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2004 NOT-FOR-PROFIT CORPORATIQIQL

AMENDED ANNUAL REPORT

DOCUMENT # N98000003161

1. Entity Name

IGLESIA DE DIOS "FUENTE INAGOTABLE", INC.,

Principal Place of Business
6570 GRIFFIN RD
#103-104

DAVIE, FL 33314

Mailing Address

100 NW 76 AVE BLDG 2 APT #210
FORT LAUDERDALE, FL 33324

A |

2, Principal Plage of Business 3. Mailing Addrass
570 Gpifeia R4 Po. Bot sygs4ay
L}- Sluz;e,(;pt. :;‘ic Suite, A‘T #, eic. 10142004 Chg-NP CR2E037 (10/03)
City:& State City & State 4. FEl Number Applied For
D%U\( ’ i ?P \Of@kf Q\‘f\es FL 65-0854345 Not Applicabla
,rszlpgg 1\'{ .Ecoun::d 3;08?31‘4 Cougry h 5. Ceriificats of Status Desired ra ?ese g?qﬁ:ﬁj"'ona'

6. Name and Address of Current Registered Agent

7 Name and Address of New Registered Agenl

REV, ILEA & SHERALD OBISPC
100 NW 76 AVE BLDG 2 APT #210
FORT LAUDERDALE, Fl. 33324

T

—_——

“Nama™

Reo. TLEA CaoaMend r'b\soo

Stre%Ahd'dress {P.O, Box Number is Not Acceplable)

Loy C A

uo\\qwc)od‘

City

Zip Cede

‘—\o\\woo& FL Is:*:oZS

8. The above named enlity submits this statemant for the purpose of changing its registered cffice or regwslered agent, of bolh, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

. SIGNATURE _:éa__ (ﬂ‘%-%ﬂ: /%W

Slgnature, yped or printed name o re reglslercd auent and title it aaullcanle

ll“TE: Registered Agent signature required when reinstating)

_/0- /9- P‘-/

DATE

Amended AR is $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Maka check payable to

$5.00 may Be :
Florida Department of State

Added to Fees

7 10. ) © QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 10
THLE P ) [ pelete TInE - @@Change [ Additon
A OBISPO, ILEA NAE zzy I LeA CLadoa] t\e&o Olo‘s po
STREET ADDRESS | 100 NWV 76 AVE BLDG 2 APT #210 smeeraovess |4 24 Piddiem Couek:
onvsi-zp | FORT LAUDERDALE, FL 33324 CITY-$T-2F /Ja/ly t vod, FC 3 30 3
e v W eicte = an: Dl Change (] Addilion
NAME OBISPQ, SHERALD b NAME
STREETADDRESS | 100 NW 76 AVE BLDG 2 APT #210 ¥ STREET ADDRESS
CITY - ST-2IP FORT LAUDERDALE, FL 33324 CITY-S1-2IP .
TLE v S O Delete TITLE hY OChange: [ Addition
| MAME i ROINS, CARMEN e  NAME Rosas ewlem _ .
STREET ADDRESS | 4105 SW 18 CT STREET ADDRESS | &/ ¥ 5 S W) )8 ot T
“CITY-ST-2P FORT LAUDERDALE, FL 33317 or-St2F F et (Candordils FL 3 33 \ ‘1
TILE T (] Detete TILE T hange [ Addilian
NAME LUZSOTO, LEA - NAME LA L u- z Soio
STREET ADDRESS | 4105 SW 18 CT T SIEETADDRESS g 24 Midden Cou rt
CITY-57-21P FORT LAUDERDALE, FL 33317 ’ CITY-ST-2IP Ho /['/ UG’D& FC 3302 32
TITLE D 7 Detete TITLE [ change [ Addition
NAME VIVAS, XIMENA HAME \/| VAS ‘;{I meni.-
STREET ADDRESS | PO BOX 840234 STREETADDRESS (D, (3@,( YO 2gq y
o7 | HOLLYWOOD. FL 33084 sw | Wollpaocod  F(. 3508y
THILE ) - : ] oelete TILE 1 f__ Tai i-"} - CE=I homigl, [ Adalion
- ( A 10722, ‘4“~1Ji‘3;?——302 LETHREN
__STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP i

-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 certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legat ellect as if made under oath; that [ am an officer or director
of the corperation or the receiver or trustee ampoweraed to executs this report as reqwred by Chapter 617, Flerida Statwes; 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.

(0-19-0% (954)822-1985]

-
SIGNATURE: Sl e M e f)
SIGNATURE AND ED CR PRINT AME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Prone #




