2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000005876, .., ..

1. Enlity Name

Feb 26, 2007 08:00 Al
Secretary of State

AGUA VIVA ASSEMBLY OF GOD, INC.

Principal Place of Business

88 ARLINGTON RD

Mailing Addross
2127 DEBUTANTE DRIVE

e e ”Il’”l’ |’”|H' |”H ||m |IH’ m“ ||’”||‘|““|le '"‘l |“H|‘ |’ ‘lll
2. Principal Placc of Business - No P.O. Box # 3. Malling Addross

Suite, Apl. #, alc. Suite, Apl. #, ofc. 15t MOORE CR2E037 (10/06)

Cily & Stato City & Slalo 4, FEI Number Appliad For

59-3446919 Not Applicable
Zp Country Zp Country 5. Corlficate of Stalus Desicd  Jgj  98-75 Additional
Fea Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name

OCHOA, JORGE REV.
2127 DEBUTANTE DRIVE
JACKSONVILLE FL 32246

Streel Address (P.O. Box Numbor is Not Acceptalyle}

City

FL

Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am farniiar with, and accept

the cbligations of registerad agont.

SIGNATURE

Signature, typed of ANNIAG rarma of registerad

agen! and Lille # epplicable.

(NOTE: Ragistored Agenl signalura reaured when rans|aing)

DATE

¢« FILE NOW: FEE-IS $61.25

9. Eleclion Campaign Financing

$5.00 May Be

Make Check Payable to -

Dlile By May 1, 2007 Trust Fund Contribution Added to Fees . Florida Depg‘ﬂm$pt OfE,Sla'_t'F'
z,:‘- K i ) .“ . :: Bk t;-‘ . B .. ] L ) o ‘ Pt ‘ R '5; o . \_‘2,
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O petete TLE [ change (] Addution
NAME QOCHOA, JORGE NAME
SIREET ADDRESS | 2127 DEBUTANTE DR, SIREE] ADDRESS
Or-sT-2P | JACKSONVILLE FL 32246 CITY-SI-2P
TILE D . [ Delete me _ [Jchange [ Addition
NAME SEPULVEDA, GLORY NAME LOO0G0E42438
STREET ADRUSS | 2127 DEBUTANTE DR, SIREET ADDRESS 03A07240°7-800%1-009 70,00
! oely-sT-2ip JACKSONVILLE FL 32246 CIrY-sT-2IP
s sD O Delele TILE [Jchange [ Additon
HAME SEPULVEDA, CELIA HAME
STREETADDRESS | 2132 DEBUUTANTE DR. P - _STREET ANDRESS ——— —— - -
GTY-ST-ZP | JACKSONVILLE FL 32246 ciry-St- 2P
[ITtE ] Delete ITLE [ change  [J Aadition
NAME NAME
STREET ADDRE 55 STRECT ADDRESS
CiTY-S1- 7P CITY-S- 2P
WtE 0O pelzse e [Jchange ] Acdition
NAME NAME
SIRCET ADDRESS STREE ] ADDRESS
CITY-ST- 2P CHY-SI1- 2P
TITLE 3 Delete 1ILE [ Change  [] Additicn
NAME NAME
SIRECT ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST- 2P

12. { hareby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicaled or lhis report or supplemental repert is true and accurate and that my signature shall have the same logal effect as if made under oath; that t am an officer or director

i changed. or ¢n an attachmopd wi

=

of the corparation or the receivor okﬂﬁ ampowared lo executo this report as raquirad by Chapter 617, Flor

SIGNATURE: ~—/

an
s
——e—— i rr———

drogs, with all other ke empowered,

2-23-072

a Statules; and thal my nameg appears in Block 10 or Block 1

(Aop)a28-9952




