FILE NOW: FILING FEE IS $61.25 FILED
componaTion TR "o Mar 18 1998 8:00am

ANNUAL REPORT Secretary of State
1998 Orvemr CoRFoRATONS Secretary of State

OCUMENT # 720445 (6)

. Corporation Name

IGLESIA BAUTISTA HISPANA EMMANUEL, INC.

AN

Principal Place of Business Mailing Address
001 NW. 167 TERRACE 3001 NW. 167 TERRACE 3. Date Incorporated or Qualified
OPA LOCKA FL 330564310 OPA LOCKA FL 330564310 03/08/1971
4. FE! Number Applied For
B9-2454259 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address
ne 1ne 8. Certificate of Status Desired O $8.75 Addional
m ;ﬂ Fee Required
Suite, Apt W, elc. Suile, Apt. #, etc. 8. Election Carnpaign Financing $5-00 May Be
22] |27] Trust Fund Contribution M Added to Fees
City & S1ate City & Stata 7. |s this nonprofit corporation a homeowners association?
23 28 Clves ONo
Zip Country 2 Country 8. This corporglion owes or has paid the currenl year Intanglble
m E} ;l ;;I Personal Property Tax due June 30. Cves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEMSON.ROBERT J B2; Street Address (P.O. Box Number is Not Acceptable}
660 NW 125 ST
MIAMI FL &3
84| City FL Ias] Zip Code
¥1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the ebova-named corporation submits this statement for the purpose of changing Its registered

office or registered ageni, or both. in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am farsiliar with, and accopt the obligations ol, Section 617.0503, Floricia Statutes,

SIGNATURE Signatura, m\od-;f-r-vr\lod namé o regvslnvu:j—iaarvl uryl Dtie if applicabln (HOTE Rogistered Agent signature roguired when reinalating) DATE

12 OF F ICE HS AND DIRECTORS T3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [T ofETe 11 T0LE [IChange ] Addition
NAME CRUZ, REV. HUMBERTO I 1.2 RAME

streeT aporess | 2880 NW 167 TERR 1.3 SIREET ADDRESS

ciy. 51-2 OPA LOCKA Ft. 14GITY-ST-21P

TLE VD [ DELETE 2ATITLE Tl change T Addition
HANE DELGADO, GERMAN 22 NAME

stReeTADDRESS | $075 W 68TH ST APT 219 29 STREET ADDRESS

cITY- 51 7P HIALEAH FL 2.4CITY-ST- 2% -

TIME SD [ DELETE 31TILE Clchange L Addition
HAME CRUZ, ESTHER 3.2 NAME

streer apphgss | 2080 NW 187 TERR 3.3 STREET ADDRESS

GITY-S5T-7P OPA LOCKA FL 34.CTY-S1-2F

TILE VS TJ oeLere A1 TME Tl Change ] Addition
NAME SALMERON, MERCEDES 4.2 NAME

streeTaDRESS | 4931 NW 170 ST 4.3 STHEET ADDRESS

CITV-S1-2P MIAMI FL 44 QITY-5T-29

TITLE T L] pELETE 5.4 TITLE [} Change |1 Addition
NAME MESA, TOMAS 52 NAME

seeraporess [ 11278 SW 30 ST 53 STAEET ADDRESS

CITY-ST-2P MIAMI FL 54 0ITY-ST-2

TILE VT 1 oeceTE 6.1 TITLE [Jchanga LT Addition
NAME MEDINA, RAMON 6.2 NAME

sreer aoohess | 63 NW 51ST AVE, 63 STREET ADDRESS

CITY-$1- 2P . MIAMI FL 64 GITY-5T- 7P

T4. | hereby certify that the information suppliod with this filing does not guality for the exemgﬁon stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicatad on this annual report or supplamental annual repart Is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or diroctor of the corporalian or the roceiver or lrustoe ompowoered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addross.

SIGNATURE: /& &/ Coe (P Homberts Clva >/, ’%{?5’

BIONATURE AND TYPED R PRINTED O BANING OFFICER OF DNRECTOR 4

CR2E037 (10/97)



