2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N03000000699

1. Entity Name

IGLESIA FUENTE SANADORA PERDON, AMOR,
RESTAURACION, INC.

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90398 001 ****61.25
04-27-2005 90398 Q02 ****kg 75
04-27-2005 90398 003 *****5 00

Principal Place of Business

2809 GRAND AVE.
FORT MYERS FL 33911

{

Mailing Addrass

PQ BOX 6862
FORT MYERS FL 33911

IR

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number . - Applied For
03-0506723 Not Applicable
dip Country Zip Country if i $8.75 Additional
. S. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

MOLINA, LUIS E
1300 WOODWARD CT. APT. 31
LEHIGH ACRES FL 33936

Street Address (P.O, Box Number is Not Accepiable)

City

Zip Code

FL |

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 familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Slgnature, typed of prnled name of regsleled agant and il 1 apphcable {NOTE Regmstered Agent Signature taquired when ransialing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
iTLE PD [ Delele TILE [ Change [ Addilion
NAME MOLINA, LUIS E NAME
SiReet apoRess | 1300 WOODWARD CT. APT. 31 STREET ADDRESS
CITY-ST-7IP LEHIGH ACRES FL 33936 CITY-ST-7P
TLE VPD J Detete TLE [ Chiange £ Addition
NAME MOLINA, MILAGROS NAME
STREET ADDRESS | ¥300 WOODARD CT. APT 31 STREET ADDRESS
CHY-51-2i9 LEHIGH ACRES FL 33936 CITY-ST-2IP
TILE SD A Delete TILE mge 3 Addition
NAME PACHECO, CAMILE NAME
STREET ADDRESS | 1878 WINKLER AVE SIFEET ADDRESS
CiTY-ST-21P FORT MYERS FL 33901 CITY-ST-2IP
TILE L] 7 petets TILE [ change [ Addition
NAME KIBBE, NORMA NAME
STREET ADDRESS | 325 SANTA BARBARA BLVD. STREET ADDRESS
giv-si-zp |FORT MYERS FL 33991 CIlY-ST-2P
TILE [ Delete TITLE { , 2 Thange Addition
e COLONE, LIZETTE ¢ MMESTD Colon Lize W ® U
STREET ADDRESS igﬂzmcgg?::_ 2‘3’;6 sreceranoress [ . BF0aducw CAY?
et MY -
CIY-ST.2IP CITY-Si-2IP Fsr\-h i os, - c!. 55q5!
TLE 3 Delete TTLE \ - [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST- 2P

indicated on

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

is report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trusiee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: Peu i, b= Ml

RQ‘V- Luis E.Molin

Oﬂl?. lu(

(239)410-210

SIGNATU

E AND TYPED OR PRINTED NAME OF SIGNSING OFFICER OR DIRECTOR

Date

“Daytme Phone *

—



