FILE NOW: FILING FEE IS $61.25 ‘ FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 18, 1999 8:00 am g
CORPORATION Katherine Harris Secretary Of State E

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 02-18-1999 50050 010 ****61.25

DOCUMENT # N95000005182 !

1. Corporation Name

IGLESIA EVANGELICA FUENTE DE VIDA, INC.

Principal Place of Business Mailing Address . _ . '
1550 W 84 ST 18975 NW 63 CT CIR W . :
HIALEAH FL 33016 MIAMI FL 33015 ’ )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 11/02/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Agpplied For
] — _ L 7] e 650631312 o | [Not Applicable
City & Staty City & Stat, \ . iti
__I ty € y e \S. Centifcate of Status Desired [ $8.75 Addtional
23 E! N Fee Required
Zip Country Zip Country 6. Election Campaign Financing n $5.00 May Be
m |2_5| E| I-ﬁl—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HILARIO, PRIANO E 82| Street Agdress (P.O. Box Number Is Not Acceptable)
20520 S.W. _
124 PLACE b
MIAMI FL 33177 3 City FL 5] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registéred agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent_ | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E03T7 (11/98)

SIGNATURE Signature, typed of printed nams of registered agent and title it applicable (NOTE: Ragistered Agent signature required when reinstating) . DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD ] DELETE 14 TMLE . [cChange [} Addition
NAME PRIANO, HILARIQ E 12 Nanee: ;

sTReeTaporess| 20520 S.W.., 124 PL 1.3 STREET ADDRESS

crv-stze | MIAMI FL 14 CITY-ST-2F -

TTLE T [] DELETE 21TMLE [JChange [ Addition
NAME CORNIELLE, FIOR (ELDER) 22 NAME

sreeTacoress| 2135 NW. 164TH ST. 23 STREET ADDRESS

cmv-st-ze—| MIAMI-FL: —— 2.4 CTV-5T- 2P —— : e

TALE sD [ DELETE 3ATME : [CJchange [ Addition
NAME CELESTINO, SANDRA 3.2 NAME

sTReeTanpress| 2825 N.W., 164 ST. 33 STREET ADDRESS

cv-st-ze | OPA-LOCKA FL 34.QITY-§7-2P

TIME v [ DELETE 41TME Clthange [ Additon
NAME ARIAS, CARMEN (ELDER) 4. 2NAME

streeTanpress| 18430 N.W. 47TH AVE. 43 STREET ADDRESS

ITY-St-2IP MIAMI FL 44 CITY-87- 7P

TME T [] DELETE 54 TILE [JChange [ Addition
NAME CUETO, ELLAS 52 NAME

street aooress| 18975 NW. CT CIR W. 53 STREETADORESS

crv-sr.ze | MIAMI FL 54 CITY-ST-2ZP . .

TIME [ DELETE 61TME : . [J Change [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 QITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recgiver-or ustee empbwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on g aﬂach reSs, with all other like empowared. )

SIGNATURE: SEREFIRE REQUIRED //80/57 (305/62/-5355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




