FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 08, 2005 8:00 am

ANNUAL REPORT Secretal'y of State

PgiwCNgnyENT # NO4000005782 07-08-2005 90023 038 ****41 25
MINISTERIO PENTECOSTAL MANANTIAL DE VIDA,
CORP.
Principal Piace of Business Maifing Address
2549 NORTH DIXIE HWY 1820 15TH AVE NORTH 500552 61
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 S
SHNN— S— 000 O
Sulte, Apt. #, etc. Suite, Apt. #, eic. 07052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Nurnber Applied For
zZo-1272 722/ & Not Applicable
2o | Country zp Couniry 5. Certificate of Status Desired - [J fggfquﬁw
8. Name and Addreas of Current Registered Agemt 7. Name and Address of Now Registered Agent
Name
DISCUA, LUIS
1820 15TH AVE NORTH ' Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florlda. | am famifiar with, and accept

the obligations of registar
Of20/0v

SIGNATURE

Slgnature, or printed name of ragistaced egent and tite f applicable. (NOTE: Ragistered Apen signature raquirad when reinstating) DATE

Flling Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payabie to

Due by September 7, 2005 Trust Fund Contribution. ] Added to Fees Florida Department of Stato

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE P O Oelete TLE Clctange [ Addition
NAME DISCUA, LUIS NAME
STREET ADDRESS | 1820 15TH AVE NORTH STREET ADDRESS
CITY-S1-2P LAKE WORTH, FL 33460 orY-sT-7P
TiLE v O petete me Ocrange [ Addition
NAME DISCUA, BETTY HAME
STREET ADDRESS | 1820 15TH AVE NORTH STREET ADDRESS
CITY-ST-2p LAKE WORTH, FL 33460 oTY-ST-7P
TLE ST [ eite TILE O change [ Addition
NAME GARCIA, NEPTALY NAME
STREET ADDRESS | 1814 16TH AVE NORTH SYREET ADDRESS
CITY-ST-ZIP LAKE WORTH, FL 33460 CITY-ST-ZIP
TnEe O petete TITLE O Chnge  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-ZP
TITLE [ elete TME O ctange [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TITLE [ Delete TME ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to axaecuta 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 addr f ke empowered. > N o (
Lois A.Dscuh : —
] — =y - N
SIGNATURE: Pac =t deny Ol 2ofy— 537240
ME OF SIGNING OFFICER OR DIRECTOR * Dmé Daytime Phone 8




