- FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT A FLORIDA DEPARTMENT OF STATE
eanaea b. mhtherd Apr 17 1998 8:00am

* "COHPORATION
Secretary ol State

.+ 'ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998 -

DOCUMENT # N97000002699 (3)

1. Corporation Name

CENTRO EVANGELISTICO VIDA ETERNA, INC.

AU R

Principal Place of Business Mailing Address
149D SPRINGWOOD CIRCLE P.0. BOX 06 3. Date Incorporated or Qualified
LONGWOOD FL 32750 LONGWOOD FL 327520046 05{13/1997
4. FEI Number Applied For
_ N BT-AYYFL 08 P Not Applicable
rincipal Place of Business 2a. Mailing Address
nelps a7/ "o Ni# 5. Cerificate of Stetus Desired [ $8.75 Adcitional
2_1| ;l Fee Required
Suite, Apt. #, elc. / Sulte, Apl. ¥, etc. 8. Elsction Campaign Financing $5.00 May Be
E] / ;] Trust Fund Contribution O Added to Fees
City & State City & State 7. |s thiz nonprofit corporation a homewnel%gssociation?
23] 28 3 ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;] Fo) ?o] Parsonal Property Tax due June 30. Oves QOne ﬂ/ﬁ'
9. Name and Address of Current Registsred Agent 10. Name and Address of New Registered Agent
81] Name A /‘,',
SARMIENTO, EUGENIO Street Address (P.O. Box Number is NOW
149-D SPRINGWOOD CIRCLE
LONGWOOD FL 32750 6 -
84] City 85| Zip Code
_— FL |

11. Fursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered mt, or both, in the State of Fiorida. Such change was autharized 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.

SIGNATURE Signature, typed or priiec nar of 18gHleec agent and title H applicable. {NOTE: Registared Apeni signature required when reinstating} DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TJ DELETE 1ATLE 72545’ ummmﬁyhu ‘.'D Change [ Addition
NAME 1.2 NAME NEV, —=2R
M AYER NIEVES
STREET ADDRESS \STREET AODRESS |Gy S ARers BT
CITY - ST-21P 14 CIY-5T-7 A—g DOI,M Plﬂﬂ(bl; g’%—- - -
TILE ELETE 21 TLE Usteat- Py Changs Addition
HAME 22 NAME Feuw P& /Msuss .
STREET ADDRESS 23STREETADORESS |grsgy ALcelr ST
CITY -ST-2P 24om-ST-p | peIBRANDD, LoD 228773~
TE / LY DELETE 81 TME PROS /DEANT ~— gcTog [ Chnge L& asdirign
AME . 32 NAME BUCPNO S ARMY Aé-v’ 70
STREET ADDRESS / 13STREETADORESS | / P9 ~D — S PLingwood © 1L,
CIFY-ST- 2P 7 34.CTY-ST-2IP LONGRIOPD FL. 32750
TME /S ] DELETE A1THE VIcE PRESIDRAMTJRECTOR [ Change  LpdAdition
HAME 4 2ZNAME JILMA L. SACH{EMTO
STREET ADDRESS aastreETaoRess | £ €9 -p 8 PRING Wop) cie.
CITY- 5T-2IP 44 CITY-5T- 2P lorg Wped [FL. 32780
TMLE (] DELETE 51TMLE [ change L) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5ACITY-5T-2IP
TLE 1 DELETE 6ATITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
cIvy-S1- 21 6.4 CITY- 5T-2P
14 | hereby cerliy thal the information supplied with this filing doas not qualify for the exemption stated In Seclion 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or suppiemental 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 direcior of the corporation of \he receiver or trustee smpowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o on an chment wlth fgar
CICNATUIRE. (Eimﬁ):im )88 (U B rkwnie Sermad /47;/32 et 2-08, ﬁ{a?) 2L~ 9

CR2EQ37 (10/97)



