FILED

2007 NOT-FOR-PROFIT corPORATION  APr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0OB000002274 04-30-2007 90452 021 ***=6].25

1. Entity Name

IGLESIA EVANGELICA RIOS DE AGUA VIVA, 1LE.D. INC.

YUUVvaANVY

Principal Place ol Business Mailing Address
745 BEAL PRWY NW STE #12 745 BEAL PRWY NW STE #12 - o
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547 L g .
s ARV A R
398 gaceTack £) N
Suite, Apt. #. etc. Suite. Apt. #, stc. 04242007  Chg-NP CR2E037 (12/06)

ity & Slat City & State 4, FEl Number ¢, Applied For
%ﬂ'% \J\] AL}O’) GE"JCE ﬂ * Z'O ’ q['(; Z{ & ?0 Not Applicable
ﬁs L/ 7 Country Zie Country 5. Certificate of Status Desired O Eg‘zesqﬁ:f;ﬁo"al

— 6. Name and Address of Currant Reglstered Agent 7. Namg and Address of New Reglstarad Agent
Narme

CARDONA, OLMAN
726 EGLIN PRWY NE E-1 Straet Address (P.0O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL. 32547

City FL l Zip Code

8. The above named entity submits this statement 1or the purpose of changing its ragistered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature. typed o prirted name of regisiered agent and Inle it applicable (NOTE: Registered Agent signatura requirad when reinsiaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Conrribulion. Added to Fees Fiorida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE DpP [ Delge TITLE [ change [ Adgilicn
HAME CARDONA, OLMAN NAME
STREEY ADDRESS | 726 EGLIN PRWY NE E-1 STREET ADDRESS
CITY-S7-219 FORT WALTON BEACH, FL 33547 CITY-$T-2F
TILE v O peletle TILE [ change [ Addilion
NAME RODRIGUEZ, ERIC NAME
STREET ADDRESS | 745 BEAL PRWY NW STE #12 STREET ADDAESS
CITY-57-21P FORT WALTON BEACH, FL 32547 CITY-ST-ZiP
TiTLE T O petete TTLE [ Change  {J Addition
NAME LUNA, GASPAR NAME
STREET AODRESS | 745 BEAL PRWY NW STE #12 STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL. 32547 GITY-ST-2iP
TLE S O oaiee THTLE Clchange [ Adaiion
NAME RUBIO, ALEJANDRO NAME
STREET ADDRESS | 745 BEAL PRWY NW STE #12 STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32547 CIrY-ST-21p
e [ pelete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CI3Y-ST-21P
TITLE O Detete TITLE [ Crange £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. $T-ZP

12. | hereby certify thal tha intormation supptied with this liling doas net qualily for the exemplions contained in Chapter 119, Flarida Slatutes. | further certily that the information
indicated on this repornt or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
al 1he corporation of tha receiver or lrusiee ampowerad to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. &r on an attachmen! wi dress, with all other fike gmpawered.

SIGNATURE: < O‘L{W , o] 3e5 2276 /186

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #




