v

2006 NOT-FOR-PROFIT CORP@GRATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # N99000005266
1. Enity Name Secretary of State
‘| IGLESIA FUENTE DE SALVACION, INC. 03-21-2006 90060 001 ***61 .25
03-21-2006 90060 Q02 *****g 75
Prncipal Place of Business Mailing Address
3711 N US HWY. 17 P.O. BOX 1084
o B ”"Hm ||| ||H| ‘I”| ||”|||||’ Il”l Ilmll‘lllml lml IM |“l||| |i \"l
2. Principal Place of Business 3. Mailing Address
30_5 Reynolds Bd . ‘
Suite, Apt, #, etd Suite, Apl. #, elc. 1st MOORE CR2E037 (10/05)
City & Sla:e City & State 4. FE! Number Applied For
}LEO(\ p” nGS o 59-3765668 Not Applicable
Zip kJ Cfounlry _ Zip Country . . 38 75 additional
52, 20 UOLUJSIAJ 5. Cerificale of Status Desired E( Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAULINO, VICTORIANO REV.

Street Addrass (P.0. Box Number is Not Accepiabile)
548 E. WALTS AVE

DELAND FL 32724

City FL Z2ip Code

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

SIGNATURE
Stgnatute, typed o prnted name of regstered agienl and ila f appheatle {NOTE: Begisiered Agent signatlne régoinod when rensianng) OATE

‘FILE NOW FEE lS $61 257 AW 9. Election Campaign Financing $5.00 MayBe | B Make Check Payable to

’ Due By May 1 2005 - ‘ Sl e Trust Fund Contribution. a Added to Fees ’ __‘ Flonda Depanment of State
0. T GrRICERS AND DRECTORS n. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE T ] Detete TITLE [ Change (O Addition
HAME MARIA, PAULINO B NAME
STREET ADDRESS | 324 5. WINSLOW AVE STREET ADDRESS
cITY-S1-21p DELAND FL 32724 CITY-ST-2IP
TE T 3 Delete TITLE O Change [ Addition
NAME DELGADO, MISHAEL NAME
STREET ADORESS |P.O. BOX 42 STREET ADDRESS
CTY-ST-2P P[F;HSQN FL 32180 CITY-ST-ZIP
ME P [ Detete THLE [ Change [ Addition
HAME PAULINO, VICTORIANG B REV NAME
STREET ADDRESS (548 E. WALTS AVE STREET ADBRESS
LITY-ST-2IP DELAND FL 32724 Cy-ST-2IP
i\t o 3 velete THLE [ change  {T] Addition
HAME ALICIA, DELGADO P NAME
STREET ADDRESS |P.O, BOX 42 STREET ADDRESS
CiTY-ST-2IP PIERSON FL 32180 CilY-5T-2IP
THLE 1 Delete TILE [ Change ] Acdition
NAME ?)ue] SO\Y\'\'G.M NAME
STREET ADDRESS | 22 BQSS . STRELT ADDRESS
GIFY-ST-2IP CYGM.I'\."" Q‘-h‘, ; L 3212 CITY-S1-2P
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21p CITY-ST-20P

12, | hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of iruslee empowered o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an addre,jwuh all other like empowered.

SIGNATURE: ,74"//‘ I 2//3/0€ (386)93':? -9I-2¥




