FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT GF STATE Apr 09 1 99 7 8 : O O am
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NONPROCFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stato Secretary Of State
1 997 DIVISION OF CORPORATIONS
| PQCUMENT # N4786 (0)
" IGLESIA FUENTE DE SALVACION MISIONERA, INC.
o I LR
- ] 1247 NG NEEL RD % JULIO C. CUELLO
T | NORTH FT. MYERS FL 33309 25 SW. 19TH LANE
A ) CAPE GORAL FL 33991-3723
¥ 3. Date Incorporated or Qualified 3a. Date of Lasi Reporl
z 03/12/1992 109/1
‘ 2. Principal Plage of Business 2a. Malling Addross 4, FEI Number Applied For
?{[ ;El 65'0324030 Not Applicable
2—2] Sulte, Apt. 4, slc. po- Suite, Apt. #, etc. 6. Cerlificate of Status Desired 0 $li.9735r;:;jirt(;%nal
|~ City & State City & State 6. Etection Campaign Financing 5.00 tay B
;ﬂ m Trust Fund Contribulion U $;¢\dded to ?Zese
i’ Zip Counlry Zip Country 8. This corporation has kability for intangible lax under s. 199.032,
Y 25 E&] 30 Florida Statules Oves [ONo
; 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
B1] Name
CUELLO. JuUo C. 82| Stroot Address {P.O. Box Number is Not Acceplable)
25 SOUTHWEST 18TH LANE
CAPE CORAL FL 33914 83
84| Cily 85| Zip Code
FL [”]

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatules, tho above-named corporation submiss this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida, Such chango was authorized by the corporalion’s board of directors, | hereby acespl the appointmont as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE —
Signaturs, typad of printed name of registorad agent and title if applicable. (NOTL: Reglslered Agent signature requited when reinglating) DATE
12. OFFICERS AND DIRECTORS 15. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 17
e D [ Dectie 1 TILE [Tchenge [T Adaition
NAME CUELLO, JuLIO C. 12 NAME
sraeerapaess | 25 SW 10TH LANE 1.3 STREET ADDRESS
OHTY-5T-21P CAPE CORAL FL 14C0¥-51-2p
TITtE 0 ‘ [T orLETe ZATHLE [ change [ Addition
NAME PAGAN, CARLOS 23 NAME '
sTeeTAoDRess | B3T SW 318T TERRACE 2.3 STREET ADDRESS
CITY-ST-2p CAPE CORAL FL 24T 8120
TITLE D T DELETE 31TNLE [J Change [ Addition
WAME DIAZ, ANA 37 NAME
steeTaD0ReSS | 3716 S.E. 2ND AVE. 33 SIREET ADDRESS
CITY-5T- 1P CAPE CORAL FL 34.0TY-87-2P
TIE T oraere 417ITLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-5T-20P : 440V 512
L TLE T pecete 51 TILE [T cnange [T Agdition
) TSR 5.2 KAME
©f) stmEeTapoReSs | - - 53 S1IFET ADDRESS
E Y- §1-3p L 540ITY-ST-20P
o f e [T omee YT [T Crange L] Addidor
i NAME 6.2 NAME
51 stneer apomess 63 STREET ADDRESS
| _ony-stze 64 GITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the
information indicaled on this annual roporl or supploemental annual repart is irue and accurate and that my signature shall have the same legal offect as il made under oath; that
roceiver or ruslec empowered Lo execute this reporl &s required by Chapler 617, Florida Stalules; and that my name

| am &an officer or diroclor of the corporatico
appears In Blogk 12 or Bwﬁan #d, opfon an atlgchment wrf? an address.
P PN, AN A L L . on £ oA VT U

CR2E037 (9/96)



