FILE NOW: FILING FEE 1S $61.25 FILED

Sandra B, Mortham

OSions oF CoRPORTIONS Secretary of State
DOCUMENT #

D¢ 00001358 (1)
. Corporation Name
IGLESIA BAUTISTA EL CAMINO, INC.

ANNUAL REPORT

1997

R AR

Principal Place of Business Mailing Address
8021 PORT SAID STREET 8021 PORT SAID STREEY
ORLANDO FL 32817 ORLANDO FL 328171515
3. Date incorporated or Qualified | 38. Dale of Last Report
03/25/1003 047221986
2. Principa! Piace of Business 2a. Malling Address 4. FEI Number . Apptied For
2| SP1S Cornéiin Hve [ SIS Corn&iin Ave. 59-3157665 |Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc, o $B8.75 Additional
El poe ) B. Cenificate of Status Desired = Fee Required
City & State Cily & State 6. Etection Campaign Financing $5.00 May Be
23] ORLANDO, /-/. 28] OrLondO £, _ Trust Fund Coniribution O Added to Fees
Zip | Couniry Zip Country 8. This corporation has liabillty for Intangible tax under &. 189.032,
(24] J2 §0°) || Crange 28] S R4079 [3] Orange Florlda Statutes Oves e
9. Name and Address bf Current Registered Agent 10. Name and Addrass of New Reglistered Agent
81| Name
PENA, DAVID REV. B2| Street Address {P.O. Box Number is Not Acceptable)
8021 PORT SAID STREET
ORLANDO FL 32817 83
‘ B[ Ciy FL ® 7ip Code

11. Pursuant to Ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing Its ragistered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert | am famifiar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signalure, typed o printed name ol registered agant and 1itle # applicabie {NOTE: Reglstered Agent signature reguired when rainaiatng) DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T DELETE 1ITHLE [ Changs ] Addition
NAME PENA, DAVID 1.2 NAVE

sreeet aporess | 8021 PORT SAID STREET 1.3 STREET ADDRESS

Gy -ST-2IP ORLANDO FI. 328‘7 14 CITY-S5T-2IP

TilLE D A oeLere 217IILE [Jcrange I Addition
NAME ALVAREZ, CARLOS T N EIIT

swmeer anoaess | 8032 WATERGLOW COURT 23 $TREET ADDRESS

CITY-ST-2IP ORLANDO FL 32817 2 ALIY-ST- 2P

THLE D [ necere 31TLE [ cChange  LJ Addilion
NAME IGLESIAS, JESUS 8 32 NAME

steeer anoriss | 1101 SUPERIOR COURT 93 STREET ADDRESS

Oy -ST-2P WINTER SPRINGS FL 32708 34, CIFV-S1-2P

TIMLE D {_I DELETE AV TITLE [ change |1 Addition
NAME RODRIGUEZ, RIGOBERTO 42 NAME

smeetanoress | B27 PERSHING DRIVE 4.3 STREET ADDRESS

oIY-§1-2F ALTAMONTE SPRINGS FL 32701 44 CITY-ST-2P

HILE D PR OELETE S1TITLE [Jchange [T Addition
HAME SANTIAGO, FAUSTO 5.2 NAME

sraeet anoress | 9255 SPRING VALE £.3 STREET ADDRESS

CifY-S1- 7P ORLAKDO FL 32825 5.4 CITY-5T- 2P

ML [J oELETE 6.1 TITLE [ crange ] Addition
hanE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£y ST 7 6.4 CTY-5T- TP

14. 1do hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
informaticn indicated on this anmwal report or supplemental annual report is irus and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer or diraclor of the corparation or Lhe receiver or trustes empowered lo execute this report as required by Chapter €17, Florida Statutes; and thal my name
appears in Block 12 or Block 1 hangad, or on an attachment with an address.

SIGNATURE: __ ‘ leddiy) BEQUIYD S, Zacéxms Gh0/27 (401) G79- 4942

BIGNATURE ARD TYPEBD OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR v Daviime Phone ¥ 00173560

ngggggﬁgr\] 4 g Dr ,. FLORIDA DEPARTMENT OF STATE May 1 6 1 9 9 7 8 O O am

CR2E037 (9/96)



