FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0 1 999 8 . OO am
CORPORATION Katherine Harris ’ y
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90296 043 ****5]1 .25
DOCUMENT # 740107
1. Corporation Name
PRIMERA IGLESIA CRISTIANA MANANTIAL DE VIDA, INC - sawes - -
Principal Place of Business Mailing Address
5930 GOLDEN GATE PARKWAY 5990 GOLDEN GATE PARKWAY
U
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 09/12/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
;I ;' 59'2303596 Not Applicable
—2—3] City & State EI City & State 5. Certifcate of Status Desired O $3F.B795R8A(;!:iirt;(;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
]l _FYl/L 2] 2s] FB¢rll [3] Trust Fund Contribution 0 Ao to Faes.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHWEIKHARDT, WILLIAM B2| Street Address (P.O. Box Number is Not Acceptable)
800 SIXTH AVENUE SOUTH
NAPLES FL 33940 &
84| City 85| Zip Code
FL *]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am famillar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agent and title il 2pplicable. (NOTE: Registared Agent sigl required whan rei i DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [0 DELETE 11 TME [Ochange  [J Addition
NAME ESPINOSA, JOSE 12 NAME
STREET ADDRESS| 5036 28TH PL SW 1.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 14 CITY-5T-2ZP
TMLE TR (] DELETE 21TME [Change [ Addition
NAKE MELECIO, ALZAMORA 22N
smreeTanoress| 115 PRICE ST 23 STREET ADDRESS
CITY-ST-2IP NAPLES FL 2.4 CITY-ST-2IP
TTE TR [ DELETE 31 TILE [Change [ Addition
navE GANDIA, AUGUSTO 3znaveE
sTREeTADDRESS| 4251 SW 27TH COURT #101 BLDG 45 3.3 STREET ADDRESS
CATY-ST-ZIP NAPLES FL 34116 34.CITY-ST-ZIP
TIME 18 [ DELETE 41 TIMLE [JChange [ Addition
NAME QRTIZ, VICTOR 4 2 NAME
streeTaporess| 5217 JENNINGS ST. 4.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 44 CITY-ST-2IP
TITLE [] DELETE 51TILE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-8T-2i9
TIMLE [] DELETE 61TINE [JChange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST.2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual #gort is true and accurate and that my signature shall have the same legal effect as if made under oath; that i arn an
P06l flee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
th an address, with all other like empowered. (

P

0064512

CR2E037 (11/98)

7507 Gy
SIGNATURE: ___ “\SXfZeiRE, ZEQUIRED Q){/ﬂ'ﬂ/?? 5/6*3733

Date Dayums Fhone




