2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18,2004 8:00 am

DOCUMENT # 701166 ~ ~ ~
bt Secretary of State
of 3 o ok
GRAPELAND HEIGHTS BAPTIST CHURCH, 02-18-2004 50008 018 777761 23
INCORPORATED
Principal Place of Business Mailing Addrass
1351 N.W. 32ND CT. S 1351 NW. 32ND CT. R S
MIAMI FL 33125 MIAMI FL 33125 )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-6044651 Not Applicable
Zip Country Zip Country 5. Cerlificate of Slatus Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUZMAN, OBEL T — : —
1351 NW 32ND CT
MIAMI FL 33125

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

City FL ’ Zip Cede

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

SIGNATURE
Slgnature, typed or printed name of registered agent and hile ff applicable, . {NCTE: Registered Agent signaiure required when reinsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D R oelete TITLE 0 " [change  [R-Additien
NAME CARRAZANA, ALFREDO AME NELSOW SOSHh #4920
STREET ADDREss |8794 SW 12TH APT 206 sreetionress | (VRS0 SW - e ST a4
cry-st-np |MIAMIFL 33174 TTY-sT-2Ip Miprl. FL. 33183
TILE D [ Delete e [dChange (7] Addition
NAME ABELLA, JOAQUIN NAME
stReer aooress | 1701W BOTH ST STREET ADDRESS
cmy-st-zp |MIAMIFL 33014 CITY-ST-ZiP
TINE D 7 pelete TILE [Jchange  [J Addition
L ME .. o |GUZMAN, OBEL | . N 7TV e e e e ]
STREET ADDRESS | 8821 SW 52ND ST STAEET ADDRESS
LIY-ST-7IP MIAMI FL 33165 CITY-ST-ZiP
e D ] Detete T DiCange [ Addition
NAME DIAZ, RIGOBERTO NAME
STREET ADDRESS | 2940 SW 1415T CT STREET ADDRESS
ary-st.zp  [MIAMIFL 33175 CITY-5T-2P
LJ N
ITLE O pelete TIIE [ Change [ Addition
NAME g'AZ' ZOE , NAME
STREET appress | W 14TH LANE, #2209 STREET ADDRESS
orv-srze  (MIAMIFL 33184 CITY-ST-2IP
TIME 3 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3}(|) Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; anad thal my name appears in Block 10 or Block 11 if
changed, cr on an attachment with &an address, with all other like empowered.

SIGNATURE: @M—e‘%" (Upet GQuerer aujoy  (368) G35 80SE

sasmitme mkrweﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione #




