2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N96000005876

1. Entity Name

. il

AGUA VIVA ASSEMBLY OF GOD, INC.

Principal Place of Business

88 ARLINGTON RD .
JACKSONVYILLE FL. 32211

Mailing Address

2127 DEBUTANTE DRIVE
JACKSONVILLE FL 32248

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, ete.

Suite, Apt. 4, efc.

FILED
Apr 01, 2005 08:00 AM
Secretary of State

LI

I

1st MOORE CR2E037 (10/04)
City & Siate N - City & Stats 4. FE Number Applied For
) . . ) 59-3446919 Not Applicable
i Countr ik
Zp Country Zip ountry 5. Certificate of Status Desired [ $8.75 Addiiona)
) Fee Required
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

OCHOA, JORGE REV.
2127 DEBUTANTE DRIVE
JACKSONVILLE FL 32246

Street Address {(P.C. Box Number is Not Acceplaue)

City

FL ‘ Zip Code

8. The above named entity submits this stéten;eﬁ{ for meiurpoée of changingi its reglstéred office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

thve obligations of registered agent

SIGNATURE

Signatuta, typed or printad namo of registered agenl and tle f epplcable

{NCTE Regislarsd Agertt signatura raquirad when tansiaing

DATE

FILE NOW: FEE IS§61.25 =~
Due By May 1, 2005 a

9. Eisction Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

Make Check Payable 1o
Florida Department of State

10, OFFICERS AND DIRECTORS ] 171. APDTTIONS/CHANGES TO OFFIC@S AND DIRECTORS IN 10

L PD 7 pefete e ) Oechange T Aduition
NaNE OCHOA, JORGE Nk LOOnOGERd 303 _

STRerT ADDRESs | 2127 DEBUTANTE DR, STREET ADDRESS 0401 /05~-80054-008 70,00

wy.sT.p |JACKSONVILLE FiL 32246 CITY-ST-2P°

(1 D [ Delete 1LE {JChange [ Addition
NAME SEPULVEDA, GLORY NAME

STREET ADORESS 12127 DEBUTANTE DR, STREET ADDRESS

orr-stoze WACKSONVILLE FL 32248 -5 2P

e gD 1 Detste HiLE [ changs L] Additien
NAME SEPULVEDA, CELIA NAME

SIREET ADDRESS (2132 DEBUTANTE DR. STREE T ADDRESS

coy-st e [JACKSONVILLE FL 32248 DTY-S-27

TITLE [ pelele THLE [ change [ Additien
NAME NAME

STREST ADDRESS - STREFY ABORESS

CITY-S1- 20 o B RN 7

LI [ Deete LI [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.7P CHY-S1. 7P

TIILE O pejete eIt D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTyY-51.2IP l GITY.ST-2IP

12. | hereby certig that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(B, Florida Statutes. | further certify that the information
i is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
owered to execute this report as required by Chaptar 617, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

indicated on this report or supplemental rep
of the corporation or the recaiver or truste:
changed, or on ah attachment with a

SIGNATURE:

ith all other ike empowered.

j@ v ae OCAM\

3-24-05

(904 92 8-9952

smnnmtu.mil TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Cate Daytrva Phona #



