2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000002136

<. Entity Namg

SEGUNDA IGLESIA BAUTISTA HISPANA DE DELTONA
(ABC), INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90300 015 ****70.00

SUITE B

Principal Place of Business
1870 PROVIDENCE BLVD.

Mailing Address

502 TACOMA AVE,
DELTONA FL 32725

DELTONA FL 32725

-~ vy

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, eic.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)

PEREZ, ROBERTO
502 TACOMA AVE.
DELTONA FL 32725-8333

City & State City & State 4. FEI Number Applied For
89-3244059 Not Applicable
Zi Counts Zi Count iti
® oty ® ountty 5. Certificate of Status Desired 8. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne

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

City

FL ‘ Zip Code

SIGNATURE

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

Slgnature, lyped or printed name of registared agent and title it applicabie.

(NOTE: Registered Agemt signafure raquirad when seinsiating)

DATE

@, Election Campaign Financing
Trust Fund Contributior.

$500 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

me_ - |D - ‘ O] Detete T [ Change [ Addition
NAME. PEREZ, ROBERTO NAE

sTREET Apress | 502 TACOMA AVE. STREET ADDAESS

LITY-ST-2IP DELTONA FL 3272?—5333 CITY-5T-2iP

TILE T [ Delete e [ Change  [] Addition
e MENDOZA, ISAAC e

STReET anopess | 1421 SECTION LANE TER STREET AGDRESS

orv-sr-zp | DELTONA FL 32725 CITY-ST- 2P

TINE FD {1 Defete TILE [Jetange  [[1 Addition
NAME VALEZ, JESUS NAME
- STREET-4D0RESS -| 966 CHIPPENDALE ST __ . - . STACET ADDRESS- | v o e = _ - . .
CIY-5T-2IP DELTONA FL 32725 CITY-57-2P

TLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-5T-71p

TE ] Delete TIiLE [ Change [ Addition
NAME NAVE

STREET ADDRESS STREET ADGRESS

CITY-ST-ZPP CITY-ST-2IP )

me 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T-2IP

12. ! hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execuie 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 a%resg with all gther like empowered.
e@—%x RolreeTs ez
SIGNATURE: o=

APRLL 17,2004 (d86) S7%-7977

SIGNATURE AND TYPED OR anret”uus OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




