FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION £ 4pA0
ANNUAL REPORT bl it

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT # N95000004559 (9)

IGLESIA MANANTIAL DE VIDA INC.

GO A

Principal Piace of Busingss

31000 SW 185 AVE
HOMESTEAD FL 33030

Mailing Address

31000 SW 195 AVE
HOMESTEAD FL 33030-3612

3. Date Ingorporated or Qualkified 3a. Date of Last Heport
02/07/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber Applied For
21 [26] 65-0616141 | Rot Appiicebi
Suite, Apt #, etc. Sulto, Apl. ¥, etc. 5. Certificate of Stalus Desirad [ $8.75 Addtional
22] ;ﬂ Fee Aequired
City & State City & State 6. Election Campalgn Financing $5.00 May Bs
—2—3] ;6] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This o?rporation has liabllity for intangible tax under & 199.032,
m ?El m —aﬂ Florida Statutes Yes No
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Name
CORDOVA, CARLCS R 82| Street Addrass (P.0. Box Numbar is Nat Acceptable)
31000 SW 185 AVE
HOMESTEAD FL 33030 83
B84] City 85| Zip Code
FL

agont. | am tamiliar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registared

Shgnature, tepod of printed nate of regstared agenl and e if applcable

(NOTE: Reg'stered Agent signature requirad whan reinstating}

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/IGHANGES T0 OFFIGERS AND DIRECTORS IN 12 g
mLF PF J oELETE 11 THLE U ohange [T Addition g5
NAME CORDOVA, CARLOS R 1.2 HAME 5
steeer avoress | 31000 SW 195 AVE 1.3 STREET ADDRESS &
QY- S1-7P HOMESTEAD FL 33030 14 CITY-5T-2P Y,
TITiE VD [ ELETE 21 ML [Jthangs L] Addition |
MAME CORDOVA, TIRZA 22 NAME

stecranpaess | 31000 SW 195 AVE 2.3 STAEET ADDRESS

CINY-$1- 2P HOMESTEAD FL 33030 2 4CITY-ST-2P

TIILE SD T DELETE 31 TILE Elchange [ Addition
NAME NIEVES, JOSE A 3.2 NAME

st apoess | 31000 SW 195 AVE 33 STREET ADDRESS

ony-51-2P HOMESTEAD FL 33030 34.CTY-ST-2P

L 10 [_J DELETE 41 TIE L] Change — [J Addition
RAME ROLDAN, BENJAMIN A 4 2NAME

steeel anoRess | 31000 SW 185 AVE 4.3 STREET ADDRESS

CI1Y-5T- 2P HOMESTEAD FL 33030 44 £ITY- 5120

TE [V DELETE SATITE U change L] Addition
HAME 5.2 NAME

SIREET ATIDRESS 5.3 STREET ADDRESS

CiTY-S7-7F 5.4 CHTY- 5T-2F

TITLE T oecere 6.1 1MLE [ Change  [] Addition
HAME 6.2 NEME

STREET ANDAESS €.3 STREET ADDRESS

CITY-S1- 2 64 0ITY-S1- 2P

appears in Block 12 or Bﬁock})’s i changed, ttachmgnt with an addrass.

siGNATURE:  anki I?

14. | do hereby Corlily that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicaled on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name

il CORERTIR . Convovn

SIGNATURE AND TYPED OR PRINTED NAWE OF BIGNING OFFICER OR DIRECTOR

2-3-97 (3o5)24%¢-S03S

Daytime Phorie # 0024137




