FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State Secretal'y
1997 DIVISION OF CORPORATIONS

DOCUMENT # N41253 (8)

FOUNTAIN OF LIFE MINISTRIES, INC. OF WAUCHULA '

Mailing Address

2153 SHAMROCK ROAD
AVON PARK FL 8382528

Principal Place ol Business

2153 SHAMROCK ROAD
AVON PARK FL 33825

FILED
May 16 1997 8:00am

of State

RO MR

3. Date Incorporated or Qualitied
11/14/1990

T

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617, , Flori latyit_%s.

2. Principal Place of Business 2a. Mailing Address ‘ 4, FEI Number Applied For
211 ;E] 59‘3046238 4 Not Applicable
Suite, Apt #, elc. Suite, ApL. #, etc. - $8.75 addiional
’;z] -E;I §. Certilicate of Status Deslred O Fee Required
City & State City & Stale 6. Fisction Campaign Financing $5.00 may Be
23 rz;l Trust Fung Contribution Addad lo Fees
Zip Country Zip Country B. This corporation has fiability for intangible tax undier s. 199,032,
m ;;l ;l ';.1 Florida Statutes ‘L] Yes No
[ 9. Name and Address of Current Registered Agent . 10. Neme and Address of New Registered Agent
81| Name
CAP‘DONA. ALFREDO 82| Street Address (P.O. Box Number is Not Acceptable)
311 GOOLSBY ST
WAUCHULA FL 33873 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for The pur - of changing its registared

sppointment as registerad

14. | do hereby certify that the information supplied with this filing doas not ﬂuaflfy
information indicated on this annual report or sugplemeptal annual repol
{ am an officer or director of the corporation or the receiver of trustee empowerad to execute this n

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

Ao e motise AARIA - EARDOIA
SIGNATURE: Sl a Ul REGHUHRED Cradona

snatune  MARIA CARDONA TRUSTEE 4 /24_L1 997

Signature_ typod or printed name of registered agent and tile I applicable (MOTE: Rigistarsd Agenl sgnalure requred when relnstating} ' DAYE )
12, OFFICERS AND DIREGTORS 13, ADDTIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE D 1. peeae 11 TITLE ' [ Change i Addition
HAME CARDONA, ALFREDO 12 NAME
staeeraoress | 2153 SHAMROCK RD 1.3 STREET ADDRESS
CITY-51-21P AVON PARK FL 14 0ITY-ST-21P
THLE D | TR 21 TLE T Changs [ Addition
NAME CARDONA, MARIA 2.2 NAME *
stecer anoress | 2153 SHAMROCK RD 23 STREET ADDRESS
CITY-5T-2P AVON PARK FL 24 EITY-S§T- 2P
e D [ DeLETE 31 TIME [JChange [ Addition
NAME MORAN, PILAR 32 HAME
srreTanoress | 309 VILLA ALEGRE RD 9.3 STREET ADDRESS
CTY-51- 29 BOWLING GREEN FL 34, CITY -§T-2P
LE ) DELETE ATTLE T[] Change L] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY - ST- ZIP 4.4 CITY-5T- 2P
TILE [ DELETE 51 TILE [fChange ] Addition
NAME §.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P BALITY-5T-2P
TILE [T becere 6.4 TITLE [Tchangs ] Addition
MNAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 6.4 CITY-ST-2iP

or the exempiion stated in Seciion 118.07(3)[i}, Florida Statutes. | further certity that the

is true and accurate and that my signature shall have the same legal effect as f mada under vath; that
rt as requirad by Chapler 617, Fiorida Statutes; and that my name

H424-97

Data

Htria.

" BIGNATURE AND TYPED OR FRAINTED NAME OF SIGRING OFFICER DR DIRECTOR

Gaytma Frions ¥ QOSS3T?

CR2EG37 (9/96)



