2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enfity Name

DOCUMENT # N98000003161

IGLESIA DE DIOS "FUENTE INAGOTABLE”, INC.

Principal Place ot Business

6570 GRIFFIN RD

Mailing Address
6570 GRIFFIN RD

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90377 037 ****70.00

#103-104 #103-104 13U01339b1%
DAVIE FL 33314 DAVIE FL 33314
TE lesie YD 05 fuente “fo\\esfa de Oios “Fiente Inaco
Suite, Apt. #, etc. an Qso dable “Suite, Apl. #, ete.
- --=- MOORE - CR2E037 (11/03)
320 CreilGu Tre 100 Mw 76 ave BuMine 2
Cily & Staie City & State Apt- 2.0 | 4 rENumber Applied For
105~ (o D aue. F : PIMM-L—{(/;_) FC 65-0854345 Not Applicable
Zip Country Zip Country - . B/ $8B.75 Additional
] 5. fi S
3 23 { (_( B('O l = 273 zZ ,_( 10w Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" OBISPO, ILEA S
6820 SW 44 CT
DAVIE FL 33314

Rev

, TUEA > Sheruld Dbmpo-

(I¥10)

Street Address (P.O. Box Number is Net Acceptable)

N Al

Buildmy 2 Api 210

City

—\D\um\A,,\c\ D

Zip Cede

FL 13332%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ebligations of registered agem

&GNATUREQQ-*‘ ( 0: l-——-..l[:?b

Slgnature. typed ot Dnnted name of registered agant and tile # applicable.

{NOTE: Registered Agent signaiure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS N 10
TE P ' 1 Delete e r A [FChange [ Addition
. QBISPO, ILEA
MAMET : : NAME OBiIS PO, T 82
STREET ApoRess (4103 SW 18 CT smeeragoness | 100 MW Tl ot 3w \&'M‘ZSZ Apt e
CITY-ST-21P FORT LAUDERDALE FL 33317 CITY-ST-2IP P\ﬁ(\mh Py oS C(- 33 3 Zl—(
TITLE v 1 Delete TITLE Y C¥fhange [ Addition
NAME OBISPO, SHERALD NAME Obispo S, he tald
STREET ACDRESS | 4103 SW 18 CT SRETAORESS [\ 0 kWD T2 e Bui I&mg ZApt 210
_5T- FORT LAUDERDALE FL 33317 5T
CATY-5T-2P b ST aw ’\D\UIH\-GA.\ o T S33zY
TME S @ Delete TME [ Change [ Addiion
. VPUAS, XPMENA A Parwen Royn
siReET aooress | P-O. BOX 840234 STREET ACDRESS | L4105 SW 1Y ¢ v{'
omv-si-z¢ | PEMBROKE PINES FL 33084 CITY-ST-7P Mam FL 33317
e T @ Deee HITLE - [J Change [ Addition
NAME VPUAS, LAURA NAME Léo LL; z Se +O
streET ooress (6711 JOHNSON ST., APT. 315 SRETAORESS | (/) 5. SO L §ek.
crvsrae  |HOLLYWOOD FL 33024 sz | o s TC B33 7
U "
TTLE Ell[)elere TiTLE D [BThange  [] Addition
e MARTINEZ, MAYRA NAME Vivas, X/ menwa
STREET ADDRESS giz\(l)lEsv:L4;3g1T4 sTReET ADORESS |1 (), l?wx gdo Tz
CTY-57-7 o oITY-51-2 P&m\o, olce Pimes EL 33089
TITLE B TILE ch Additi
o VENTURA, JAIME clete ot © L Crange - L1 Adeiion
stheeT anpress | 5520 SW 44 CT. STREET ADDRESS
ory-stzp  (DAVIEFL 33314 CITy-57-25 -

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

snamrune AND TYPED OR Pmaﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #



