SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE DN OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT SRLED FLORIDA DEPARTMENT OF STATE
CORPORATION o T8 Sandra B. Mortham

ANNUAL REPORT Spesglampegf State

19967-5-0) , &2
DQCUMENT #  N94000003509 (6)

1. Corporation Name

PRIMERA IGLESIA BAUTISTA DE ELOISE, INC.

N AN NS

108 15T ST. P.O. BOX 5026
ELOISE FL 333800400 ELOISE FL 33880-0400
3. Date incarporated or Qualified 3a. Dale of Last Report
1994 03/02/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number [ Applied For
al 109 |S¥ st 6l PO, Box S04 534250063
ite, Apt. #, elc. ite, Apt ¥, it
Suite, Apt. #, etc Suite. Apt. #, elc 5. Certificate of Status Desired D $8'75 Adqltnonal
2 ;’ Fee Required
City & State Chy & State p 6. Election Campagn Foanci $5.00
. 5 . . chon Campaign Financing . May Be
;3] E ( 0S g‘ p/ * ;;l & oye 7 / - Trust Furds Contribution O Added to Fees
2Zip Country Zip Country 8. This corparation has liabitity for intangible tax under s 199.032,
24 338{0 }—2;‘ ?0‘ ‘- ;] .3 3 26)0 30| « Ol K - Florida Statutes DYes [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HERNANDEZ, ABRAHAN flomisLo Armako
B2 Strest Address (F.O. Box Number is Nat Acceptable)

138 2ND ST.

ELOISE FL 8 570 S. Flogsl |
™ Bagtow FL 5o

11, Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-rnamed corporation submits this statement for e 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 accepl the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 617, 503, Florida Statutes

a5

SIGNATURE _ . — - e P : o
lgnature. typad or prinled name ol registered agent and e it apphicabie T Qistersd I sigraturg raguirad when rainstaling’ DATE

12, OFFICERS AND DIREGTORS 13, ADDITIGNS/CHANGE S TO OFFICERS AND DIRECTGRS 1N 12 g

e DP [ Toetee 11 TILE . ?,a.w\o o ANDEr [Fchange [_Jadation 3

NAME BANDA, RAMON 12 NakgE -0k, ST 5

STREET ADDRESS 138 2ND ST. 13 STREET ADIDRESS ]DS p LA * a

CITY-ST-2P giiOlSE FL 33680-0400 . 1LA0IY-51- 2P Eloisée, FI .33 B'@M‘ - &

THLE DELETE 21 TITLE B -~ Change Additon | O

NAME HERNANDEZ, ABRAHAM 22 NAME P‘*‘ G !oe' A AMRm

STREET ADDAESS 136 2ND ST. 23 STREFT ADDRESS 5 1D S. F Io ﬂﬂl

£ATY-ST-2¢ ELOISE FL 33880-0400 240Ty-57-2p Mﬂ.rfouﬂ, £l, _33939

e [17] ] becete 31T . K W] Crange [ Addition

NAME RAMIREZ, LUZMILA 32HANE D.s. Ele u{e.mn. o

STREEY ADDAESS 115 18T 87, 2.3 STREET ADDRESS -1 a ST.

CITY-S1-2 EbOISE FL 33880-0400 . 34.0TY-ST-7P Eloi . P o

TITLE DELETE 41TITLE . Change Addilion

NAME OLVERA, PUEBLITO 4 2Nmg DV Anitonio r!!!qrmwlﬂ

STREET ADDRESS 124 12TH ST. - WAHNETA 4.3 STREET ADDRESS Ol EVe W Place S,

cITY-ST-21p WINTER HAVEN FL 33880 4401y -5T-29 NM .HaNE N. ‘_; I 85"0.

TE [ Toeere 51TIMLE fld M L] change " T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2p 54LITY-5T- 2P

LE [ ] beLete 61 TILE L] Change [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

| crvesre B4 CITY - 5T-71p

14. | do hereby cerlify that the information supphed with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k}, Fionda Statutes. | ‘
further certity that the information indicated on this annual repart or supplemental annual 16poiL is true and accurate and that my signature shall have the same legal effec! as if
made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapler 617, Florida Statutes: and

that my name appears in Block 12 or Block 13 if ehagaged. o on an altachment with an address
o 7-1~%  %)293935/
o

S
SIGNATURE: M Y g . _
OR PRINTED NAME OF BIGNING OFFIGER OR ORECTOR™ Date Daytime Phone #

SIGNATURE AND TYPE




