FILE NOW: FILING FEE 1S $61.25

S 17y

'.:. FLORIDA DEPARTMENT OF STATE

P Sandra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000004559 (9)

1. Corporation Narme

IGLESIA MANANTIAL DE VIDA INC.

Frncipal Place of Business

31000 SW 195 AVE
HOMESTEAD FL 33030

Mailing Address

31000 SW 195 AVE
HOMESTEAD FL 33030

RN MR

3. Date Incorporated or Qualified

09/25/1995

3a. Date of Last Repart

2. Prncipal Place of Business 2a. Maling Addrass 4. FEl Number ’ Applied For
21 | 26) 5~ CGi ki Not Applicabia
Suda, Apl. #, etc. Sute, Apl. #, etc, - ]
e - —- ! " 5. Certificate of Status Desired [B/ $8.75 Adqmonal
Fzﬂ 27 Fea Required
| Cily & State __ Oy & Sate 6. Election Campaign Financing 0 $5.00 May Be
25[ 28—1 Trust Fund Contribation Added to Fees
Zp Country 2ip Country 8. This carporation has liability for intangible tax under s. 199.032,
24] 25] 2| [30] Florida Statutes ves [@o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORDOVA, CARLOS R B2| Stool Ari s (B0, Box Nuniber is Not Accaplanie]
31000 SW 195 AVE
HOMESTEAD FL 33030 83
84| City FL |85 2 Coda

11, Pursuant to the provisions of Sections 617.0507 and 17,1508, Florida Statutes, the above-named corporabion submits 1his statement for the purpose of changing ils registered office
or regustered agent, or both, in the State of Florida. Such change was authorized by the carporation’s bourd of dreciors. | hereby accapt the appointment as registered agent, t am

familar with, and accept the oblgations of, Sechon B17.0503, Fionda Statutes.

SIGNATURE R o _ S o —
Sigriature typad o el ndne: oF ceggintarond Ao and e if @ i A s ANTHTE Flogpstered Ageat signaung re uned whes renslahe g DaTeE
12, OFFICERS AND DIRECTORS 13, ADDUIONE CHANGES 10 GH IGEHS AND D G 0= I 12
nf PF [IDELETE TATITE [JChange [} Addition
MAME CORDOVA, CARLOS R 12 NAME
steer anoress | 31000 SW 185 AVE 13 STREET ADDRESS
Gy SI-7pP HOMESTEAD FL 33030 14CITY-81-7iP
TILE VD [DELETE 21TLE [dcCnange [ Addition
NaAE CORDOVA, TIRZA 22 NAME
sTaEer apoeess | 31000 SW 195 AVE 23 STREET ADDRESS
Tty -ST. 716 HOMESTEAD FL 33030 2 4CIN-5T-2F
TILE SD (CIDELETE 31TILE [JChange  [] Addition
hAME NIEVES, JOSE A F2hane
streeraporess | 31000 SW 195 AVE 33STREET ADDRLSS
Gy S7-2F HOMESTEAD FL 33030 34.0TY-8T-7IP
THLE TD [CJDELETE ERRS Ochange [T Addition
NAME ROLDAN, BENJAMIN A 4.2 NAME
sireeraconess ¢ 31000 SW 195 AVE 4 35TREET ADDAESS
CHY-§T-21 HOMESTEAD FL 33030 44CIY-S1-0P -
TILE IDELETE 517THLE [CcChange [ Adddion
HAME 52 NAME
SIREET ADDRESS 53 STHEE! ADDRESS
Cle-51-29 54C107-51- 2P
TITLE [CIDELETE B1TIILE [(Jchange  [] Addition
hAME B2 hAME
STRLET ADORESS % 3 STREET ADDRESS
Gily-51-21p 64 CITY-5T-2F

14, | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does nat qualfy “or the exempton stated in Section 119.07(3)(k), Florida Statutes, ! furlber

cedify that the infarmation indicated on this annual report or supplemental anaual
oath; that | am an officer or director of the corporation or
appedars in Biock 12 or Block 13 if changad, or on ar attachr with an address

SIGNATURE: N Capces R. ,,C”*‘T—f_’?t'r?_

SIGNATURE AND TYPED DR PRIHTED NAME OF SIGNING OFFICER OR NRECTOR

T Cre’

i 30 - 9y (Fes)yede 533

Oayte Prng &

report 1s true and accurate and that my signature shall have the same legal effect as if made undar
the recerver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (12/95)




