2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} : Apr 18, 2005 8:00 am

DOCUMENT # N98000000700
etk ecretary of State
IGLESIA BIBLICA BAUT/STA DE HIALEAH, INC. 04-18-2005 90277 038 ™**61.25
- '
Principal Place of Business Mailing Address
522 HIALEAH DRIVE ' 522 HIALEAH DRIVE
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc, ) Suite, Apt. #, etc. 15t MOORE CR2E037 (10/08)
City & State City & State 4. FEl Number Applied For
65-0810007 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
?;I%CISA\AIJ%?{GSET Street Address (P.0O. Box Number is Not Acceptable)
MIAM! FL 33135
City FL Zip Code

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

SIGNATURE
- Slgnature, typed o printad nama of ragistered agent and iile if apphcable (NOTE Ragmstered Agent signatuta raguied when reinstating) DATE
9. Election Campaign F_inapcing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
Q. 1 QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHAN(ELS TC OFFICERS AND DIF!ECTOF\S IN 10
TnLe VD - ) Delete TITLE [ change [ Addition
NAME ‘|GARCIA, JORGE - - NAME
STReET AppRESs'| 3216 SW TTH ST STREET ADDRESS
ory-st-zp ¢ ' |MIAMI FL 33135 CITY-S1-7iP
TITLE D [ Delete TME O change ) Addition
NAE GARCIA, PAUL E ; RAME
SirteT anoaess | 3195 SW 5TH ST STREET ADDRESS
CITY- ST- 2P MIAMI FL 33175 - oiry-stze
TITeE PD [ peiee TITLE [ change [ Addition
NAME _ BRUSH, DONALD L ~ NaME | . . .
STREET ADDRESS |410 PINECREST DR I STREET ADDRESS
CITY-S$1-2IP MIAMI SPRINGS FL 33166 CITY-ST-2
TITLE D [ Detete TIMLE {7 Change [ Addition
NAME PHILLIP, ROBINSON AAME
sTReeT appress | 522 HIALEAH DR STREET ADORESS
CITY-ST-ZIP HIALEAH FL 33010 CITY-ST-2IP
T —
THLE O pelete TITLE [J change [ Addition
NAME LISENBEGR WILLIAM NAME
stReET aporess | 26690 SW 124 AVE STREET ADDRESS
cry-srge  |HOMESTEAD FL 33032 CITY-ST-ZiP
vD L
TITLE 3 Delete TITLE [ change [ Addition
N MCARDLE, JOHN J AN
srReer aoopess | 440 CHADSON ST STREET ADDRESS
crv-sr-zp |PENSAGOLA FL 32514 CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informations
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 t am an officer or director
of the corperation ar the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: (/UJL»;-»[,;VQ/ William | isenbee Treasoree ufe5 G &) oy — (e18

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IMRECTOR Cate Daynme Phone #




