. FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DOCUMENT # N95000003170 (6)

IGLESIA CRISTIANA NUEVA VIDA, INC.

Principal Place of Business

1209 CENTER STREET

Maikng Address
1209 CENTER STREET

OO

QCOEE FL M1 OCOEE FL 34761
3. Date Incorparated or Qualified 3a. Date of Last Report
07/05/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59- 33594 Not Applicabie

22]

Suite, Apt. #, et

Suite, Apt. #, elc.
27|

$8.75 Additional

5. Cerificate of Status Desired i
Fen Required

pa

City & State City & State 6. Election Campaign Fnanging  © $5.00 May Be
;;I m Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8. This corporation has kiability for intangible tax under s. 199.032,
24 E] .2_91 E‘ Florida Statutes O ves END
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisigded Agent
81| Name
MAYORGA: AUGUST C 82| Street Address (P.G. Box Numier is Nat Acceplable}
653 IRIS STREET
ALTAMONTE SPRINGS FL 32714 83
84, City 85| Zip Code
FL

SIGNATURE

lorida Statutes.

Slgnatuwre, typed or printad name of regstered agent and ute f applicable

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namad corporation submits 1ht5 statement far the purpose of changing its registered oh‘vce
or registered agant, or bolh, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appaointment as regisiered agent. | a
familiar with, and accept the obligations of, Section 617.0503

——II:JE"IE ﬁog\slered Agent signature required when rens:atng)

T Date

12. OFFIGERS AND DIREGTORS 1. ATDIONS CHANGL & T0 OF [CERS AND DIRECTORS TR 12
THILE PRESIOENT ;‘ Pasror CDELETE T1TILE SECRETHLY [ Change Hﬁddilion
NAME Lpts R. PLUOGUEZ 12 NAME DivA MO DO NABD

STREET ADDRESS | L2799 WR VST Ro4d 13SRETADORESS | DAL B Aot ROUGE RoAl

crv-sr-z2 |OCOEE | FLOBips 3¢ 76/ ranv-stze ORCAH8, RO o
TITLE TREASURER. [JDELETE 21 TIILE i’ OJ Change Addifion
NAME MyR 180 GUADAMUR 22 Akt

STREET ADGRESS | fORR, . CARCCE COuvRT 23 STREE] ADDRESS

Ly sz |MINTER GAROBY , (. B4-737 2 40I0Y-50-2P -
TRLE ASSISTANT TREASURER CJDELETE 51I0LE [ Change Nﬁdilmn
NAME ROSBLINDGS ESTRADA 32 Kawe

STREETADCRESS | 35779 SVAaq kRl MNEAVEN LAE 33 STREET ADDRESS

cn-st-ze | APOPKA, L 32703 34 CITY-§T-2IP ~

TILE Die EO‘TDQ. [CIDELETE 41 THTLE L} Change Nﬂi“m
NAME MICR GROS MMTIME?-- . 4 INAME .
STREETADDRESS (4 2. &/ T7LR S A JGS MLl 4.3 STREET ADDRESS

CiTY-§T- 20 COBE ; FC 3476} 44 CITY-ST-ZIP A

TILE LY RECTOR. EJDELETE 51 TITLE ) Change ﬂnamou
NAME eﬂ,U(, Aoﬁ'ma 52 NAME

STREET ADDRESS 3 3 3 2. LAFAYEYTE STREET 53 STREET ADDRESS

CINY - S1- 21 NTRZ. G-AR 02N, PC 34 1R7 5407Y-51.2P .

TITLE b ! ,Q ECTOR CIDELETE 61TILE OcChange ~ [X]adition
NAME MARIA Diae 52 NAME

STREET ADDRESS || K § 505" M OLLESTER. RO A b 63 STAEET ADDRESS

CITY-ST-2IP RLANVEY, F{02/084 32 %20 64 CITY-ST-21P

appears in Block 12 or Block 13 if changed, or on an at

SIGNATURE:

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the examptlion stated in Section 1 10.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report 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 direcior of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

hmant with an address.

grafip () esc-7613

Day‘me Phone #

A ey D

CR2E037 (12/95)



