2002 UNFORM BUSINESS REPORT QUBR) FILED

[ ]
DOCUMENT # 740107 Apr 10,2002 8:00 am
i ecretary of State
PRIMERA IGLESIA CRISTIANA MANANTIAL DE VIDA, INC
04-10-2002 20661 020 ****5] 25
Principal Place of Business Mailing Address
5990 GOLDEN GATE PARKWAY 5990 GOLDEN GATE PARKWAY
NAPLES FL 34116 NAPLES FL 34106 [ L.
2. Principal Place of Business 3. Mailing Address H"”“"” Im ” m I‘ I" ||I ’ III’ |||' I |" mu |||m||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—2303596 Not Applicable
Zi t Zi Count iti
P Country ? ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T - = - 7. Name and Address of New Registered Agent -
Name
SCHWHKHARDT' WILLIAM Street Address {P.O. Box Number is Not Acceptable)
800 SIXTH AVENUE SOUTH
NAPLES FL 33940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
'-q:i— Slgnature, typed or printed name of registered agent and titie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
1
. . Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361‘25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS M 11 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE FD [ Delete { 7ITLE O change [ Addition
NAME ESHNOSA, JOSE 1 naME
streer aooness | 5038 28TH PL SW STREET ADGRESS
ore-st-zp | NAPLES FL CITY-ST-2P
TITLE 1R O Delete H Time [Jcrange [ Addition
NAME MELECIO, ALZAMORA | v
staeeT aconess | 2379 55TH ST Hl STREET ADDRESS
emv-st-ze | NAPLES FL 34116 CITY-ST-2P )
TILE AL O elete TITLE ' ’ ' [ Change [ Addition
NAME GANDIA, AUGUSTO NAME
sweet aooness | 4633 SW 27TH CT SW #205 STREET ADDRESS
orv-st-2e | NAPLES FL 34118 GITY-$7-2IP
1] —
TITLE O petete TITLE [ Change [ Addition
NAME OR“Z, VICTOR NAME
stazet aooress | 9217 JENNINGS ST. STREET AGDRESS
eov-st-ze - { NAPLES FL CITY-ST-21P
TILE [ Delete i TITLE [ Change [ Addition
NAME | ME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TME [ Delete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and geBurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empo 1 dcute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg sl ike empo}mezed
B N e L [T 7 i A
SIGNATURE: SIGNXTS 2l =0 0‘//@4491 /é(/{) W= JI733
' SIGNATURE AND TYPED OR, P’HINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale HBaytime Phone #

3

CR2E037 (9/01)



