FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT

- Secretary of State
ngWCNymEAENT # N04000001 236 01-10-2005 90016 015 ****6] 25
IGLESIA MOVIMIENTO DE FE JESUS MANANTIAL DE
VIDA, INC,
Principal Place of Business Mailing Addrass
336 5TH WAY STREET 702 CLIFFORD STREET 5 0 0 00 9 8 6
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148
S S L CURLE A TR AIER
Suite, Apt. #, etc. Suite, Apt. #, eic. 01032005 Chg-NP CR2EQS7 (10/03)
City & State City & State 4. FEI Number Applied For
,,,?0 "0 75 / 5 Sff Not Applicable
élp Country ap Country 5. Certificate of Status Desred ~ [J g:;g?q Additionz]
R -8,-Name and Address of Current Registered Agent.  __ _ - - 7. Name and Addrean of New Registered Agen.

Narneg
MERCADO, NICOLAS
336 5TH WAY Street Address (P.0. Box Nurnber is Not Acceptable)

INTERLACHEN, FL 32148

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis reglstered office or registared agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signatura, lyped o printed name of regisiarsd agant and bite £ apphicable. {NCTE: Ragistarad Agant sigraturs retuirsd whon reinstating) DATE
Filing Foe is $61.25 9. Efection Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 3 pelete 11113 [OChange [ Addition
NAME CRUZ, FLOR | . NAME :
STREETADORESS | 702 CLIFFORD STREET STREET ADDRESS
CITY-5T-2P INTERLACHEN, FL 32148 CTY-5T- 7P
TILE T 3 pelete TME COchane [ Addtien
NAME VELEZ, MARIAN NAME
STREET ADORESS | 336 5TH WAY STREET ADDRESS
CITY-§T-2I INTERLACHEN, FL 32148 CITY-ST-2IP
TE - SUBT . . R . oewta _§ TmE ) ) [JChangs [ Addltion
HAME RIVERA, JUANITA NAME - o ‘
STREET ADCRESS | 408 HIMALAYAN STREET STREET ADDRESS
£ITY-S7-7P INTERLACHEN, FL 32148 CITY-ST- 2P
e s [ Detete THLE [CJChange [ Addition
NAME CRITTENDEN, LEAH M NAME
STREET ADDRESS | 702 CLIFFORD STREET STREET ABDRESS
CITY-57-2P INTERLACHEN, FL 32148 OTY-S1-2P
TITLE O belete TILE [JChange  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e [ petets THLE [DcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | heraby cerlify that the information supplied with this fillng does not quality for the exemption stated in Section 1 19,07#3)0], Florida Statutes. | further certify that the information
indicated on this report or supplemental feport [s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name eppears in Bicck 10 or Block 11 if

changed, or on an attachment w n address, with ajl other like empowered.
SIGNATURE: __ % J é’fﬂd\ 7 J&,{z 2ol IfL-b6ELYE)

!mmmmrmnﬂl&t;bmmmmm Daytme Phons ¢

P a7 B



