2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCOMENT # Nssooooose_vs'

1. Entity Name

AGUA VIVA ASSEMBLY OF GCD, INC.

_ FILED
Feb 07, 2004 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business
88 ARLINGTON RD 2127 DEBUTANTE DRIVE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32246
Suite, Agt. #, alc Suite, At elc NMOORE CR2EGI7 (11/03)
City & State T City & State 4. FEI Number Apphed For
53-344691% Not Applicable
Zip Country Zip Country _— , $£8.75 additicnal
5. Certfficate of Status Destred KX Feo Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
OCHOA, JORGE_REV. P Y .
(P.0. Box Number is Not Acceplable,
2127 DEBUTANTE DRIVE ’ ox amber plabie) ]
JACKSONVILLE FL 32246
City FL l Zip Code

8. The abova named entity submits this statement 1& the purpose of chaﬁgiﬁg -its regist_E;red office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obhgations of registered agent.

SIGNATURE e

Signature, tyoed o printed nama of ragistered agent and life # zpplicable.

{MOTE: Ragestarad Agant Signanda ratqubrad whan tanstating} DATE

Make Check Payable to

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be
Due By May 1, 2004 _ Trust Furd Contribution. Added to Fees Florida Depariment of State

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES T0 OFF IGERS AND DIRECTORS IN 10
HTLE FD 1 oelete Tk 1 Change [ Addition
e DT ANTE D e 100000039753
sgeT apoRess | 2127 DEBUTANTE DR, STREET ADORESS 02/08/04-80018-017 70,00
CITY-S§T-710 JACKSONVILLE FL 32248 LTv-S1- 2 ' v "
I 0 O Detete T O Change [ Addilion
NAME SEPULVEDA, GLORY "
sTREcT apoRess | 2127 DEBUTANTE DR. STREET ADORESS
T SD 7 Defete TILE [ Change [ Addition
NANE SEPULVEDA, CELIA NAME
STRECT ADDRESS (2132 DEBUTANTE DR. STREET ADDRESS
oITY-ST-2P JACKSONVILLE FL 32246 CITY-ST-2Ip
TITLE L] Detete HILE O Changz £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-2P CIPY-ST-2ip
TILE I Delete TILE [l Change 35 Aduition
HAME NAME
STREET ADDRESS STREET ADGRESS
Y- ST-21P ) oTY - 5T-21 )
THIEE i Delets TITLE [T Change [ Additian
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P Ciry-§T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director

powsred 10 exacule this report as required by Chapler 817, Florida Statutes, and that my name appears in Block D or Block 11 #

, with alf other like empowered

of the corporation or the receiver or trust
changed, or an an attachment with

SIGNATURE:

/2404

@Gog)a29-9952

1 atoda Tl e AN erD (R PRIVNTED MAME (F SICHING OFFICER AR BIAECTOR

Tl MBa. g rms s s o



