04141999-90138-023-561.25-561.25 FILED
NONPROFIT FLORIDA DEPARTMEN‘T OF STAJE A r 1 49 1 999 8 . 00 am
CORPORATION Katbestoe Horrts | ecretary of State
ANNUAL REPORT Secrefary of Siate 04-14-1999 90138 023 ****61 25 J*
1999 S DIVISION OF CORPORATIONS - !
DOCUMENT # N4786
1. Corporation Name
IGLESIA FUENTE DE SALVACION MISIGNERA. INC.
| At
* 5 4 2 % g a r
542093 - 90326 - 11
Principal Place of Business Maling Address . -
1247 MG NIEL RD % JULIO C. CUELLD
o ek . s PRI AR IO, -
us CAFE CORAL FL 33990 . '
[ Frincipal Place of Business Za. Wialing Addrass - ~— 3. Caws incoporated or Oualed —~ — . | i
21] 26] 03/12/1992 ;
_| Suite, Apt. #, etc. _] Suite, Apt. #, etc. 4. FEI Number Applied For - i
22 27 65-0324030 Not Agplicabla | - !
City & Stalo - Ty B Sl | g . T $8.75 Addnionsl | - - ‘
H ;] 5. Certifcate of Status Desired [ Foa Required |
Zip Country Zip Couniry 6. Election Campaign Financing $5.00 may Be i
;l fz?l ?o.l r’ﬂ Trust Fund Contribution - Added to Fees un'
9. Name and Address of Current Registetad Agent 10. Name and Address of New Registered Agent :
81| Name i
CUELLO, JULIO C. 52| Strost Address {P.O. Box Number is Not Accaptable] 1
25 SOUTHWEST 19TH LANE !
CAPE CORAL FL 33914 & j 1
a4| Ci 85} Zip Code !
> FL ] .
11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abgve-narnad ion submita this statement for the purpose of changing its registared =
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corpo 's board of diractors. | hanaby accapt the appointment as registered I
agent. | am famiiiar with, and accept the obiigations of, Section 817.0503, Florida Statutes. :
SIGNATURE , . | [
Signature, typed of printed name Of regisisted 30w M tie i RPpECSDIS. THOTE: Regisiared Apent signatins requiesd when Minslting) DATE @, i,
12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2 v
TmME 1) L1 DELETE VITME o, 7 = . c! ClCrangs  BR{Addibon | T I
e CUELLO, JULIO C. 2nue Lrorsee R oarg Uz 5 i
smeetaooress) 25 SW 19TH LANE usmeeaoress] Y7 3L hucKe ) 2 1
erv.srze | CAPE CORAL FL . wen.sre | For+d rs, Flovida. 33905 2 m
T D ] DK DELETE ATME. 2y o . R . [JChangs  [N{Addton ol : m:
NAE -PAGAN, CARLOS - - fuwe | Savite. KiWErg - .
sreeTaporess| 937 SW 31ST TERRACE usweETaoEss| ) 7RSI W Santo B(E-T bara- Plac e
crv-st-ze | GAPE CORAL FL uovsize | Cope Coval, Floride, 3395/ _| 1
TME D B DELETE 31TmE N [Change [ Addition :
NAKE DIAZ, ANA : 32N ’ : '
i smeerooeess| 8716 S.£. 2ND AVE.- ; — e fosmromes| - — - e o e
emvsre | CAPE CORAL FL oSt N 2
TE I DELETE 41tme ] CJChanga [ Additon ; =
NAME 4,2 NAME '
STREET ADDRESS : 4.3 STREET ADDRESS !
CITY-51-2P 44 CITY-5T- 2P
TME DI OELETE 51 TME CChnge  [JAddifon
NAME 52 NAME '
sREETABOGESS T T . e 53 §TREET ADDRESS '
a'r%-.'s'r:z;:‘.:: DL b o9 £4 CITY-ST-ZI8
TME s - 07 3o sk 2 WEA A1TIE [JChange  [JAdditon
NAME 8.2 NAME -
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-29 B4LITY.5T-ZP _J

4. | hareby cerily that the information supplisd with this fillng does not qualify for the axemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report of supplemental annua) report is true and accurale and that my signature shall have the same legal effact as If made under cath; that | am an
officer or director of the corporation or the receiver of trustee empowered to executa this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 i changadf, or on an attachment with an address, with all other fike empowered. /
SIGNATURE: 51(/39;6/?’7 C ?Q Y5533 7




