FILED

2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # 735171 P 05-05-2008 90230 023 ****51 25

1. Entity Name

PRIMERA IGLESIA BAUTISTA DE ORLANDO, INC,

Principat-Place of Business Maiting Address
551 GASTON FOSTER RD 4524 CURRY FORD RD
ORLANDO, FL 32807 286

ORLANDO, FL 32812

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”H"" ml'l“mm' ’lll”ll“[l“l‘l”l\l“ Hl‘ll‘l“l'l‘”lll”"l

Suite, Apt. #, atc. Suite, Apt, #, etc. 04232008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-1644091 - Not Applicable
Zip Country Zip Courtry " - $8.75 Additional
5. Ceriificale of Status Desired (] Fee Required
8. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
- i Name

NIEVES, NELSON

3621 LISMORE DR. Straet Addregs (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33803

City FL l Zip Code

8. The above named entity submits this statement for the purpose af changing its registerad olfice or registered agent, or baoth, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnare, typed or prited narme of regstered agenil and tke i acokcaok. (NOTE: Regrsigred Agent signature required when resiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | Make chec.k payable to
Due by May 1, 2008 Trust Fund Contribution O Added 10 Fees ' Florida Dep_artment of State .
10. OFFICERS AND DIRECTORS 1T, ADDITIONS TCHANGES T0 OFFICERS AND DIRECTORS IN 10
NILE D 3 Delete TITLE [ Change [ Additicn
NAME RIVERA, JULIO NAME
STREET ADDRESS. | 622 FLAGLER DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32809 CITY-S1-2P
TILE o ] Derete TILE %T O Change  [J Addtion
NAME NIEVES, NELSON HANE iWes, N"Ison Dv
STREET ADDRESS | 3621 LISMORE DR. smeersonness | S0&1 Lismore
orv-st-2P | LAKELAND, FL 33803 av-sze | LaKeland  FL 23803
TITLE D i2Deete TITLE ! - [0 Change [T Addition
NAME RAMIREZ, JUAN e an A4pse Maf ag | ‘e
SIREET ADORESS |- 3217-RUNNING BEAR WAY smeeraoveess | J 104§ Andover Feiat Civ.
anv-szP | KISSIMMEE, FL 34746 Y-St 2P Odando FIl 328125
THLE ‘D OJ Delete L T [ Change [ Addition
NAME MELENDEZ, OLGA HAME
STREET ADDRESS | 5866 LA COSTA DR. STREET ADDRESS
civ-sT-2¢ | ORLANDO, FL 32807 CATY-ST-21P
T D Rl elete e D . O Crenge [ Addition
NAME SANTA, ANDRES F N Hesa Kedriguiz
STREET ADORESS | 2054 PIEDMONT PARK BLVD sweeraonness | 66 89 Hiddan Beden Cirde
arv-s1-27 | APOPKA, FL 32703 orstze | Odando L, FL 32814
T7LE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CHTY-ST-2°P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteq empowered to axecute 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 attachm ith an geidress, with all othegike empowered. O
. 00
SIGNATURE,;M M 4’/?5/ oF  9071-9r29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayres Phone ¥




