FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

02-06-2006 90051 006 ****6]1.25
DOCUMENT #740107
1. Entity Name
PRIMERA IGLESIA CRISTIANA MANANTIAL DE VIDA,
INC.
——wy

Principal Place of Business Mailing Acdress
5990 GOLDEN GATE PARKWAY 5990 GOLDEN GATE PARKWAY
NAPLES, FL 34116 NAPLES, FL 34116
T s ARR AP AL ARERRETERDA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

‘ 59-2303596 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | Eg‘;gg?:‘;ucna'
6. Name and Address of Currant Registared Agent ' 7. Name and Addross of New Reqistored Agent

Name

SCHWEIKHARDT, WILLIAM
800 SIXTH AVENUE SOUTH Strest Address (P.C. Box Number is Nol Acceptable)
NAPLES, FL 33940

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, tm;d o printed name of agent and tdle i (NOTE: Regisiered Agen: Signatune reTired when rensiaing} DATE
Flliné Foo is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD T elete TITLE 3 Change [ Addition
NAME ESPINOSA, JOSE NAME
STREET ADDRESS | 5036 28TH PL SW STREET ADDRESS
CItY-S1-2Ip NAPLES, FL CITY-ST-2P
TLE TR [ Delste TILE O crenge  [J Addition
NAME GANDIA, AUGUSTO NAME
STREET ADORESS | 4633 SW 27TH CT SW #205 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34116 CITY-§7-21P
THLE TS 1 pelete INLE [ Change ] Addition
NAME ORTIZ, VICTOR NAME
STREET ADGRESS | 5217 JENNINGS ST. STREET ADDRESS
CITY-ST-21P NAPLES, FL CITY- 8721
TITLE TR O pelete TiTE JChange [ Addilion
NAME HUAMBACHANO, RICARDD NAME
STREET ADDRESS | 2233 KEANE CT STREET ADDRESS
CIvY-ST-2IP NAPLES, FL 34117 CITY-ST- 2P
TITLE O oetete TITLE [O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIPY-S1-2iP
TINE O deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§t-2p CIrY-$1-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Block 11 il
changsed. or on an attachment with an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytarie Phone #




