SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/1599: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25) FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J ul 1 2, 1 999 8 . OO am
CORPORATION Katherine Harris S f S
ANNUAL REPORT Secretary of Sito ecretary of State
1999 DIVISION OF CORPORATIONS 07-12-1999 90015 027 ****70.00

DOCUMENT # N42461
I. Corporation Nameg . .

EVANGELICA PENTECOSTAL CHURCH FOUNTAIN OF LIFE, e

N AR 0

« 5 _ -

*rincipal Place of Business Mailing Address N 5@530& 90815 ]
318 NOWEEL STREET 2256 . GREENVIEW CIRGLE -, ‘
o caweo s i IR RAD IR
)5 us o
T Principal Place of T “Za. -n:;ﬁ;; e ] Tty _[)Ta—tef;nc_o&rated or Qualifed ="
i | m 03/11/1

Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
)| 7] 59-3063007 Not Applicable
1 City & State m City & State 5. Certifcate of Status Desired ﬂ 7 $li;i:$ir‘:;"a'

Zip Country Zip Country 6. Election Campaign Financing $5.00 mayE
/] [25] 29] ' [30] Trust Fund Contribution - Addod to Fass.

9. Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent
) 81| Name

HERNANDEZ, EFRAIN . 82| Street Address (P.O. Box Number is Not Accepiable)

2256 GREENVIEW CIR :

ORLANDO FL 32808 L

’ 84| City FL as’ Zip Code

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes,:the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, FIorida_ Statutes.

3IGNATURE

Signature, typed or printed nams of ragistared ageni and title if applicable. {NOTE: Regisiarod Agent signature required when reinstating) DATE
2. . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE SD [ DELETE 1.1 THLE C]Change  []Additien
AME BANKS, SUSY . . 12 NAME
weeT appress| 27378 BENT WILLOW CIRCLE 13 STREET ADDRESS
mv-sr-ze | QRLANDO FL 30808 ' 14 CITY-ST-2P
ME T . [] DELETE 21TME [JChange  []Addition
AME HERNANDEZ, RAFAELA 22NAME
weeTanoress| 2256 GREENVIEW CIRCLE 23 STREET ADDRESS
m-st-ze | ORLANDQ FL 2.4 CTY-ST-2P
mE CcD . [J DELETE 3ITIME [IChange [ Addition
AME HERNANDEZ, EFRAIN O 32NAME :
meeTaporess| 4714 SOUTHOLD RD 33 STREET ADDRESS
mv.stze | ORLANDQ FL 32808 34.CITY-5T-2P
MLE ‘ [3 DELETE 41TMLE [JChange [ Addition
AME 4,2 NAME
TREET ADDRESS 4.3 STREET ADDRESS
TY-ST-219 44 CITY.ST-ZP
mE [ DELETE 51 TIMLE [JChange  {] Addition
AME 5.2 NAME
TREET ADDRESS 53 STREET ADDRESS
TY-8T-21P 54 CITY-ST-2P
mE [ DELETE B.1TITLE [OChange [ Addition
AME 6.2 NAME
TREET ADDRESS 6.3 STREET ADDRESS
TY-ST-ZIP 6.4 CITY-5T-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chng d, or on an attachment with an address, with all other like empowered. Q/D =

5IGNATURE: alty Heeonvoes 7-3-99 292 2405

0001513

CRZ2E037 (5/99)

Date Daytimg Phone #



