2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # 740107 _ Secretary of State
1- Entity Name \ 03-22-2004 90087 039 ****61.25
PRIMERA IGLESIA CRISTIANA MANANTIAL DE VIDA,
INC,
Principal Place of Business Maiiing Address
5920 GOLDEN GATE PARKWAY 5990 GOLDEN GATE PARKWAY
NAPLES FL 34116 NAPLES FL 34116
Suite, Apl. #, etc. * Suite, Apt. #, atc. MOORE CR2E037 {11/03)
City & State City & State 4, FEI Number Appiied For
. 59-2303596 Not Applicable
Zp Courtry 2o Country 5. Certificate of Status Desired ] ?g'zg‘ Sfiﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— — - . Name _
ggﬁg&%ﬁHﬁsggb‘g”S_gé'IMH Street Address {P.0. Sox Number is Not Aéce{piabie)
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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, yped o prinled name of ragistered agent and tifle if apphcaple. (NOTE: Registere<] Agent signalure required when reinstating} DATE

ILE NOW:_ FEE |5 $61 25 £t 9. Election Cﬂmﬂaign Financing $5.00 May Be Make Check Payable ‘0
‘ Due By May 1, 2004 : ‘ Trust Fund Contribution. U AddedtoFees | -7 Florida Department of: State
ED — OFFICERS AN DIRECTORS. . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 70
TITLE PD [ Deliste TITLE [ Change [ Addition
NAME ESPINOSA, JOSE NAME f ;
STREET ApDRESS | 5036 28TH PL SW STREET ADDRESS
onv-sr-zp |NAPLES FL CITY-ST- 2P
TTLE TR [ Deiete TTLE [ Change [ Addition
NAME GAND'A, AUGUSTO NAME
STREET ADDRESS | 4633 SW 27TH CT SW #205 STREET ABDRESS
ev-sr-ze |NAPLES FL 34118 CITY-5T-7IP
e TS ' O Detete TITLE [ cChange [ Addition
NAME ORTIZ, VICTOR ~ ) - ’ NAME : T
sTREET ADDRESS | 5217 JENNINGS ST. STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2IP
Lt ‘ (3 Delete TITLE [JcChange [ Addition
e HUAMBACHANQ, RICARDO e
STREET AppRess 2899 S0TH TERR. SW STREET ANDRESS
civ-s-zp  |NAPLESFL 34116 oirY- 72 .
TE [ Delete TITLE Ck [J Ghange [ Addition
HAME \ NAME
STAEET ADDRESS STREET ADGRESS
CITY-5T-Z1f CITY-5T-2IP
TITLE 7 Delete TiTLE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§7-2P
e

12. | hereby certify that the information supplied with this filia§ does not qualify f E the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repor! or suppiemental report is true ; nd ageurate and that my signatyre shal! have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trusies.ermooy -‘- fxecute this reporf as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 i

changed, or cn an atfachment with an at like empowered. ﬂi@ M— 57‘7.3"3
SIGNATURE: Dr?*//f/a?am/

SIGNATURE AND TYPEL LR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR 4 Dalf Daytime Phone




