. FILE NOW: FILING FEE IS $61.25

FILED

May 01 1998 8:00am
Secretary of State

NONPROFIT o ¥ D FLORIDA DEPARTMENT OF STATE
~  CORPQORATION LA ALY Sandra B. Mortham
ANNUAL REPORT A Secretary of SEE—
1998 8 l DIVISION GF CORPORATIONS
POCUMENT # N97000003183 (7)

1. Corporation Name

IGLESIA PENTECOSTAL MANANTIAL DE VIDA, INC.

Principal Place of Business

Malling Address

O A

office or registered &
&gent. | am famlliar

SIGNATURE

th, and accept

126 WEST BROAD £T. 4653 LAKE PICKETT DR 3. Date Incorporated or Qualified
GROVELAND FL 34736 GROVELAND FL 34736 7
4, FE! Number Applied For
. S9-345 1494 Not Apptcabi
. Principal Place sines 2a. Mailing Add v
e s aling Address 6. Certificate of Status Desired o $8.75 Addtionsl
21 ;] Fea Raquirsd
Sutte, Apt. ¥, eic. Suite, Apt. ¥, eic. 8. Elaction Campaign Financing $5.00 Mey Bo
22 27] Trust Fund Contribution Added 1o Fees
Chty & State Ciy & State 7. ls this nonprofit corporation a homeowners gesoclation?
23] 28] O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ’;;I E] Parsonal Property Tax due June 30. Yas W No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81/ Nams
RODHIG!.EZ, GLADYS 82| Street Address (P.O. Box Number is Not Acceptabile)
4853 LAKE PICKETT DR. -
GROVELAND FL 34763 83
84] City FL |u| 2Zip Code
11. Pursuent 1o the provisions of Sections 6170502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its ragistered

nt. or both, In the State of Florida. Such changoaas authorlzad by the corporation’s board of directors. | hareby accept the appointment as ragistered
the obligations of, Section B17.

, Florlda Siatutes.

Sighature, typed o printsd name of registecad agen and tithe If applicable,

(NOTE: Ragletavad Agent signature requirad when reinatating)

DATE

CR2E037 (10/97)

indicat

SIGNATURE*

ed on this annual report or supplemental annual report is true and accurate and t
Block 12 or Block 13 If changed, of on an aftachment with an address.

Lot a il 20 N

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TMLE T oELeTe 11 TNLE Clcrange (M Addition
- 12 NAME Robert & Rode %

STREEY ADORESS rasmeerovness |46 63 Lake PiKede Dr-

CiY-St- 2P 14 CITY-ST-2IP YD\RIGJL,_EM Y3 L

e L} DeLere 21 TITLE 1 [T change T3 Addition
KA 22HAME \C.G\’Hﬁn L. Blice

STREET ADDRESS 2astreeTAooness | i b agnphie

CATY-51- 29 asenvsrze | GryvadRlaad Fla. . 3‘/?35

mie T OELETE 3ATIE LI Change [ Addition
NAME 52 NAME 2};},&‘} £. ROJ“E)‘J@

STREET ADDRESS S3STREET A0DRESS | &f {prs 3 e. Vilkeee -

Y- S1-29 34.COV.5Y-29 v \cha& E{g. 3Y Z%

me [T DELETE 41Tme LN [ change 10 Addition
RAME 4. 20aME Rosa v&]fi_.

STREET ADDRESS 4.3 STREET ADDRESS | 9

CiTY-S1- P 44 CTY-ST-2P

TILE T DELETE 5.1 TITLE -

NAME 5.2 NAME RvBEn VIiAS

STREET ADDRESS s3sTREET ADORESs | 220 FBoH 2O/

CITv-ST-2P sacv-stze | MASscorrE , 7L FYI2

E [T oeete 61 TTLE T [JThange X, Addttion
N 62 NAME carmELe REBerito

STREEY ADDRESS saSTRETADORESS | 7 6 SYST elsE AP

CY-51-20 : eACV-S-20 | MrpsSoTre, i IYTES

14. | hereby ceortify that the Information supplied with this filing does not quality for the exarnﬁtion stated in Section 119.07(3)(i). Florida Statutes, | further certity that the Information

| at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

=t do < Rodewer 4-S-0% %?mw




