2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

04-28-2004 90234 047 *F%*61.00

DOCUMENT # NS8000000897
"IGLESIA CRISTIANA FUENTE DE UNCION® INC.

o i i TNSB000000897
Gl HAY T ARIGL3
I MVRT '.,‘f“! 3“‘11;
TRELARASSEE, FLORIDA

Principal Place of Business
705 5 14 STREET
HAINES CITY, FL 33844

Maiing Address
PO BOX 3046
HAINES CITY, FL 33845

2. Principa! Place of Business

3. Malling Address

(GG R WA ER

Suite, Apt. #, et Suite, Apt. #, etc. 04272004 ChgNP CR2EG37 (10/03)
City & Stale City & State 4. FEI Number Applied For
364218615 Not Applicabie
m Couniry p Country 5 Cediicate of Siahm Deswed [ &;fqmm
T = 8 Nam oind Address of Gumrent Raglstored Agent =TT T TTF. Name and Addness of Naw Ragistered Agent
Name

MALAVE, PEDRC A
124 ARLINGTON CT
HAINES CITY, FL 33844

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL |

8. The above ngmed entity submits this statement for the purpose of changing its regisiared oHICe of registered agent, or both, in the State of Florida. | am familiar with, and accept

"ummmmim. NOTE: P Agont recusired when (g DATE

) Flling Foe Is “1:25 9. Eiaction Campaign Rnancing $5.00 MayBe  Maks chack payable to

. Dua by May 1,:2004 Trust Fundt Conlribution. D  AddsdioFees Florkda Department of State
10. ; T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
e P T O e TME (0 Change (] Aadeien
wog * | MALAVE, PEDROA MK
STEES ADCRESS | 124 ARLINGTON €T STRGET ADORESS
cy-51-2p | HAINES CITY, FL- 33844 CiTY-ST-2P
me o |S s R peiste e S T Crange [ Additon
e _MARRERO, DEBORAH _ e Elic.e beth Malowe
STREETADDRESS | 124 ARLINGTON CT; STREET ADORESS 1y Arlin n o
oTY-§7-2P ‘ aw-st-7° Heshe s (G Foe 238VY
e T N {J Oeete TME O change [T Acdition
MaE_ | MALAVE, GRACE | - e - - ——— e
STREET AOCRESS | 119 S 20 ST STREET ADORESS
CRY-ST-2¢ HAINES CITY, FL 33844 CITy-81-27
TME [s) 1 Detete e [JChenge  [J Aodiion
NANE RODRIGUEZ, EMILIA NAME
STREET ADDRESS | 3638 E JOHNSON AVE STREET ADDRESS
emv-si-2p | HAINES CITY, FL 33844 CTy-ST- 2k
e 0 C petete Tme O Chage (O Addiion
NAME MALAVE, PEDRO SR HAME
STREET ADORESS [ 1612 ROBINSON DR STREET ADORESS
citY-ST-2P HAINES CITY, FL 33844 oY-51-1P \ (\ J\ I
11:73 3 Oetets ME \\LD \ [Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-5T- 2P

12. 4 ity that the inforrnation ied with this filing does not ify for tha ex r stalad in 119.07

imwvcgrnug_ﬂ suppl ng cuakify BmpO! Section 119
of the corporatian or the racalver o trustae
changed, or on an

SIGNATURE:

report or

SIOHATURE AND TYPED OR

report is rue

accurats and 1hat my signature shall have the same lsgal e’!act if made under oath; that | am an officer or director
ad to execute this repor ag required by Chapier 617, Rorida Statutes; and that my name appears in Biock 10 or Block 11

3K, Porida Statutes. | further certify that the information

With an adcrcss, with all cover B empewsiad
Mma’%" 4. /%4 Yas z/?—:’/f)‘/ JE3- 22952}




