FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N95000001032

1. Corporation Name

IGLESIA CRISTIANA HISPANA NUEVA VIDA, INC.

Principal Place of Business

248 HOLLYWOOD BLVD.
FT. WALTON BEACH FL 32548

Mailing Address

P.O. BOX 117
VALPARISO FL 32580

FILED

Mar 11, 1999 8:00 am §

Secretary of State

03-11-1999 90036 045 ****6]1 25

DR RO

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/02/1995
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEl Number =~ ~ - Applied For
(22| 27] 59-3321942 Not Applicable
City & State City & Stat it
i ty & it 5. Cerlifcate of Status Desired [ $8.75 Additional
E\ Z_ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24] [25) (20! [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
DELGADO, BIENVENIDO 82| Street Address (P.O. Box Number is Not Acceptable)
248 HOLLYWOOD BLVD.
FT. WALTON BEACH FL 32548 83
84| city FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan:
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Reqgi d Agent siy raquired wher rai g) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [ DELETE 11TILE IChangs  [JAddition
NAME DELGADO, BIENVENIDO 12 NAME

streeTaporess} 1111 RITA LN. 1.3 STREET ADDRESS

CITY-ST-2¢ MNICEVILLE FL 32578 L 14 CTY-ST-ZP

TILE T ADELETE 24TME T [QChange  [Wfddition
NANE QUINONES, OLGA 220 migoe| Rejms

sweeTaooress| 1218 WHITEWOOD WAY 23STREETADORESS | 3T P TAWHAT e ke AVe. L

CITY-ST-ZP NICEVILLE FL 32578 2.4 CITY.ST-2P R ponftom depcit, Pl 3254 s
THLE T DELETE JATME T : [JChange  [prAddition
NAMEE RODRIQUEZ, REGINA 22 NAME crr men .@”Mﬁz—

streer aooress| 223 CALIFORNIA DRIVE sasmeeTaoress | §§ ToBle R

CITY-ST.ZP FT. WALTON BEACH FL 32548 34 CITY-ST-21P mu? FoTies /. Jav 69

TITLE [ DELETE 41TME [JcChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 4ACITY-ST-ZIP

TTLE [J DELETE 51 TILE [IChange  [J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME [ DELETE 6.1TIMLE [Change  [[] Addition
NAME 6.2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2ZP

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
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2/ /94

CR2E037 (11/98)

(gsv) 6513975~

Date Daytima Phone #



