vy

FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secroiyof St Secretary of State

DIVISION OF CORPORATIONS

CORPORATION o ¥
ANNUAL REPORT .

1998

DOCUMENT # N97000005962 (2)

1. Corporation Nama

IGLESIA CRISTIANA MANANTIAL DE VIDA, DEFENSORES

0E LA FE WC I

Principal Piace of Busingss Malling Address
4119 GUNN HGHWAY #4109 4119 GUNN HIGHWAY #4109 3. Date Incorporated or Qualified
DIBBS PLAZA DIBES PLAZA 1 0}22”397
TAMPA FL 33624 TAMPA FL 33624
4, FE| Number Applied For
. Mot Applicable
2. Principal Place of Business 2a. Mailing Addrase 6. Certificate of Status Desired ¥ $8.75 Additional
;\ 26 Fao Required
Sulte, Apt. #, slc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 MayBs
22 27] Trust Fund Contribution d Added 1o Fees
City & State City & State 7. Is thls nonprofit corporation & homeowners assoclation?
23] 29] Oves Mo
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
m E] ;I 30 Personal Properly Tax dus June 30, Oves [@ANo
9. Namea and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
&1} Name
TIRADO, ANGEL M 82| Streat Addrass (P.O. Box Number is Not Acceptabla)
4110 GUNN HIGHWAY #4109
DIBBS PLAZA 63

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemert for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agenl. | am familiar with, and accept the abligations of, Section 617.0503, Flrida Statutes.

SIGNATURE

Signalwa, typed or printad namé of ragisterad agen! and lite If Apphcable {NDTE: Raplaterad Agent signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MLE 1] [T DECETE 11 TILE L change L Addition
HAME TIRADO, ANGEL M 1.2 NAME
smeeraooress | 4119 GUNN HIGHWAY #4109 1.3 STREET ADDRESS
CITY- 51- P TAMPA FL 33824 14 CITY-5T-20P
TITLE D [ elere 21 TILE D ¥ Change LT Addition
HAME FERNANDRZ, GERALDO 2.2 NAME
street anoress | 4119 GUNN HIGHWAY #4109 2.3 STREET ADDRESS z‘?leAggﬁﬁ ! H(I.;gll}ékgodl 09
QITY-51-2IP TAMPA FL 33824 2aem-sT-20 | TAMPA BT 33424
e D LA DELETE 31 TILE TD T EETET Ul Change  EAX Addition
NAME TRINIDAD, IVELY 32 NAME FERNANDEZ,
seeraooress | 4118 GUNN HIGHWAY #4109 asstheer aoeess | 4119 GUNN Hggﬁgg%sﬁg 4109
CITY-§1-7P TAMPA FL 33824 secm-st-ze | TAMPA, FL 33624
[ TE D T OeLETE AITITLE SD [ Change  IXJ Adaition
NAME RAMIREZ, FERDINAND 4. 2NAME YANIA I.
srazeraopress | 4110 GUNN HIGHWAY #4109 4.3 5TREET ADDRESS | 4 1 19AGUNNFIFI¥EI}}ER¥ZNO. 4109
OTY-§T-2P TAMPA FL 33624 aomv-st-2p [ TAMPA, FL 33624
TITLE [J DELETE 5.1TIILE Lf Change L1 Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-20 5.4 CHTY-ST-2ZPP
e T DeLETE 6.1 7TITLE L) Change L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-57-2 .4 CIFY-ST- 2P

14. 1 hareby certify that the information supplied with this filing doas not quatify for the exemﬁtion stated in Section 118,07(3)(i), Florida Statutes. { further certify that the information
Indicated on this annual repon or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ment with an & .

E5Y-o/5S
i AT I . PPNy e M‘ [ SRR | //39/?[’ Jész

NONPROFIT A-;.f;‘f'f-?@' FLORIDA DEPARTMENT OF STATE F eb 2 7 1 9 9 8 8 O O am

CR2E037 (10/87)




