FILE NOW: FILING FEE IS $61.25 | FILED

i

NONPROFIT FLORIDA DEPARTMENTF STATE .
CORPORATION Sandre B. Mortem ADI' 30 1998 8:00am
ANNUAL REPORT Secrelary of Sta
1998 DIVISION OF CORPOATIONS S@Cl’etal S’ Of State
JOCUMENT #  N95000004559 (9)
IGLESIA MANANTIAL DE VIDA INC.
GO
000 SW 165 AVE 31000 SW 195 AVE 3. Date Incorporated or Qualified
HOMESTEAD FL 3330 HOMESTEAD FL 33030
4. FE1 Number Applied For
65-%16141 Not Applicable
2. Principal Place of Business 2a, Mailing Address - . 8.75 Additional
211 19593 S 199Th mvi. ’;s‘l 5. Certificate of Status Desired |{ $ o Requi:e(;na
Suitg, Apt ¥, elc. Suite, Apt. #, elc. 8. Eiection Campaign Financing $5.00 May Be
22 ?;I Trust Fund Contribution O Added to Fees
City & State Crty & Stale 7. Is thi fit corporation a homaowners agsociation?
= OREITERD L. ;;] s this nonprofit corporation |:]$es I]/N;c::»c
Zip Country Zip Ountry 8. This corporation owes o has paid the cumment year Intangible
24 33030 El ;‘ m Personal Property Tax dua June 30. [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81| Name NI-EJE-S .JDSE A
CORDOVA. CARLOS R 82| Streat Address (P.O. Box Number is Not Ac | .z
31000 SW 195 AVE MpEeiy L4LEA MH'E :
HOMESTEAD FL 33030 8 195 9% sS.w- 199T An.
84) oy Howme sTEAD FLL“I 5‘503"3? o

1. Pursuant 1o the provisions of Seclions 617 0507 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or regisiered agent. or both. in the State of Florida. Such change was aulhoreed by the corparalion’s board of directors. | hereby accept the appointment as registered
agent [ am §aml|lar with, and accegt the abligations of, Section 617.0603, Florida Satutes.

L
SIGNATURE

oA LB HOSE £, Mrsuess y-20- 7%
Mturs PO o PTG lecd o Of rbgisiured agiet and ttle 4 applicatie i € Rogiskred AQent signature required when reinstaling) DATE
1.

2. OFFICE RS AND DIREGTORS ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

TTLE PF [Ebecere 1 TITLE PF 4 Thange [T Addition
: CORDOVA, CARLOS R 12 HAME NIEVES , Jose A

steeTADDRESS | 31000 SW 185 AVE wswetaopniss | 1 96 93 s w. TS Th ME

onv-srae | HOMESTEAD FL 33030 _ wory-size | Hemes EMp , FL. 33030

TLE D LT DeLETE 21 TE yvp, TD [BChange L] Addition
HAVE CORDOVA, TIRZA 20NAME Retopan , BEMNIMMI A Ve

STREETADDRESS | 31000 SW 195 AVE avsmetanorsss |1 993 Siw. 174 A

CITY-S1. 2P HOMESTEAD FL 33030 2ecrvstae | HomeSEAD | F L 33030

TITLE 8D LT DECETE 31 TILE 5D . T Change  L&F#ddwion
WA MIEVES, JOSE A 32 NAME Nyeves , ArTONIA

steet aopress | 31000 SW 195 AVE sasreetaooness | 4 5 93 S {THIN n’:VE'

ey -51- 70 HOMESTEAD FL 33030 seomvsize | HomEsSTERD, F L 33030

TITLE ™ (] ecere 4170TLE U change T[] Addition
NAME ROLDAN, BENJAMIN A 4.2 NAME

sTaeer aooaess | 31000 SW 185 AVE 43 STREET ADDRESS

CITY-ST-2P HOMESTEAD FL 33030 LACHTY-ST- 2P

TRE L] DeLete 51 TLE L] change L] Addition
NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-$1-21P 540ITY-8T- 21

TME LT pELETE 5.1 TITLE [T change [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T. 2P 64 CITY-ST-2IP

4. T'hereby certily thal the information supplied wilh this filing doas not qualify for the exemﬁlion stated in Sgction 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatad on this annual roport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officar or diraclor of the corporation of tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changod, or on an altachment with an address

N ~

CRZE037 (10/97)

S|GNATURE: '7'%;%@:&5 FEOMAM — (3 0;) 24 g— 7 4 CJB

INING OFFICER OR PHEECTONT Data Oavttre PRaowyve 8 2 - .




