P

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90326 029 ****70.00

DOCUMENT # N93000001358

1. Entity Name

iGLESIA BAUTISTA EL CAMINQO, INC.

Principal Place of Business

Mailing Address )

24046222

.%'ELLEZ, CARLOS
.| 7325 KADEL WAY
|.ORLANDO, FL 32822

5815 CORNELIA AVE 1101 SUPERIOR CT
ORLANDO, FL 32807 US WINTER SPRINGS, FL 32708 US
S S A AR R WA
Suita, Apt. #, slc, Suite, Apt. #, etc. 04152004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
58-3157865 Not Applicable
Zip . . '; +Country Zip Country 5. Certilicate of Status Desired [{ gg'zguﬁfed;‘ic’”al
-= v e ==+ G Name ind-Address of Current Registered Agem™— - ——~— - - ©_7."Name and Address of New Registered Agent s
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
. the obligations cof registered agent.

Signature, typed o printad name of registerad 2gent and title i applicabla,

{NOTE: Ragisterad Agent signature raquired when rainstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida -Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD [ Getete TIE MThange [ Addilion

NAME TELLEZ, CARLOS NAME ~

STREET ABDRESS | LB EURAEHS-AVE smeer aooness | 78 R Knap £ WA 4

OTY-ST-2F | GREANDO-FE-32867 CITY-§1-20 OrLAvdo, FL IFAFRZ

TIILE D [ Delete TILE [ Change [T Acdition

NAME MELIAN, CECILIO NAME

STREET ADDRESS | 213 APEX POINT, UNIT 111 STREET ADDRESS

Glv-sT-2¢ | CASSELBERRY, FL 32707 ciry-St-21P

me D ] L1 Delete TILE [ Change [ Addition
“nME T T |'GUTIERREZ,JOSE” T T T T oo T THAME T T T e CT T T ’

STREET ADORESS | 1324 FOXTON LANE STREET ADDAESS

CITY-ST-2IP OVIEDQ, FL 32765 CITY-$1-2P

TLE D (1 Delets e [ Cenge [ Acciton

NAME VARGAS, ISMAEL NAME : s Y, i

STREETADDRESS | 138 JAGPERBR— sweeranoness | 7 F 2O Vir GIVGR iﬂ/ £ 7.

orr-s1-2p | ORLANDENEL-32807- CITY-5T-2IP OrLANDO, L Ja2rP2o

mE [ Deete TILE 7 Mchenge [ Addition

NAME IGLESIAS, JESUS S NAME

STREET ADDRESS | 1101 SUPERIOR COURT STREET ADDRESS

CITY-ST-7IP WINTER SPRINGS, FL 32708 CiTY-ST-2IP

TME D 1 Delete TITLE O change  [] Addition

NAME RODRIGUEZ, RIGOBERTO HAME

STREET ADDRESS | 627 PERSHING DRIVE STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP

Qo J Aovura,

Tesovs L Tecesias

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is teue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE:

“ifaw  (fe1)7¢C- P10

{ FAGNATURE AND TYPED ORPRINTED NAME OF SIGHING OFFICER O DIRECTOR

Date

Daylime Phone ¥




