FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCQRATIONS

1. Corporation Narne

DOCUMENT # NO93000005178
IGLESIA EVANGELICA PENTECOSTAL FUENTES DE AGUA V

iVA, CORP.
Principal Place of Business ‘Nia_i ing Address . ﬂ;
9860 SW 56 STREET 1547 SOUTHWEST 8y, TERRACE
MIAM) FL 33187 sul gy ;,‘a.
1] e, 3 (5977

FILED

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90033 044 ****61 .25

2300107 90033 - 44

LM SR A

3

- Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

147
BATISTA, LUIS EMCLIO
831 S.E. 8TH STREET
-MIAMI FL 33010

iabuah

] w1507 S - Ve fpats | 11/12/1993

Suite, Apt. #, alc. Suita® Apt. #, stc. 4. FE| Number Applied For
221 |27 650449332 Not Applicable

City & State City & State | - i --$8.75 Additional
—2-;1 m ‘K\Q"""\ 1 F' ‘ . 5. Certifcate of Status Desired [ Fee Required

Zip Gountry Zip 4 Country 6. Election Campaign Financing $5.00 may Be
[24] f2s] 263519 3 ] WS- Trust Fund Contribution U Added to Fees

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

82| Street Address {P.O. Box Number is Not Acceptable)

83

84] City

85

FL

Zip Code

SIGNATURE

T1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office 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 famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agenl and titie if applicablé. (NOTE: Registerad Agant signature raquirad when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [C] DELETE 1.1 TITLE h) ] o V. [ClChange B Addition
N BATISTA, DOLORES 12NAME ?Sq‘h ctwy LS i i
steeeTADRESS | 15479 SOUTHWEST 88 TERRACE yssmeeraovress | §3) S B X SR
omv.st-2p | MIAMI FL 33193 14 CIFY- ST-2P \A‘W\ Lk J Fl. 33019
TME SD [ DELETE 21TME . [change  [JAddition
NAME SAN MIGUEL, ESTRELLA 22NAME
sTReeT aoDRess| 2240 S.W. 67TH AVENUE, APT. 1 2:3 STREET ADDRESS
CITY-ST-2P MIAME FL 33155 2. 4CTY-8T-2P
TME [ DELETE 24 TILE - = = "7 [Ichange” [[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CRY-ST-ZP
TMLE [J DELETE 4.1 TIMLE [OcChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TE [.] DELETE 51 TME cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
™ [] DELETE 61 TITLE [JcChange  [] Addition
HAME 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CTY-$T-2P 64 CITY-ST-2IP

14. | 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

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot director of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if ¢

SIGNATURE:

ed, pr on an attachm
45«%« AR EQUIRED

t with.an ad jross, with all other like empowered.

:

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dayiime Phone #



