReET AppRess | 1723 NE 17 ST STREET ADDRESS
CITY-STzP CAPE CORAL FL 33909 P Y12

3} —
TAE ?6 Jet TITLE O Change 7] Addition
NAME MARISALUEL, MELENDZ clete o 0
smeet aoress | 418 SE 19 LN STAEET ADDRESS
CiTY-ST_2Ip CAPE CORAL FL 33990 CITY-ST- 2P

12. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow
SIGNATURE: /0y
Dale Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SI DIRECTOR



