2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000008343

1. Entity Name

CHURCH OF GOD MANANTIAL DE RESTAURACION, INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90217 002 ****51.25

Principal Place of Business

191 ANZIQ DR.
KISSIMMEE FL 34758

Maiiing Address

191 ANZIO DR.
KISSIMMEE FL 34758

~XIVUUYYL

2. Principal Place of Business

3. Mailing Address

-

JUEREREA N0

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOQORE CRZE037 {11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country 7ie 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 _ -
CARI%M-A’ RAUL ) Street Address i
{P.0. Box Number is Nol Acceptable)
191 ANZIO DRIVE
KISSIMMEE FL 34758
City FL ‘ Zip Code

the obligations of registered agent.

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 Fiorida. 1 am familiar with, and accept

SIGNATURE

Slgnature, typed er printed name of registered agent and thle if applicable.

{NOTE: Registered Aganl signafure requirad when reinsrating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

TILE Pb [ petete TITLE [ change  [] Addition
NAME CARDONA, RAUL NAME

sTeeT aporess | 191 ANZIO DR STREET ADDRESS

civsrze  |KISSIMMEE FL 34758 oy s.2p

TTLE VT 1 Delete e Jchange [ Acdition
bt RIVERA, EUSEBIO NAE

steeT anpress | 121 AURELIA COURT STREET ADDRESS

cv-si-zp  |KISSIMMEE FL 34758 CITY-ST-7IP

TIE ST 1 petete TILE [J Change ] Addition
NAME — [MEDINA, . CATALINA ——{ e : - '
STREET AppRess | 190 ANZIO DR, STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34758 CiTY-ST-2IP

THLE voCT [ pelete TILE [ Change  [J Addition
NAME RIVERA, AGUSTIN NAME

streeT anpress | B0 MARJORAN LANE STREEY ADDRESS

ov-st-ze | KISSIMMEE FL 34758 CITY-ST-21P

TIRLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2PP

TITLE 3 pelete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2P CITY-ST-2F

ss, with all other like empowered.

changed, or on an attachW ad,
SIGNATURE:

RAuL CARDOVA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or rustee smpowered to execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

(0)-97-826 3

'susnfune AN/ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

, ‘{/10 /oy

Daylima Phona #

rd




