FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71046

1. Corporation Name

NORTHSIDE SPANISH BAPTIST CHURCH, INC.

Mailing Address

1200 W 4TH AVENUE
HIALEAH FL 33010

Principal Place of Business

1200 W 4TH AVENUE
HIALEAH FL 33010

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90009 019 *##*6] .25

AR

2. Principal Place of Business 2a. Maifing Address 3. Date Incorporated or Qualifed
[21] 26] 03/03/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Number Applied For
22 27] 5931440918 Not Applicable
City & State City & State P B e . . : iti -
v & Sta hd "5 CaTtIGae of Statis Dasived ——[— —— PO- 5 Additonal -
E] EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing: O $5.00 May Be
;I I—El E fm Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Namoe and Address of New Registered Agent
T 81| Name
DE ARMAS; RAFAEL 82| Street Address (P.O. Box Number is Not Acceptable)
4830 SOUTH FAIRWAY DRIVE =
PUNTA GORDA FL 33982
847 City 85
J‘1I"Fﬁrsuant- to thé provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submi'ts'this-‘st-atem'am‘ fo‘f gr;e;purpb
T office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. [ hereb cept th
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. e el el R EEITE I
SIGNATURE
Signature, typed or printed name of regisiared agent and title  applicabla. {NOTE: Registered Agen! signature required when rainstating) . DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 1.4 TIMLE ST IER ] {JChange  [] Addition
NAME PERDOMOQ, AIDA 12NAME ‘
sTReET ADDRESS| 890 WEST 45 PLACE 1.3 STREET ADDRESS RSN
CITY-ST-ZPP HIALEAH FL 14 CITY-ST-ZP
TMLE i) [ DELETE 21TME [OChange  [J Additien
NAME CARDONA, JOAQUIN 22NAME
sTreeTADDRESS| 1215 W 79 ST 2.3 STREET ADDRESS
CITY-ST-7P HIALEAH FL 2.4 CITY-ST-2P
TME PD {7 DELETE SATME__ . .. - - — e [JChange.____[] Addition.
nwe: o .| MOLLINER, JOSE L REV 32 NAE
sTREET Aboress| 930 WREN .AVE - 33 STREET ADORESS
orv-st-zes -§ MIAME SPRINGS FL 34, GITY-ST-ZIP
TITLE v [] DELETE 41TIME [JChange  [_] Addition
NAME .| JIMENEZ, FRANCISCO 4.2 NANE .
streeT aporess| 4385 WEST 12 LANE 43 STREET ADDRESS ' “riy
arv-st-zr_ | HIALEAH FL 44CITY-ST.29 s i
TITLE V1D [ DELETE 51TITLE [1Change [ Addition
NAME NUNEZ, ELSA 5.2 NAME
sTReeT apoRess| 10400 S.W. 27 STREET 53 STREETADDRESS . .
erv-stze | MIAMI FL 54 CITY-ST-2P A
TITLE o L1 DELETE 6.1TE ‘CJChangs [ Addition
NAME W 52 NAME
sTReeTADoRESs| | 6.3 STREET ADDRESS
CITY-ST-2P U 64 CITY-ST-ZIP

14. | hereby céHify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information

indicated on;this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or difector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Ao R T 1.

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

)
-~

(~N=92 Gaksge—~7539

]

Daytime Phone #

CR2E037 (11/98)



