FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # N94000002136 (9)

1. Corporation Name

SEGUNDA IGLESIA BAUTISTA HISPANA DE DELTONA (ABC

Principal Place of Business Mailing Address
18720 PROVIDENCE BLYD. 502 TACOMA AVE.
SUME B DELTONA FL 327256333

DELTONA FL 32725

3 Datwiﬁrﬁo‘iatsi or Qualified | 3a. Da& o,fo Elaﬁt?ﬁort

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 126 58-3244059 Not Applicable
Sulle. Apl. 8, etc. Sulte, Apt. . atc. - 5. Cenificato of Stetus Desited ~ []  $8:79 Addtlona)
;l ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El ;I Trust Fund Contribution 0 Added 1o Fees
2ip Country Zip Counry 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25 |29] [30] Florida Statutes [Ives [K)No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
PEREZ, ROBERTO B2| Streel Address (P.O. Box Mumber is Not Acceptable)
5§02 TACOMA AVE.
DELTONA FL 32726-8333 83
B4| City B5| Zip Code
FL

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-narned corporafion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad of prinled name of reg siered agant and Ints if applicable {NOTE" Registered Agant signature required whan rginslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D (] DELETE 11 TILE Ll change L1 Addition
NAME PEREZ, ROBERTO 1.2 NAME
sieeraoniess | 502 TACOMA AVE. 1.3 STAEET ADDRESS
CITY-ST-2P DELTONA FL 327258333 14 Y- 5T-2P
TIE T | B EETEG 21 TITLE [T thange [ Addition
NAME SALDIVIAS, RAMON 2.2 NAME
srery aooness | 318 FERENDIMA ST. 2.3 STREET ADDRESS
CITY - 51- 2P DELTONA FL 32725 2 ACTTY-5T-2p
i PD L] DELETE 31TILE [1change L] Addition
HAME ALVARADO, TONY 32 NAME
streersooess | 1957 LA RUE AVE. 3.3 STREET ADDAESS
CiTY-S)- 2P DELTONA FL 32725 24.CITY- §T- 7P
THLE (_J DELETE 41TITLE [ change L Addition
NAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP B caciv-s1-20
TLE ] eLETE 6.1 TILE [.] Change  L_J Addition
NAME 5.2 HAME
STREET ADDRESS &3 STREET ADDRESS
Ty -ST- 7P 5.4 CITY-§T- 2P
TLE LT oeLETE £ TITLE ] change T[] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2p 6.4 CITY-SE- 2P
14, | do hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the

intormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that
| am an officer or director of the corpgiaQn or the receiver o tee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i

Wth anfalddréss - JANUARY 16/97 10:45 A.li. (407) 574-7977
SIGNATURE: »1iE [ pIRRCTOR ‘

GRFICER OR DIRECTOR - e Baime Phone # 0013603

SIGNATURE ANJ TYPED O PRINTED NAME OF SIGNING

ngggggﬁgN | ‘ - FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

- NGB CAERWmA

CRZE037 (3/96)



