FILE NOW: FILING FEE IS $61.25 FILED

P .
CORPORATION FLOMIOA DEPATIVENT F STAT May 12 1998 8:00am
ANNUAL REPORT

1998 Dlwsacs):C é?aéz‘:;?inms Secretal'y Of State
DOCUMENT # N95000003170 (6)

1. Corporation Name

IGLESIA CRISTIANA NUEVA VIDA, INC.

O

Principal Place of Business Mailing Address

1200 CENTER STREET 1209 CENTER STREET 3. Date Incorporated or Qualified

OCOEE FL Mr61 OCGOEE FL 34761

{ 4. FE Number Applied For
59"3359642 Not Applicable
2. Principal Place of Business 2a. Mailing Addross
P Ut ing Ader 8. Certificate of Status Desired | $8.75 acanional

L) 26 Fee Required
. Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may 8o
: 27 Trust Fund Contribution d Added to Fees
v City 8 State City & State 7. |5 this nonprofit corporation a homeowners association?
: ;l Oves o
' Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
o ?5] ;ﬂ m Parsonal Property Tax dus Juna30. [Jves [ No
: 9. Name and Addrens of Current ftegistered Agent 10. Name and Address of New Registered Agent
I B1| Name
f MAYORGA. AUGUST C 82| Street Address (P.O. Box Number is Mot Acceptable)
i | 853 RIS STREET
£ ALTAMONTE SPRINGS FL 32714 Lo
i 84| City FL [®] 2P0

3. Pursuant to the provisions of Sections 617.0502 and 617.150B, Florikla Stalutes, the above-named co! poratich submits this slalement for the purposs of changing iis regisiered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the abligations of, Section 617.0503, Floriga Statules.

SIQNATURE
. Slgnature, typad o pricted namo of ragisiered agent and title if applicable {NOTE: Reglstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TE PP T oeLere 13TIE auasvre [T change [ Addtion |§2
o PLUGUEZ, LUIS A 12 NAME Touns Guadamve
.| e ADORESS 470 WRUST ROAD 13STREETADDRESS | fo@h M. CIRLLE CowrT: E
+ | emv.srae | OQCOEEFL uov-srze | Winer Ganden 1.
l' TITLE i sgcccﬁ"aq [ DELETE 21TILE 7 T change ] Addition
v | NAME GUADAMUZ, MYRIAM 22 NAME '
.| smEvaoress | 3083 N. CIRCLE COURT 23 STREET ADDRESS
b1 omv-stoze WINTER GARDEN FL 2,4 CITY-ST-2P
¢ | Tme [7] LI DELETE 1TITLE L] change LT Addition
NANE DIAZ, LUIS 32 NAME
smeevaporess | 188805 HOLLESTER ROAD 3.3 STREET ADDRESS
CITY-ST-ZP DRLANDO FL 34, CITY-ST-2P
TITLE 8 T3 DELETE 41TE L) Change L] Addition
HAME APONTE, MARIA 4.2 NAME
smeerAboress | 2840 PINE HILLS ROAD, APT #112 4.3 STREET ADDRESS
CITY-S1-21P ORLANDO FL 44 OITY-ST-ZP
THLE D [T oELETE S1TILE [JChange [ Addition
NAME DIAZ, MARIA 5.2 NAME
i street ADDRESS | 188805 HOLLESTER ROAD 5.3 STREET ADDRESS
1| env-stze | QRLANDO FL 54 0ITY-ST- 2P
LT T DELETE 51 TILE [JChange L] Addition
NAME » 69 NAME
t | STREEY ADDRESS 63 STAEET ADDRESS
£iTY-ST- 2 £4 LINY-ST-2P

14. | hereby certily that the inlormation supplied wilh this filing doss not quality for the examption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the Information
Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lege) effect as If made under oath; that | am an
officer or director of the corporalion or tha receiver or irustee empowered to execule this report as required by Chapter 6817, Florida Statutes; and that my namea appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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