2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740107

1. Entity Name

PRIMERA IGLESIA CRISTIANA MANANTIAL DE VIDA, INC

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90034 031 ****5].25

—y s

Principal Place of Business Mailing Address
5930 GOLbEN GATE PARKWAY 5990 GOLDEN GATE PARKWAY
NAPLES FL 34116 NAPLES FL 34116
SH (:
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied Fer
- ~— -—-58-2303596 . Not Agplicapte | =~
i Country Zip Country 5. Certificate of Status Desired O ?g;gesql';?:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWEIKHARDT, WILLIAM Streel Address (P.O. Box Number is Not Acceptable)

900 SIXTH AVENUE SOUTH

NAPLES FL 33940

s City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
i y
FEE IS $61.25 Trust Fund Contribution. [0 AddedtoFees Department of State

10. OFFICERS AND DIRECTORS | KRB —_~ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O Delete TLE m.& 7o C ‘ PD) 'ﬁﬂanga [ Addition | S
NAME ESPINOSA, JOSE NAME : =
stReeT apokess | 5036 28TH PL SW STREET ADDRESS 5
orv-st-zp | NAPLES FL OITY-5T-2F ]

i o | &
TLE O pelete TITLE mnange [ Addition | &

NAME MELECIO, ALZAMORA NAME

sTeeT aooress | 115 PRICE ST-==* - T STREET ADDAESS 4= 37 - S‘? g
arv-st-zp | NAPLES FL : CITY-ST-2IP , /6

!.

ya

TITLE TR [ Delete TITLE hange  [] Acdition
NAME GANDIA, AUGUSTO NAME |

streeT noress | 4251 SW 27TH COURT #101 BLDG 45 seeer aovvess |4/ 6 B3 SJU" ozéé% dt S fy 20
CITY-$T-7IP NAPLES FL 34116 £ITY-5T-21P ‘7’&%, 5¢/ / G

TILE TS 7 Delete e ’ ! Ol Change [ Addition
NAME ORTIZ, VICTOR HAME

streer aooress | 5217 JENNINGS ST. STREET ADDRESS

CIY-ST-21P NAPLES FL CIY-§1-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | _ STREET ADDRESS

CHTY-ST-2IP o CITY-ST-7IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-S$T-2IP

12. i hereby certify that the information supplled with this filing does pot qualify for the exemption stated in Section 119.07(3)(i}. Florida Staiutes. | further cerify that the information
/2 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is
of the corporation or the recej 4 B
changed, or on an attachrpghty Afess, with I\ like empowered.

SIGNATURE:

powenyd to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Black 10 or Blogk 11 if

RAUCALSEDE SB) 100SH 03/20/0( (av)) w2733

SﬁNA'ﬂ.IRE AND TYPED AR PRINTED MAME OF SICNING OFEICER OR DIRECTOR 7

LAY e Db &



