2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

DOCUMENT # 740107

1. Entity Name

PRIMERA IGLESIA CRISTIANA MANANTIAL DE VIDA,
INC.

Secretary of State

03-15-2005 90042 011 ****61.25

Princjpal Place of Business Mailing Address
4

5990. GOLDEN GATE PARKWAY

NAPLES FL 34116 NAPLES FL 34118

5290 GOLDEN GATE PARKWAY

90026940

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, efc.

Suite, Apt. 4, efc.

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2303596 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Hegistered Agent 7. Mame and Address of New Registered Agent
Mame -
SCHWEIKHARDT, WILLIAM rrv— .
' (P.C. Box Number is Not Acceptable)
900 SIXTH AVENUE SOUTH
NAPLES FL 33940
City FL | Zip Code

the obligations of registered agent.

SIGNATURE.

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 {amiliar with, and accept

Signature, typed of prited name of registarad agant and tille if apphicable

{NOTE. Registared Agent s;gn;Iuls required wh;n'mnslaung)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

0. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1n.
TmE PD I Delste TITLE Ochange [ Addition
NAME ESP'NOSA, JOSE NAME
STREET ADDRESS {5036 28TH PL SW STREET ADDRESS
civ-si-zp |[NAPLES FL CITY-S1-2P
TILE TR O petete TITLE ) Change [ Addition
HAME GANDIA, AUGUSTO MAME
SIREET ADDRESS 4633 SW 27TH CT SW #205 STREET ADDRESS
CiY-S1-21P NAPLES FL 34116 CITY-ST-ZIP
WL T8 [ Delete TILE {7 change 3 Acdition

_ HAME QRTIZ, VICTCR NAME )

STREST ADDRESS | 5217 JENNINGS ST ; CGmeETADORESS | o ST T
CIFY-S1-2IP NAPLES FL QTY-ST-21P
THLE TR [ Delete TITE , ];@nange [ Addition
NAVE HUAMBACHANO, RICARDO - NAME /( — _ 7"" L
SIREET apoRess (2859 50TH TERR. SW STREETADDESS Y. of o2 3 3 ‘_f_'-: ANE <
cnv-gr-ze |NAPLES FL 34116 CITY-ST-2P ﬁjﬁ_ﬂ/g_g Ll 3£/ 7
TILE 3 Delete TITLE ' [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1- 7P
TMeEe O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-s1-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

3/%5/

Dats

(235 =733

Daytima Phona #



