2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT | Jan 31, 2005 8:00 am

DOCUMENT # N03000006106 Secretary of State

1. Entity Name 01-31-2005 90049 036 ***150.00
IGLESIA MANANTIAL SANTQ, INC.

Principal Flace of Business Mailing Address
1256 Jfﬁl\l YOUNG PKWY 3407 PALMER DR UUU0JIJIU
SO BERMAUD PKY PLAZA KISSIMMEE, FL. 34747
KISSIMMEE, FL 34742 oy .
s e s R EA ORI AN AR
l& 5’4’ J;’)h ‘fuvnj PRW}'.

Suite, Apt. 4, elc, Suile, Apt. #, eic. 01192005 Chg-NP CR2E037 (10/03)

houli€aoy Pleza

City & State - City & Stale 4, FEl Number Applied For

ISSimmee I ,- 02-0696356 Not Applicable
-3 ir eR"RY Counury Zip Country 5. Cenificate of Status Desired O gg';i 3:’:;“""3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ) PR

SERRANQG, ELIVT

3407 PALMER BOR Street Addrass (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34747

City FL Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agenl§
SIGNATURE %& N LA~ I/QS' /05
oatle 4

Stgnaturs, typed oc printed nama ;I-r:giste&genland hile it applicable. (NOTE: Registared Agant signature reguired when reinstating) -

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 7 Trust Fund Contribution. O Added to Fees ) Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PAS O pelete TILE [ Change [ Addition
NAME SERRANO, ELIVT NAME
STREET ADDRESS { 3407 PALMER DR STREET ADDRESS
CITY-§7-21P KISSIMMEE, FL 34741 CITY-SE-2P )
e S B Detete e S D) Change  [Rudition
NAME RIQS APNGHE NAME E“‘,Sfu.',, Ser Y

982 DELAMNO-GE REET AQCHI
STREET ADDRESS STREET ADDRESS 31‘ bt Pa{ mer ~
CITY-ST-2IP KIS SMEE=EL 34758~ . | CITY-$T-2P Y. 155 immar = 7Y hiyy
TITLE T [ Detete TITLE . [ change [ Addilien
NAME SERRANO, MARRTHA . NAME - .. -
STREETADORESS | 3407 PALMER DR STREET ADDRESS
Ciy-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2IP
TME ) O pelete TITLE [ Change [ Addition
NAME NAME a
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-ZF
e 3 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2#
TIILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-29

12. | hereby centify that the informalion supplied with this filing does not guality for the exernption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenia! 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
of the corparation or the receiver or tustee empowered 10 execule this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: _(r;Qu& E\ SANANG | //.'15 /05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥




