NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION g 3 Sandra B. Mortham
ANNUAL REPORT 151 Secretary of State

1906 W

DIVISION OF CORPORATIONS

DOCUMENT # N4786 (0)

IGLESIA FUENTE DE SALVACION MISIONERA, INC.

IO

Principal Place of Business

151 PINE ISLAND RD.
CAPE CORAL FL 33904

Mailing Address

% JULIO C. CUELLO
25 SW. 19TH LANE
CAPE CORAL FL 33991

3. Date Incorparated or Qlalified 3a. Date of Last Raport
1571992 i

2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
2] fay 7 ME Niel R& 26 0 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, sto.

$8.75 Additional

5. ificat i
P m Certificate of Status Desired [} Fee Required
City, & State . City & State 6. Election Campaign Financing $5.00 ma
' y Be
23| Ah 1 F:‘l’/’ /f{ 1 /:%F/d{]fu El Trust Fund Contribution 0 Added to Fees
Zp, X Cun Zip Country 8. Tnis corporation has liability for intangible tax under s, 199.032,
2] 23903 25 ec. 28] 30 Florida Statutes 2 ves CINo
9. Namg and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
81] Name
CUELLO, JuLiO C, 82| Sireat Aldcss (P.O. Box Nimber s Not Acooplable)
25 SOUTHWEST 197H LANE
CAPE CORAL FL 33914 83
84| City Zip Code

FL [*

familiar with, and accept the obligations of, Seclion &1 7.0503, Florida Statutes,

11. Pursuant 10 the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ _ _ o . .
Signature, typed or printed name of rogisterad agant and titie # appl cable. (NOTE Registecon Agent signature reduied when reinstating DATE

12. OFFICERS AND DIRECTORS 13 ADDITONS/CHANGE S 10 OF FICE FIS AND DIRE CTORG TN 15

TITLE D [JDELEE 11TLE [JChange [ Addition

NAME CUELLO, JULIO C. 1.2 NAME

street anoness | 25 SW O 19TH LANE 1.3 STREET ADDRESS

CTY-SI-21P CAPE CORAL FL 14GI1Y-31-2P

TITLE D [ JoELETE 21T [JChange L] Acdition

NAME PAGAN, CARLOS 22 NAME

sreeraconess | 937 SW 318T TERRACE 23 STREET ADDRESS

CITy-S1-2P CAPE CORAL FL 2 4CIY-S1-2P

TLE D [CJOELETE 31 TLE [JChange [ ] Adddion

NAME DIAZ, ANA 32 NAME

streer anoress | 3716 S.E. 2ND AVE. 33 STREET ADDRESS

CTY-ST-2 CAPE CORAL FL 34, CITY-S1-2p

TInEe [JDELETE 41TITLE [Oceange 7 Addition

NANE 4. 2NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2P 4 CITY-§T-7p

TIILE CJoeLeTe 5.1 TITLE [dChange [ Additian

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

eIty -51-21F 54 CITY-ST- 2P

TIRLE [JDELETE 61 TITLE [Jchange ] Addition

NEME 6.2 NAME

STREET ABDAESS 6.3 STREET ADDRESS

CITY -S1-2p 64 CITY-5T.21P

14. | do hereby certify that tha infarmation suppl
cerlify that the information indicat
oath; that | am an officer, irector g
appears in Block 12 or Biod] i

SIGNATURE:

with this filing is voluntarily furished and does not qualify far the exemption stated in Section 119.07(3)K), Florida Statutes | further
annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as  made under
corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

angog. or on an BtiﬂChWth an address

VPEQ OR PRINTED NAME/Q{ BHANING ?F?CEH OR DIREC
— .

o O [5Gy )Y sE BE70

ﬁ

CR2E037 (12/95)




