2000 UNIFORM BUSINESS REPORT (UBR)  ¥1/00-20050-036 570.00.870.0

DOCUMENT # N99000005266 .
1. Entity Name .
IGLESIA FUENTE DE SALVACION, INC. " | FILED
Principal Place of Businass Mailing Address OU HAR 3 , AH g: 20
1 N US HWY. 17 4539 SUE ST. - SECRETARY OF STAT
DELAND FL 32720 ) DELEON SPRINGS FL 32130-3271 T’A‘E’[’AHL& 'S‘.\(.;EE,: FE%%I}I-JEA
ST ARG
2 NS HwY 17 4629 sue  Street '
Suits, Apt. #, etc. 4 fsulte, Apt #, atc. ] - DO NOT WRITE IN THIS SPACE
Deh e  FL- Dekroti  Spiings . _
“City & State City & State —J 4. FEI Number [ |agpiiea For
’74-',13:2 Y. ' Filor g,}_U\ : , | 3 Net Applicable
Zp f}‘f“s"f""'q . Zi% 2130 ag’f'}' . 5. Certiicate of Status Desied K] fg'gfqﬁ”"““‘
. _§._Nams and Address of Current Repiatered Agent __7. Neme and Address of New Roglstered Agent
e —— e et prraro— et o8 ¢ — -
[ PR VI TORAN REV S T e e R e B Bl s o, oo e
4539 SUE ST. it ' - )
DELEON SPRINGS FL 32130 Delan) Sprvgy  H 32(30. A
City - M = FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

[

SIGNATURE

Signaiure, fypad or printed hame of registensd agent and ttie i applicabls. {NOTE: Registorad Agent aignalure recuited whan renstabng} DATE
FILE NOW: 8. Eiection Campaign financing $5.00 May Bo " Make Check Payableto - - ¥
FEE IS $61.25 Trust Fund Contribution, O Addedto Fees Department of State
0. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ey g her amd TrecSor y 03 Detete ILE Clchange [ Acdicon
RAME NANE

Zinac/! Peghiw —.
S| S L pebnd 2

e Ue, cowv+ RELOYGBD Deizte :AMME : _ Dlchange [0 Addition
:r:nmunzss m Lb\/laf’/( O"Q/QQO-dO STHEET ADDRESS . .

amaw o gow 4z Pievton SL 32LgO) ra = -
= TLE- mmam= 7 {2 st e e - Eoetete -—-frme - -ef— =T S [ Change ™ [ AddiliOR
NAME D \/J‘CEOI”‘”?" fa\))l/‘“’ é. NAME
STREET ADORESS <5 STREET AUDRESS
oTY-51-2P QLIS 3? Jﬂff.? ! GET 3. 7 f ez .
ehton  Spfings SHIO . . : ..
TITLE - [T Delete me . O Change ] Addition
NAME - wae
SIREET ADDRESS STREET ADORESS'
CTY-ST-TP ) CITY-ST-2P , L
TLE 1 netere tmE ) - OO change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2P . . _ CITY-ST-2P ‘ .
e ) ' 7 elete me CIchange [ Addtion
KAME ‘ NAME
STREET ADDRESS STREET ADDRESS SP
CITY-51-2P CITY-ST-2P

12. 1 hereby certity that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Flodda Statutes. | further certily that the information
indicated on ihis report or supplemental report is trua and accurate and Ihat my signature shall have the sarme legal effect as if madie under cath; that | am an officer or director
of the corporatian of the recaiver or trustee empowered to execuia this report as required by Chapter 817, Florida Staluiss; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an a?ss. with all other like empowered.
£
o

siaNaTuRE: Atz

URW BN APBED sy ir no 8- /-25-00 _(7%) 736:37%

P74
= '
TOHATURE ANDTYHED OR PRIMTED HAME OF SIGNING OFFICER OR TMRECTOR




