2007 NOT-FOR-PROFIT CORPORATION
’ "~ AMENDED ANNUAL REPORT

DOCUMENT # N04000010582 FILED

1. Entity Name

PR|MERA IGLESIA BAUTISTA HISPANA DE ST. CLOUD, ; . |3

INC. OTHAR -9 AMI0: 17

Principal Place of Business Mailing Addrass i}‘_ L ;{ “:' ? \{ u—r > 1 t\\; a A

1717 13TH STREET PO BOX 702656 !a“i{_iimﬂuo SUEL FLOE

ST. CLOUD, FL 34769 . SAINT CLOUD, FL 34770

A — L
Suite, Apt. #, efc. Suite, Apt. #, efc. 02212007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FE| Number Applied For

73-1718034 Not Applicable
zp Country ze Country 5. Certificate of Status Desited [ ?g-;esqﬁiﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASILLAS, EZEQUIEL
613 ROYAL PALM DR Strast Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34743

City FL I Zip Code
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 Horida. | am familiar with, and accept
the ohligations of registered agent. 40':' 053245554
03/16/07~-01004--D13  *#6] .25
SIGNATURE
Signatire, typed or printed name of registerec agent and (ke if applicable. (NOTE: Regisiened Ageni signeture requiirad when resnstating) DATE
9. Election Campaign Financing 55'00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O Added to F.,’.:s Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T O petete TME [ cCharge [ Aadition
NAME CASILLAS, EZEQUIEL NAME
STREET ADDRESS | 613 ROYAL PALM DR. STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34743 CIFY-S7- 2P .
e T 2N Delee me T | THRREs, AnTonio F 01 range JR Addition
NAME VAZQUEZ, REINALDO NAME 91//4/ SWEETWRATER BLVD
STREET ADDRESS | 2118 MALLARD CREEK CIRCLE STREET ADDRESS
crv-sT-2P | KISSIMMEE, FL 34743 ovsize | SH/NT CLlood, Fl 34772
me [T Ko | T [Per ez, Galos A ECEy "
RAME PEREZ, EVELIO NAME 78 /59 wWeood Ot
STREET ADDRESS | 1641 CELLENY COURT STREET ADDRESS "/ x
err-s1-2¢ | KISSIMMEE, FL 34744 ovsize | KiSSiMMEE F/ 3475
TILE 1 Detete TME Ochange [ Avdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TILE O Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I ] ek TME Dl change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this fil Ilrg does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with ah address, with all othg
r'\.
e e C3oY-02

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation of the r
changed, or on an att,

SIGNATURE:

i

£V




