FILE NOW: FILING FEE IS $61.25

NONPROFIT — g§Efw,
. CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # N93000005178 (9)

1. Corporaticn Name

IGLESIA EVANGELICA PENTECOSTAL FUENTES DE AGUA V

. GO A A

3 K FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Principa’ Place of Business Mailing Addrass
8HB SOUTHWEST 56 STREET 15406 SOUTHWEST 85 TERRAGE
MIAML FL 33187 SUITE 187
us MIAMI FL 33139
us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
11/12/1993 04/10/1995
2. Principal Piane «?f Businass . . 2a. Mailing Address 4. FEI Number Applied For
@___ g‘i ‘S) é() o 7\\: © S / 26 6}9” ’4& }Gbot, 65‘0449332 A Mot Applicahlo
i t. #, etc. Suite, Apt. #, i
~ Suite. Ap He He. A et 5. Certilicate of Stalus Desired O $8'75 Ade!monal
25[ ?l Fea Reguirad
City & Stale . . / City & State 6. Etection Campaign Financing $5.00 Mma
YR o y Be
2—31 // / W F 19 EI Trust Fund Contribution o Added to Fees
Zip . Country 7ip Country 8. This corparation has liability for intangible tax under s. 199.032,
2—4| 3 3 / f 7 EEI 0 S- /4 E‘ ?O_l Fiorida Statutes O ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
MNove
BAT'STA, DOLORES B2| Strec! Address (P.O. Box Number is Not Acceptable)
15479 SOUTHWEST 86 TERRACE
MIAMI FI. 33193 83
84| City FL as‘ Zip Code

1. Pursuant t¢ the provisions of Seclions 617.0502 and 617.1508, Florda Statutes, the above named corporation submits this statement for the purpose of changing its registered affice

or regstered or 1, in the State of Florida. Sugh change was adthorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am

familiar with, ceprthe obli ati%fﬂ& larida Statutes,
SIGNATURE ,’lf /7= £t e o

Igreature, Typead Or pacted nan e af regsterss] agent and Uik © ap phean e (NOTE - Flegrterad Agent sigrature récunai] wher renstating! [ELA IS

12. OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 1O OF 1 IGE RS AND DIRECTORS N 1%
e ] PD [C1DELETE 11T (()Change [ Addition
NAME BATISTA, DOLORES 12 NAME
sweer aooress | 15479 SOUTHWEST 86 TERRACE 1.5 STREET ADDRESS
CITY-81-2IP M'AMI FL 14 CITY-8T-2P
TINLE vD [JDELETE 21TITLE [JChange [ Addilion
NAME BATISTA, DANIEL F 22 NAME
st aopaess | 15479 SOUTHWEST 86 TERRACE 23 STREET ADDRESS
Crr 520 MIAMI FL 2 4CITY-5T- 7P
TILE sh [CIDELETE 31T0LE [JCnange ] Addition
NAME SAN MIGUEL, ESTRELLA 32 NAME
st appness | 154068 SOUTHWEST 85 TERRACE 33 STREET ALDRESS
CTr-51-2P MIAMI FL 34,00V -51. 7P
i 3] ﬁDELUE armne [(JCnange L] Additian
NAME CHICAS, REINA E 4 ZNAME
stacer anonzss | 9318 SOUTHWEST 56 STREET 43 SIREET ADDRESS
Gy ST-2IP MIAMI FL X 4407Y-88- 2P
WL 0 m&m &§1TIILE JChange [ Additon
NAME GARCIA, RENE 52 NAME
sirzer ancress | 10250 S.W. 48 STREET 53 SIREE| ADDRESS
CaY-SI-2iP MIAMI FL 33185 ) 54 0Ty-S1-2P
TIILE T KDEL ETE 61TILE [Clchange [ Additon
NaME BASTISTA, LUIS 1. 62 NAME
seetanokess | 15479 SOUTHWEST 85 TERRACE 63 STREET ADDRESS
CITY-ST-2P MIAMI FL 640ITY-5T-2P

14. | do hereby certify that the informabon supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)x). Florida Statutes. | farther
certify that the infarmation indicated on this annual report or supplemental annual repart s true and accurate and that my signature shali have the same legal effect as if made under
oath; that | an an efficer or diregional the cgfyaration or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Flarida Stalutes; and that my name

on an nt with an addrass.
iV . j

TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR [ e Froce i

CR2E037 (12/95)




