r 2604 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) Aug 23,2004 8:00 am

DOCUMENT # N03000006106 Secretary of State
1. Entity Name & v 04-22-2004 90011 020 ***150.00
' 00 8 e 2 ok
IGLESIA MANANTIAL SANTO, INC. 08-09-2004 90009 026 =761 25
Principal Place of Business: Mailing Address
1256 JOHN YOUNG PKWY 3407 PALMER OR
SO BERMAUD PKY PLAZA KISSIMMEE FL 34741 B 6 4 3 24 2 2
KISSIMMEE Fi 34742
2. Principal Place of Busineﬂss 3. Mailing Address \Mlﬂmﬂ%mm‘mmﬂ"ﬂmmml]l&mﬂ“m
Suite, Apt. #, elc. 13 Suite, ApL. #, e1c. MOORE CR2E037 (4/04)
City & State I . City & State 4, FEI Nurmber . 1 lApplied For
02~ 0696356 Nat Applicabie
Zip » Country Zip Couniry " ' .75 Additional
‘! ) §. Certificate of Status Deslrec‘l EI-_ sFeae Required . ..
_6. Name and Add, ot G t:Regi dAgent =~ - ) 7. Name ant Address of New Registered Agent
- Name
N gﬁ%ﬁ&ngﬁ%w- D TR : - Sireet Address (P.O. Box Number is Not Accepiable)
KISSIMMEE FL 34741
! City FL I Zip Code .

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 abligations of registered agent.
-5 H

SIGNATURE : : ‘)&'MWW

Signature. !ypadnf prnted name of registersd agent Snd Ltk i Spphcabls. (NOTE: Regriatod AQant sqrasture requred when reneiaing) DATE
‘9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
5 B Pl
I 11, ADDITIONS/CHANGE! ND DIRECTORS IN 10
Tme PAS B I oeters mme E] Change [ Addition
RAME SERRANO, ELIVT NAVE
$TREET aDoRess 3407 PALMER DR STREET ADORESS
CY-S1-29 KISSIMMEE FL 347‘_!1 CITY-ST- 2P
TME S 3 ] Detets e O change (3 Addition
NAME RIOS, ANG!E NAME
smeer Aporrss (952 DELANO CT STREET ADDRESS
CITY-S1-2F KISS'IMMEE FL 34758 | CY-ST-TIP, . L - : "
mne T . O Detete TME D) Ghange  [] Adttion
STREET ADDRESS | 3407 PALMER DR- LLnEAETE T RSN ARESST| T - Tl I Zl e
CIY-5T1-2IP KISSIMMEE FL 34741 CITY-ST-ZIP
TITLE i . ] O elee TIRE Dcmnge [ Addition
NAME : NAME
STREET ADTIRESS ! STREET ADORESS
CIN-ST-DP ) . ory-S1-zp .
TE - 3 Deles e 7 O Chnge [ Addition
NAME : NAME
STREET ADORESS ) SEREET ADORESS
CM-ST- 2P o CITY-§7-21P
TINE i O Detete TINE ‘O change [ Acdition
NAME : NAME
STAEET ADORESS STAEET ADDRESS
ory-sT-2 X CmY-31-2F

12. | haraby certify thal the information supplied with this filing does not quality tar the exemption stated in Section 119.07(3)(i). Florida Statutes. | tunther cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the carporation of the receiver of trustes empawered to exacute tis report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an altachmenl with an address, with all other like empowered.
SIGNATURE: | AL f 01D 3/ 3/ 07 4v5-935-3¢%
e Oate Darybrme Phone #

0




