2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006628

1. Entity Name

CHRISTIAN CHURCH FOUNTAIN OF LIFE, INC.

Principal Place of Business

303 BAY STREET
DAVENPORT FL 33837

Mailing Address

1507 NORTH BLVD
DAVENPORT FL 33837

2. Principal Plgce of Business

/5D7 Mop# Bu/d

B Rnngé’l’d.

Suite, Apt. #, etc.

o

ved it P

I

FILED ,
Jan 29, 2001 8:00 am -
Secretary of State

01-29-2001 90157 027 ****70.00

Uuuvirivri

R

DO NOT WRITE IN THIS SPACE

AMARCO, FRANCISCO
1507 N BLVD
DAVENPORT FL 33836

Gty & State . City & State 4. FEI Number Applied For
WaAHMIETA Winter Hﬂ@‘ — FL- NOT APPLICABLE Not Applicable
IR Y —-C@ijw 4 Ll Sl S Country .~ ... N . $8.75 additional
23% 660 0’ H 33 83/] 5. Ceitificate of Statis D&sired y Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typed or printad nema of registerad agent and title if applicable.

{NOTE: Registerad Agenl signature required when reinstating)

DATE

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to |
Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 .
e PD ) O Delete TMLE O Change {7 Additon | S
NAME AMARCO, FRANCISCO NAME S
STREET ADDRESS | 1507 NORTH BLVD STREET ADDRESS E
CITY-ST-7P DAVENPORT FL 33836 CITY-81-2P a
TIMLE 1D O Delete TILE [ change [ Addition %
RAME MARRERO, CARMEN NAME

*|” STREETADDRESS |~ 25-8-22ND-ST-#9 - - —— —o- . + = STREET ADDAESS - | - - vm s . . .
CITY-5T-2IP HAINES CITY FL 33844 CITY-5T- 7P
TITLE SD O Delete TITLE [) Change ] Addition
NAME TORRES, EVANGELINA NAME
sTREET ADDRESS | 305 EVERGREEN PL STREET ADORESS
CITY-5T-2PP WINTER HAVEN FL 33880 CITY-ST-2P
TITLE (3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-5T-2IP
TITLE [T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O3 velete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P

12. | hereby certify that the information suppiied with this filin
indicated on this repor or supplemental report is true an
of the corporation or the receiver
changed, or on an attach

SIGNATURE:

ustee empowered to.e

& ampowered.

does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
gcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/= [9- 200l (Qi3lvy-az

~

Dala Davtima Phone #7



