FILED

-+ FILE NOW: FILING FEE IS $61.25

NONPROFIT T
CORPORATION
ANNUAL REPORT

1998

¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

DOCUMENT # NOB000005477 (2)

MINISTERIO MUSICAL MANANTIALES DE ViDA, INC.

IR RTAR NI

Pringipal Place of Businass Malling Address

T00 NORTH 69TH AVENUE 700 NORTH 69TH AVENUE 3. Date Incorporated or Qualified
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
4. FE{ Number Applied For
650755017 Not Applicable
| 2. Frincipal Place of Business 28, Mailing Address
P g 8. Corlificate of Status Desired w $B.75 addional
m m Fee Requlrad
Sulte, Apt. #, ste. Suite, AL #, slc. 6. Election Campaign Financing $5.00 May Ba
22 ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E ":B] Yes D Na
Zip Country Zip Country 8. This corporetion owes or has pald the current year intangible
-2—4-' 26 ;‘ 30 Personal Property Tax dus Juna 30. Oves [One
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
M. RAMON B2| Street Address {P.O. Box Number is Not Acceptable)
700 NORTH 89TH AVENUE
HOLLYWOOD FL 33024 a3
84} City FL 85| Zip Code

1% Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

Fr_-,'

SIGNATURE
Signature. typad or printéd name ol regislered agent and tille il applicabla. (NOTE: Ragislored Agent slgnalure raquited when reinglating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE PD ] pELETE 11Tme D W Change ] Addition
NAME PLAZA, RAMON 12 NAME anet Gonalez
steeer aporess | 700 NORTH 69TH AVENUE 1.3 STREET ADDRESS 1631 5w 3D PL
CTY-ST-20 HOLLYWOOD £L 33024 1.4 CATY-ST-2P B, iqué%&,ale EL. Y13,8
TLE VFD Tl e 21T T Change 1 Aadiiion
HAME PLAZA, DORALIS 2.2 NAME
street aporess | 700 NORTH 68TH AVENUE 23 STREET ADORESS
CITY-ST-21P OLLYWOOD FL 33024 2.4C00Y-51-2IP
TE SD : I DELETE L1TITLE T change L] Adgition
HAME LUGC, SONIA M 32 NAME
smeeTAporess | 4282 SW 91ST 8T. 23 STREET ADDRESS
Y- 5T-2 FORT LAUD. FL 33317 34, GITY-ST-2IP
e ki7) o DELETE 41 TITLE [JChange ] Addition
NAME FERNANDEZ, ANNETTE Y 4.2 NAME
smeer aporess | 1211 SCIOTO RD. 4.3 STREEY ADDRESS
CTY-ST- 2 N. LAUDERDALE FL 33068 44CITY-ST- 7P
TME ] DELETE 51TILE TTchangs  T_] Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS -
CITV-51- 1P 5.4 0iTy -51-7IP
TinE L oeLere 6.1 TIMLE G2 e 17T 7 i grange T Addition
NAME 52 NAME =2 U2 A= D S0
STREET ADDRESS 63 STREET ADDRESS EE T IR
CITY-5T-2 64 CTY-ST-2P
14. T hereby cerlify that the information supplied with this filing does not qualify Tor the exemption sialed in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indlcated on
Block 12 or Block 13 if changed,

tlachmant with an add .

SIRMNMATIIRDE:

n thls annual report or supplemental annual report is true 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 corporation ar the recsiver or trustee empowered to execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in

PN AN TR 1 Y QP 7003

CR2E037 (10/97)



