FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

o R

FLORIDA DEPARTMENT OF STATE May 07 ) 1 999 8 : OO am

Katherine Harrls

Secretary ofState Secretary of State

DIVISION OF CORPORATIONS 05-07-1999 90019 019 ****70.00

DOCUMENT # N95000003170

1. Corporation Name

IGLESIA CRISTIANA NUEVA VIDA, INC.

1...3

Principal Place of

Business

L

Mailing Address 513251 -

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accspt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1209 CENTER STREET 1209 CENTER STREET I
OCOEE FL 34761 OCOEE FL 34761
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26] 07/05/1995
Suite, Apl. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
22] [27] 59-3359642 Not Applicable
City & State Gity & State . . $8.75 additional
a El 5. Certifcate of Status Desired Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0O $5.00 may Be
;] E] El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAYORGA, AUGUST C 82| Street Address (P.O. Box Number is Not Acceptable)
553 IRIS STREET
ALTAMONTE SPRINGS FL 32714 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Rlegimemd Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PP 1 DELETE 1.1 TMLE {Sec rgTw } {(JChange [ Addition
NAME PLUGLUEZ, LUIS A 1.2NANE mbnserraTTE  VIAecANO
smreeTaooress| 479 WRUST ROAD 13SREETADRESS | G255 MiLLeN Beck AVE .
CITY-ST-2IP 0COEE FL 14 CITY-ST-2IP DelTona, Fl. 32725
TLE 18 [ DELETE 21 TME (Sub Treasvrer) CIChange  [JAddition
NAVE GUADAMUZ, MYRIAM 2ZNAME EVELyN SanT
streeranoress| 1083 N. CIRCLE COURT 23STREETADORESS | 5, 053 YA D e ; Ag“ao :
CITY-5T.2P WINTER GARDEN FL 2 4CITY-ST- 2P ) L B
TLE D 7 DELETE 31 TME {Pencon ' © [Chas [ Additian
NANE DIAZ, LUIS ) 32NAME MARTHA ORDONEZ
smesTaooRess| 188805 HOLLESTER ROAD BPSRETORESS | (5o Praveie, LK. Blvd -
CIrY-ST-2I ORLANDO FL 34.CITY-§T-2P OCOCE , Fi. 3476l
TITLE T [XI DELETE 41 TMLE (Deacor) [IChange [ Addition
NAME GUADAMUZ, JAIRD 4.2 RAME ENARALID SANTIAGO
sweeraporess| 1083 N CIRCLE CT sasweETanoress| B0R AgumnDef DR.
GITY-ST-2P WINTER (GARDEN FL 44 CITY-5T-ZIP OrLanDo Fi. 32808
TME D & DELETE 51 TILE {Teacon) [JChange [ Addition
NAVE DIAZ, MARIA 52 NAME TFoan Carlos SALDAMA
swesvaooness| 188805 HOLLESTER ROAD saowEToREss| 1435 Siplin Rd. j—
CITY-ST-ZIP ORLANDO FL : s4CT-81-2p Wiy ter GARDEN 34787
TIME Car ] DELETE £1TME [cChange ] Addition
e ‘1‘2’.5(J et whéc QNP: (Treasur er) SZNAE
STREET ADDRESS MiLLE c €. 6.3 STREET ADDRESS
CY-ST-7IP Dafena fF| . 32725 B4 CITY-ST.20

14,1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this arnual repart or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporatian or the receiver or frustes empowered to execute this report as required by Chapler 617, Floride 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:

SIGNATURE AN

ZAUIRERs A. Plupez  4-19-99_(407) 6567613

[ OFFICER OR DIRECTOR Daytime Phona

0073849

CR2EQ37 (11/98)




