FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secraiary of Siate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

Jun 01 1998 8:00am
Secretary of State

POCYMENT #  N41253 (8)

FOUNTAIN OF LIFE MINISTRIES, INC. OF WAUCHULA

L T

Princlpes Place of Business Mailing Addrass

2153 BHAMROCK ROAD 2153 SHAMROCK ROAD 3. Date ingorporated or Qualified
AVON PARK FL 33825 AVON PARK FL 33825 11/14/1990
4. FEl Number Appliad For
59-3046238 Not Applicable
2. Principa? Place of Business 2a. Mailing Address 5. Ceriificate of Status Desirad 0O 53.75 Additional
Fi) ;I;I Fee Required
Sulte, Apt. 4, etc. Suite, Apt. #, sic. 6. Elsction Campaign Financing $5.00 May Bo
E ;;I Trust Fund Contribution Added to Faos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves ¥ No
Zip Country Zip Country B. This corporation owes or has pald the current year Intangibla
;‘ El ;ﬂ m Personal Property Tax due June 30 Yes B No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CARDONA, ALFREDO 82 Street Address {P.0. Box Number is Not Accapiable)
311 GOOLSBY ST
WAUCHULA FL 33873 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or registered agent, or both, in tho State of Florida, Such ghary
agent. | am tamiliar with, and accep! the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

e was authorized by the corporation’s board of dirgctors, | hereby accept the appointment as registered

namad corporation submits this statement for the purpose of changing its reglstered

Signature, typod or printad nama of repisiared agent and tille it apphcable {NOTE: Reglutered Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TILE 1] [T DELETE 1LUTILE D [ change B& Addition | &
NAME CARDONA, ALFREDO 12 MAME ROSALLS, GUADALUPE 5
staeeraporess | 2153 SHAMROCK RD 1.3 STREET ADDRESS 64 GARZA RD. 2
CITY-ST-2P AVON PARK FL 14 CITY-ST-2P ZOLFO SPRINGS. FL. 23R40 o
TIE D T DELETE 2170MLE v T LI change T aadition |C
NAME CARDONA, MARIA 22 NAME
steer anpeess | 2153 SHAMROCK RD 23 STAEET ADDRESS
GTY-5T-2P AVON PARK FL 2.401TY-5T-7P
TWILE 1} ~ T OELETE 31 TITLE " Change 7 Addition
HAME MORAN, PILAR 9.2 NAME
sweetAboress | 30O VILLA ALEGRE RD 3.3 STREET ADDRESS
oY -S1-2P BOWLING GREEN FL 34, LITY-ST- 2P
TITLE [T oELETE A1TIE L Changs — ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T- 2P 44 CITY- 5T-ZiP
TILE ] DeLeTe 5171LE “JcCrange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-2P 5.4 CITY-ST-2IP
TLE L] DELETE 6.1 TI1LE L Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1- 2P 64 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an attachment with an address.

SR AT ITSE . MADTRA

14. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. 1 further certify that the information
indicaled on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; thet | am an
officer or direstor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in

CADTOIN A A7 .00 faA1Y ALY nnor



