FILE NOW: FILING FEE IS $61.25 FILED

* NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 7021 49 (6)

. Corporation Name

LATIN-AMERICAN BAPTIST CHURCH HOLDING COMPANY, |

R | TR TGN ROV

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

Principal Flace of Husincss Mailing Address
5609 N LOIS AVE 5600 N LOIS AVE
TAMPA FL 33614 TAMPA FL 33614-5554
3. Date Incorporated or Qualified 3a. Date of Last Report
03/15/196 0/01/1906
| 2. Principal Place of Busnoss 2a. Mailing Addrass 4. FEI Number Applied For
2 I S 25—| 5MO1 1030 Not Applicable
Suite, Apl #, olc Suite, Apt #, etc. it
L T AR AL el wie. Ap 6. Certificate of Status Desired 0 $8'75 Additional
22] . , ;ﬂ Fea Regulred
__ City & State | Ciy & Stale 6. Elgclion Gampaign Financing $5.00 may Be
23] 28] Trust Fund Contribution C Added to Fees
g Country Zip Country 8. This corparation has liability for intangible tax undar s. 199.032,
E i 25] ?91 30 Florida Statutes Oves ClNo
9. Namse end Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
B1] Name
LEYVA, DAVID 82| Stresl Address (P.O. Box Number is Not Acceplable)
5811 N THATCHER ST
TAMPA FL 33614 83
84| City FL 85{ Zip Code

1. Pursuant 10 the pro-.usvor.s of Sections 617 0502 and 617,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, ar bioth, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as reglstered
agent. Lam famihar with, and accepl the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE _ L o .
Slyriataee tgpaed o Pk rarne ot registared agaent and nie 1 appicabio (NOTE - Ruopistered Agent signature requirgd when reinstating} DATE

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
B PO I DeLETE 11 TILE [ change ] Aadition

NAME {EYVA, DAVID 1.2 KAME

sieeranoress | 5891 N THATCHER ST 1.3 STREET ADDRESS

oIy 512 TAMPA FL 1A LY -ST- 2P

ne T [T DELETE 2ATMMLE [dchange L Addition

NitdL MEJIAS, LEDA P. 22KAME

streeranpiess | 5803 N. HALE AVE. 23 STREET ADDRESS

CITY-ST. 2 TAMPA FL 2 4 CITY-§1- 71

T VD [ Decete 3UTIHE LJ Change | Addition

NAME NICASIO, ERQUIOA 3.2 NAME

swreranoriss [ 7522 N. HALE AVE. 33 STREET ADDRESS

Cile-51. 216 TAMPA FL 33614 34 CITY-51-2IP

T VD [ orcere L1TME LT Change ™ T_J Addition

NAE PLASENCIA, JOSE 4.2 NAME

seeet aoviess | 8009 N. PADDOCK 43 STREET ADDRESS

ovstze | TAMPA FL 33614 44 CITY-5T-2P

THLE SD 1 DELETE S1TILE [T change T Addition

HAME VIZCAY, SARA M.D. 52 NAME

sieTaporrss | 5137 ST VINCENT 523 STREET ADDAESS

CITY 512 TAMPA FL 54LITY-S1-2F

1 TToeieTe £17MLE [Tchange [ Addilion

NAME 6.2 NAME

SIFEE ! ADDRESS 6.3 STREET ADDRESS

CllY-51-2 6.4 CITY - ST- 2P

14. | do hereby certity that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
infonnation indicated on this annual repart or supplemental annual report s true and aceurate and that my signature shall have the same legal efiect as if made ungor oath; thal
Fam an officer o director of the corporghon o therfAceiver or irustes empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢h atlachment with an address

T i e [F7 OREY
TES NAME OF SIGNING OFFICER on HRECTOR / lpgla “Daytim Phana ¥ gpd]

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 9 9 7 8 O O am

CR2EQ37 (9/96)



