2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

1. Entity Name 04-25-2003 90319 021 ****6] .25
PRIMERA IGLESIA CRISTIANA MANANTIAL DE VIDA, INC
Principal Place of Business Mailing Address
5990 GOLDEN GATE PARKWAY 5990 GOLDEN GATE PARKWAY & l (FAVAVER N Bl
NAPLES FL 34116 NAPLES FL 34116
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—2303596 Applied For
Nat Applicable
Zi Zi iti
P Country B Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHV{EIKHARDT' WILLAM - = - -~ 2ms T Street Address (P.C. 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 chang]ﬁg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typad or printed nama of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 ' Make Check Payabie to
FILE NOW: FEE IS $61.25 S - May Be
0 $ Trust Fund Contribution. o Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Deleie TITLE [ Change  [T] Addition
HAME ESPINOSA, JOSE NAME
sTReeT acoress | 5036 28TH PL SW STREET ADDRESS
CITY-ST-2IP NAPLES FL -4 cv-sr-zp
TITLE TR ﬂDelete TITLE ) change [ Addition
HAME MELECIO, ALZAMORA NAME
STREET AppResS | 2379 55TH ST STREET ADDRESS
ev-s1-2p | NAPLES FL 34116 CITY-ST-2P
TLE TR O Delete TITLE Dlchenge [ Addision
NAME -{GANDIA, AUGUSTO e — ~— . .. . I N
staeeT ADDRESS | 4633 SW 27TH CT SW #205 Tl STREETADDRESSS| T TTM - T T T e L e
erv-st-zp - |MAPLES FL 34116 CITY-§T-2P
TITLE TS5 O pelete THLE O change [ Addition
NAME ORTIZ, VICTOR : NAME
streer aookess [ 5217 JENNINGS ST. STREET ADDRESS
CITY-5T-ZiP NAPLES FL CITY-ST-2IP
TILE ‘rR I:l Delete THLE [ Change KT Addition
NAME Qlca y’cgo #UQM éﬁg/, NAME
STREET ALDRESS | 42 ©2.57) O+ 7L5r - 8 STREET ADDRESS
omv-st-ze 1oy 7 o /6' 5 Dl Z¥/ é CITY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental aport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiyerD ¢ empowered to execute this report as required by Chapter 617 Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitach (’ gdress, with all other like empowered.
SIGNATURE: _‘ HE&VQ 055@};’&/ o YA ﬂ‘{/ﬂ/oz l?gﬂf) ‘(\/’t/’f‘Q?a.!

CR2EQ37 (10/02)



