2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # N41253 S Feb 12,2007 08:00 AM
1y Enty Name 187 Secretary of State
FOUNTAIN OF LIFE MINISTRIES, INC. OF WAUCHULA
Principal Flace ol Business Mailing Addross
311 GOCOLSBY AVE 2028 HWY 17 NORTH
e S UV RERASALATR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, atc Suile, ApL # ¢l 15t MOORE CR2E037 {10/06)
Cily & Stalo Cily & Stale 4. FEI Number Applied For
59-3046238 Not Applicable
ap Country 2p Counlry 5. Certificate of Stalus Desired ) Ei‘;gl‘zi!d&“onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDONA, MARIA Strect Address (P.C Box Number 1s Nol Acceplable)
2028 HWY 17 NORTH
WAUCHULA FL 33873
City FL Zip Code

8. Tho abgve named crlily submits Lhis statoment for the purpose ol changing ils regislered offico or regislored agenl. of bolh, in the Slale of Flonda. | am famiiar with, and accept
Iha ebligakons of rogistorad agent.

SIGNATURE
Signatute, typed o prnted natng of rageslersd agen! ond Hke 1 appheasio . {NOTE: Rugrsiared Apant senaiurg redured wheh rainsiathg) DATE
FILE NOW: FEE 1S $61.25 9. Eloclion Campaign Financing $5.00 May Be * Make Check Payable to
Due By May 1, 2007 . Trust Fund Contribution. (| Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i T O Delete Tint [ change [ Aadition
NAME CARDONA, ALFREDO NAME . o -
SIREET NIDRESS | 2028 HWY 17 NORTH SIRET AT 85 HOODO0E32536 N
CIV-S-0P | WAUCHULA FL 33873 CITY-S1-2p 02/21/07-80030-004 681,25
ifTy P [ otete e [ change [ Addition
NAMI CARDONA, MARIA - NAWE
STHETADONESS | 2028 HWY 17 NORTH STHETADDRISS
CIY-81-7P WAUCHULA FL 33873 CIY-SI- AP
it g O Detete il ) [l Change  [] Addition, |
NAME CRUZ, DEBBY NAMF
STREETADDRESS | 1655 N OAK PARK AVE STRTETADDRESS
GITY-S1-/1P AVON PARK FL 33825 CITY-S1- I
il T O Delete T K [ change [ Addinon
WA ROSALES, LUPE NAME
STRIET ADDRESS 2577 GARZA RD. SIRL ADDIESS
éir-S1-2P 1 ZOLFO SPRINGS FL 33890 SRSt P
e O peiets L [T change [ Aduition
NAME NAMF
STRLLY ADDRESS SIREFT ADDRESS
CITY-8T- 211 CITY-ST-2P
nnr O Delele TIILE [J change ] Addilion
NAMD NAMI
STRECT ADDRESS STREFT ADDRESS
CIFY-SI-£1P CITY-SI-2IP

12. | hereby cerlly that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statules. | further cerlify that lhe information
indicated on this report or supplomarial roport 1s true and accurate and hal my signature shall have tho same legal offect as if made undar cath; that | am an officer or director
of tha cerparalion or the receiver or trusteo empowered 1o execute this report as required by Chapter 617. Florida Statutos; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmoent with an adgdross. with all other ke ompowered.

SIGNATHRE. Dinis. (odoss  MABHE OAPIMMIA  G-r-07 (563 793 ~0472,




