2007 NOT-FOR-PROFIT CORPORATION

__ ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000000699

1. Entity Mama

IGLESIA DE DiOS FUENTE SANADOCRA INC.

May 16, 2007 8:00 am -
Secretary of State

05-16-2007 90016 042 ****61.25

Principal Place of Businoss

2800 BROADWAY
FORT MYERS FL 33901

Mailing Address
PO BOX 6862

FORT MYERS FL 33911 .
L

LT

2. Principal Place oj ss - No P.C. Box # 3. Mailing Address
66 Aildre] Drive Came. ...
Suite, f-p‘- . elc. Suile. Apt. #, etc. ) 1st MOORE CR2E037 (10/06)
\or e eS| ‘
City & Stalp City & Slale i 4. FEI Number Applied For
E: lon G : 03-0506723 Not Applicable
Counl Zi Counl it
/ ouniry » ountry 5. Cerlificale of Status Desired ] $8.75 Additional
35 0 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namao

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

-
¥y

Milaaros Winline

Sreel Address {P.
1200 WO

/.Qiruqlq Heres

0x NLICIVPCITS Nol A*eplab& p“—B l
L)

City

FL

385736

. The abova named entity submils this slalemenl fer the purpose of changing ils registered office or regislered agenl, or both, in the Stale of Fiorida. | am familiar with, and accepl

th obllgauoy regyod agont.
SIGNATURE

s otf- 36-0%
gname rAeﬂ o prne Jf"e o registered agent and ulie d applcabie. {NCTE: Fegsierea Agonl signature raaLired whgn reinstanng) DATE
" FILE NOW: FEE I$ $61.25 9. Eleclion Campaign Financing $5.00 May Be "+ Make Check P!ayableto e

Dué By.May 1, 2007

Trusl Fund Conlribution.

Added to Fees Florida Department of State

10 OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
s PD I Delete L P D L [plohange (] Addirion
HANL MOLINA, LUIS E NAMI idaarms Woline I3
SIREET ADDRESS, | 1300 WOODWARD CT. APT. 31 st ADoRss | |2 ou e ecdladerd cha pt3i
eny-si-2P | LEHIGH ACRES FL 33936 om-staP | (el Beres (Bl 33930
TLE VPD & Detete TILE v e S le [B-thange [ Addilion
NAKE MOLINA, MILAGROS NAME Luis £ mMdliAc-
SIELADDRISS | 1300 WOODARD CT. APT 31 STRECTADAISS | 12 00 \Uooc;\u-‘orrl ct api>!
orv-sT-ZP | LEHIGH ACRES FL 33036 ov-ste | Dbanih Neres (FlLL 23936
iie - DT - T Delete me No e iCibhe : Chonange () Adowon
NAME KIBBE, NORMA NAME e s
SIRELTADDRESS | 325 SANTA BARBARA BLVD. STREET ADDRISS P 0 %U\{' &g 69\ (Ad S)
GN-SI-P | EORT MYERS FL 33991 CITY-s1- 2p Fork Y vess 2371\
e STD N Delele nm Canule Po.duw ketange [ Acition
NAVE, COLON, LIZETTE NAME ,
SITUETADDRESS | 7 BROADWAY CIRCLE snecionss | PO BV @¥EL
GN-S-2P | FORT MYERS FL 33901 arsir | For ¥ wWaywes | El- 32910
1ILE i O pelele TIILE \ O change [T Addition
HNAME NAME
STREET ADDRESS , SIREET ADDHE S5
CHY-SI-7IP CITy-sl-/1p
e ; O Delete T 1 change (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-ST- 2P CiTY-S1- 2P

12. | hereby certi

if changed, or on an atia

47 vith an agidross, with alt

SIGNATURE: /

ciher like empowered.

thal the information supphcd with this filing does not qualify lor the exemptions contained in Section 119, Florida Slalules. | lurther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporalion or thzelver or trustee empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

Lutj ES m'-’//f;(fﬂ-

04-30-0F (239)363-5455

itk T3 O m N Jvnrn e



