2009 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

PEO_CNUMENT # NO0000005570
IGLESIA JESUCRISTO FUENTE DE AMOR DE LA
FLORIDA CENTRAL, INC.

FILED
SECRETARY GF STATE
DIVISION OF COPPaRATION:

09 MAY -f AH 8: 55

Principal Place of Business

MILL CREEK MALL 1324 E. VINE STREET
KISSIMMEE, FL. 34741 US

Mailing Address
2017 PITCH WAY
KISSIMMEE, FL 34746

us

SN b =

LI 1 =
D‘Sr‘ﬂlfﬂ'ﬁ-——i}lFH-%-?DHIS ##13].25

NGV AUECHRN DRV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

2208 Wandering Oak Terr
Suite, Apt. #, etc. Suile, Apt. #, atc. J 03012008 REIN-NP CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For

o5immee,  FL 58-3710043 Not Applicable
Zip Country Zip Country - ; $8.75 Additionat
. s f S Desired h
347 Ky us Certificate of Status Desir w Fee Required

8. Nama and Address of Current Registersd Agent

7. Name and Address of New Reqiistered Agent

SALADIN, NANCY Z PASTOR
2017 PITCH WAY
KISSIMMEE, FL 34746

"™ Quiiroz , Nancy Z. Pastor

Streat Address {P.O. Box Number is Not Acceptabla)

Cing_ QK. Tecr

Zip Cod
WKnssummee, FL | g-—};*ﬂa

8. The above namad entily submits this statement for the purpose ol changing its
the obligations of registered agent.

SIGNATURE PasToa Nancy Z Buinoz

Signahwe, typad of printed nama of ragishered sent &nd title ¥ pphcable

\
\

istered

G

(WOTE: Reghaternd

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4, 7200

FILE NOWIlI FEE IS $122.30

In accordance with s.
corporation did not receive the prior notice.

Make check payable to

7.193(2)(b), F.5., the
Florida Depariment of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PS0D 3 velete TINE PsSoD W Ghange  [] Addition
NAME SALADIN, NANCY Z PASTOR NAME QUIRDZ |, NANCY Z. PasTor
STREET ADDRESS | 2017 PITCH WAY STREETADDRESS | 220 monde,w—.'nq oak. Terr
onv-si-zP | KISSIMMEE, FL 34746 CITY-ST-2P Kissimmee, Fl._ 24t
TILE oD R oelete TMLE PSaD (F Ghange "B Acition
NAME TRUJILLO, MARTHA HAME COf Moty | FEL
\

STREET ADDRESS | 509 MARICOPA CIRCLE STREET ADDRESS 138 Wy W _|_ b i %ﬂ STor
om-si-2F | KISSIMMEE, FL 34759 CITY-5T-2IP K1 %6 retian f‘e_ “;(-L’_ 3473
e 00 3 Deiete e OB [ Change 18 Acdiion
NAME GALVEZ, SONIA ' NAME . .

r
STREET ADDRESS | 1017 DAMPIERRE COURT STREET ADDRESS O| :—; <~ _rb{'“'“c‘ ro £
ev-S1-2p | KISSIMMEE, FL 34759 oTY-S1-2P e 4, mc‘m"e"eff"“ L 3474
TILE oD W Detste TNLE oD [T Change E Addition
NAME SALADIN, MIGUEL A NAME R Ch | l€;
STREET ADDRESS | 2017 PITCH WAY STREET ADORESS %"’ct*g B Gr v st PI ’H“GI o 4
ar-51-2F | KISSIMMEE. FL 34746 Ciry-S1-2IP L:? \nderr&%?g ll—s -
e oD ¥ Delets THLE oD O change T Addition
NAME CAMPBELL, YOCASTA | NAwE Rousa, Viteen
STREET ADORESS | 1126 LAVAUR €T SRETAORESS | %B13 Buena VisTa Pl ¥ giod
CIFY-51-2P KISSIMMEE, FL 34759 CiTY-S1-2P NN eamere. EL 3UdI%
E 1 Delete TE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-71P - ’- CITY-5T-2IF

12. | hereby conlify that thg

of the corporation offthe regh
changsd, or on an gttacherts

SIGNATURE:

kiher like empowered.

information suppllad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this reppft or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eyt to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 1§ if

oo,  PASTOR Uf\ucv Z. QUikDZ ;r‘f 2009 407-201-2042

Daytme Phone #




