2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003183 Feb 06, 2001 8:00 am
. Secretary of State

1. Entity Name

"

IGLESIA PENTECOSTAL MANANTIAL DE VIDA, INC. . 02-06-2001 90236 007 ***%70.00
Principal Place of Business Mailing Address
938 W BROOME ST 938 W BROOME ST
CLERMONT FL 34711 CLERMONT FL 3471
us ' us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3451472 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — T — -
Al Q. i |
c ASTHO-AUCEA, CARMEN Street Address (P.Q. Box Number is Not Acceptable)
938 W BROOME STREET
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tits if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 7 pelete TITLE ?'. . [Jchange BT addilion | S
e RODRIGUEZ, ROBER v iGuErRoa, Aaarito g
stheet aooness | 1095 MAGNOLIA STREET smecraoness | 816 TAYBEE AVENUE 5
Fi 3383% 8
crv-sT-2F | CLERMONT FL 34711 ure-s1-2¢ - \DAVEAPORT;, FLOR(DA <
o
TITLE VT 7 Delete TITLE (I chenge [ Addition 5
NAME CASTRO-ALICEA, CARMEN NAME
STREET ACDRESS | 938 W BROOME STREET STREET ADDRESS
- |- OmY-SLaF |- CLERMONT-FL:- 34710 - oo - . - L, [ OTY-ST 2P . n e . . S R
TITLE T O Delete TITLE Ochange [ Addition
NAME RODRIGUEZ, GLADYS HAME
STREET ADCRESS | {1095 MAGNOLIA STREET STREET ADDRESS
CiTy-8T-Z1P CLERMONT FL 34711 CITY-ST-7IP
TIMLE S [ Defete TMLE [ cChange [ Addition
NAME VIVAS, MARLYN NAME
STREET ADDRESS | P O BOX 301 STREET ADDRESS
CITY-5T-21P MASCOTTE FL 34753 CITY-57-21P
THLE T O petete TMLE _ [JChange [ Addition
NAME PERAZA, GENNIE NAME
staeer anoress | 15232 TURKEY FARM ROAD STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TIME T [ Delete e [ Change [ Addition
NAME SANTIAGO, ANGEL HAME
STREET ADDRESS | 955 ARBOR H ILL CIRCLE STREET ADDRESS
CITY-ST-p CLERMONT FL 34711 CITY-57-2IP
12. | hereby certify that the information suppiied with this fi!ing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other 1ik powered,

R NN Gore > L. Coso-Dlicen o1-02-0) (oyatyizsy

TR,
OR PRINTED NAME OFISIGNING OFFICER OR DIRECTOR Date Daytime Phone #



