FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N47862 (0)

+ Corporation Name

IGLESIA FUENTE DE SALVACION MISIONERA, INC.

Sandra B. Mortham

Secratary of State S c Cretary Of State

DIVISION OF CORPORATIONS

L

Principal Place of Business Mailing Addrass
1247 NG NIEL RD % JULIO G. CUELLO 3. Dale Incorporated or Qualified
NORTH FT. MYERS FL 33903 25 SW. 19TH LANE
us CAPE CORAL F 33091 4. FEI Number Applied For
M4030 Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad 0 $B.75 additional
m ;-B-] Fee Required
Suite, Apl. #, eic. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 Mey Bo
E] 27 Trust Fundg Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners gesociation?
—2?\ _EI [ ves No
Zip Country Zip Country 8. This corporation owes or has pald tha current year Intangible
;' ;I ;g—] ;I Personal Property Tax due June 30,  [Jves  [J Mo
8. Name and Address of Current Registered Agant 10, Name and Address of New Reglstered Agent
81| Name
CUELLO. JULIO C. 82| Street Address (P.0. Box Number is Not Acceptable)
25 SOUTHWEST 19TH LANE
CAPE CORAL FL 33914 83
84| City 85| Zip Code
FL

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registerad
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1he obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name ol feglstared agent and nils Il applicable (NOTE: Registared Agent signature requirad when reinstating} DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 117T1LE (] change [T Addition
NAME CUELLO, JuLio C. 1.2 NAME
smeeraporess | 26 SW 19TH LANE 1.3 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 14CITY-ST- 2P
TILE D [T DELETE 21 TITLE L) Change LI Addiiion
RAME PAGAN, CARLOS 22 NAME
stReeTapoRess | @37 SW 318T TERRACE 2.3 STREET ADDRESS
CITY-51-2iF CAPE CORAL FL 2 4CTY-5T-2p
TE [} [ DELETE 31 TILE L Change [ Addition
NAME DIAZ, ANA 22 NAME
sreeTapbress | 3716 S.E. 2ND AVE. 3.4 STREET ADDRESS
LITY-ST-2P CAPE CORAL FL 34, CITY-5T-2P
TITLE [T DELETE 41 TILE [ Tchange LI Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44CIY-5T-2IP
TALE T DELETE 5.1 TITLE [J Crange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54 CITY-ST-2P
TILE I DeLETE 6.1 TTLE TJThange [ Addition
NAME 6.2 NAME
STREET ADDRESS | 83 STREET ADDRESS
CITY-ST-2IF ) 6.4 CITY-ST-2IP

14. | heraby certlfﬁ that tha informalion supplied with this filing does not qualify for the exemﬁtion stated in Section 119,07(3)(i), Floride Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is frue 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 of tha receiver of Trustes empowerad t0 execute this reporl as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

PN T T ﬂ.&;ﬂ Q;Z’) /?»An"n/ﬂ}\ S Zlulnt/ /ﬁdl\d(’ A 3 S 3

FLORIDA DEPARTMENT OF STATE M ar 1 6 1 9 9 8 8 O O am

CR2E037 (10/97)



