2008 NOT-FOR-PROFIT CORPORATION FILED
'ANN Feb 27,2008 8:00 am

ANNUAL REPORT

= r of State
DOCUMENT # N96000000534 - Secretary
1. Entity Name 02-27-2008 90018 043 ****5] 25
IGLESIA BAUTISTA CENTRAL DE ORLANDO, INC.
Principal Place of Business Mailing Address _
2160 HIAWASSEE RD 2160 HIAWASSEE RD -
ORLANDO, AL 32818 US ORLANDO, FL 32818 US
1 Il i e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I 1| [| “

Suite, Apt. #. etlc. Suite, Apt_ 4. etc. 02132008 Chy-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3363633 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ lfg gfq Addition|
6. Namgq and Addross of Current Reg! Agent 7. Name and Address of New Regisiered Agent
Name . F‘ I
BURGOS, MARILUZ Jose J. oves
1859 WEDGEWOQOD WAY Street Adaress (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
5403 E;a_t-\ L&ﬁoov\ Civ
Ci Zi
IWOV‘loshclo FLI : ;_9[1

8. The above nemed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE 4&& 4 44-‘/ 2-20-0%

aumémm agenc andt e & ‘ [NOTE: Regratenext Agent anatue requred when rensistng) DATE

Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2008 Trust Fung Contribution. O Addad to Feas Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [J petete TIME [Jchange [ Adaition
NAME SOTO, FERNANDO PASTOR NAME
STREET ADDRESS | 2160 HIAWASSEE ROAD STREET ADDRESS
CITY-ST-71P ORLANDO, FL 32818 CITY-57-2P
TRE V) B netere e [Jchange ] Acltion
NAME FLORES, JOSE J DEACON RAME
STREET ADORESS | 5403 BAY LAGOON CIR STREET ADDAESS
CITY-57-2P ORLANDO, FL 32819 CITY- 1. 2P
TE D 2 Deete TiLE Ocrange [ Additior
NAME DAVILA, L.UIS DEACON HAME
STREET ADDRESS | 4141 BIG VALLEY BLVD STREET ADDAESS
CATY-ST-2P KISSIMMEE, FL 34746 CiTY-5T- 2P
TME D 3 etete TME ) ohange 7] Addition
NAME FLORES, JUANITA DEACON NAME
STREET ADDRESS | 2359 ATRIUM CIRCLE STREFT ADDRESS
CTY-S3-2P ORLANDO, FL 32818 CTy-ST- 2P
e O Detete Tme s O thenge  (Bfadition
L NAME Ma.nbe.\ Medina,
STREET ADORESS s oness | 1] Sie s ba qu ct.
CTY-g7- 2P oS- | Ocswe , FL. 34941
ME O pelete e i O crange [ Accillon
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P

12. | hereby centify thal the information supplied with this filin m? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusthet certify that the information
indicated on report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer ¢ director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: //w o Ao~ 2-20-0% %07- 294-0 840

mmmmwmmmm Date Daytame Phone ¢




