FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT s
CORPORATION L
ANNUAL REPORT ;-

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 7401

1. Corporation Name

PRIMERA IGLESIA CRISTIANA MANANTIAL DE VIDA, INC

07

(8)

Principal Place of Business

5990 GOLDEN GATE PARKWAY
NAPLES FL 33099

Mailing Addrass

5990 GOLDEN GATE PARKWAY
NAPLES FL J4116-1457

[

3. Dale 86?@?5? ?r Qualified

3a.'r Dat&f/ %gshﬁ'geﬁrt

2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_6] 3 59-2 . Naot Applicable
Suite, ApL #, ic. Suite, Apl. #, etc. | ' . i
uite, Ap c P &. Certilicale of Status Deslred ] 53 78 Md.mo"a]
E] EI Fea Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bs
2—3] E Trust Fund Conliribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under . 189,032,
24 34116 ;I i) m Florida Statutes Yes [ no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regisiersd Agent
B1| Name
SCHWEIKHARDT, WILLIAM 82| Street Address (P.O. Box Number Is Not Acceptable)
800 SIXTH AVENUE SOUTH
NAPLES FL 33940 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statemant for the pur
office or registered agani, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceeptt

mse of changing Hs registered

appointment as registered

“May 07 1997 8:00am
Secretary of State

CR2E037 (9/96})

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Slgnature, typed or prnled neme of regislarad agont end tille ! applicable (NGTE: Rogislered Agent signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T cetere 11 TIILE PD T Change [ Adaition
NAME ESPINOSA, JOSE 1.2 NAME ESPINOSA, JOSE
steee aooness | 5430 CATS 1.3 STREET ADDRESS 5036 2§th PL SW
CITY-$1-21P NAPLES FL 33962 14 CITY-ST-2Ip NAPLES, PL, 34116
ne 1] DELETE 2ATILE TD [T change  [] Asdition
NANE MARTIN, JORGE 22 NAME MELECIO ATLZAMORA
sreeer aooness | G141 SW. 24 AVE. 23 STREET ADDRESS éng}gIcELsg 4113
G517 NAPLES FL 2.4 CITY-§1-21P i j
e 1D "7 oeLere 31TME ™ Pl Change L] Addition
hAME ROMAN, ISSAC B2HANE ROMAN, ISAAC
swreraopaess | 2870 SW, 48 TERRACE 3.3 STHEET ADORESS
CTv-51. 2P MAPLES FL 3.4, CITY-S1-2P
L STD TIoRER L1TMLE [JCrange [ Addition
NAME ORTIZ, VICTOR 4.2 NAME
smeerancarss | 5297 JENMINGS ST. 4.3 STREET ADDRESS
LTY-ST- 2P NAPLES FL LA CHTY-5T-2P |
TMLE [ DELErE 51 THLE Ul change L] Addition
NAME 5.2 NAME
STHEE! ADDAESS 5.3 STHEET ADDRESS
CHY-ST-7iP 5.4 CIY-SE-20P
THLE T] OELETE 6.} TMLE L) Change | Addition
NAME B2 NAME
SIREEY ADORESS B8 STREET ADDRESS
CITY- 81-2P I B4 CITY-ST-2IP

appears in Biock 12 or Block 13 if

SIGNATURE: N

information indicated on this annual reperlQr
| am an officer or director of the corp

s

14. | do hereby cerlify thal the information supplie
'
¥l

)

e-006s not qualiy for the exemption staled In Section 110.07(3, Fiorda Siaiuies. | juriher certily that the
bntal annbal tepotl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that

! rolaiver or trulxes empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

ith an address.

AEGLUIFED

i+

BIGNATURE AND TYPED (W PRINTED NAME OF BKINING OFFICER OR DIRECTOR

Daytime Phona § . DOB01 76




