FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DiVISION GF CORPQRATIONS

DOCUMENT # 736709

1. Corporation Name

IGLESIA BAUTISTA MISSIONERA OF TAMPA, INC.

Principat Place of Business
%FELLOWSHIP BAPTIST CHURCH

2225 E. 109 AVENUE
TAMPA FL 33612

Mailing Address

%FELLOWSHIP BAPTIST CHURCH

2225 E. 109 AVENUE
TAMPA FL 33612

FILED

Apr 09, 1999 8:00 am §

ecretary of State

04-09-1999 90002 050 ****61 .25

A A G

2. Principal Placs of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24]

[25]

2]

Trust Fund Contribution

[21] 26] 08/30/1976
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
[z2] ) |27] 59-2906178 Not Applicable
ity & State T “City'& State ™™ - - Lo~ - el i
Clty ° . kd ° 5. Certifcate of Status Desired Oa $8.75 Additional
E\ ;I Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agant

10. Nams and Address of New Registered Agent

CASTRILLO, JULIO C., REV
1903 DAKE LANE
TAMPA FL 33613

81| Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| City

FL Iss

l Zip Code

agent. | arm familiar with

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Flerida. Such change was aul

,and a

t the obligations of, Section 617.0503, Florida Statutes.

s, the above-namad carporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE /wzfﬁg’* PO, ¢— b —FF
Slgnature, typedp(pmw:l name of registersd agent and title if apphicabie. {NOTE: Regi d Agent requirsd when DATE
12 { _~~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {] DELETE 11TME [JChange [ Addition
NAME CASTRILLO, JULIO C., REV 12 NAME :
sweeraooresst 1903 DAKE LANE 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 14 CITY-ST-2P
e VD [J DELETE 21TME [JChange  [] Addition
NAME TERREROQ, WILSON 22NAME
street aporess| 8310 N 10TH ST 23 STREET ADDRESS
CrY-ST-2IF TAMPA FL 2,4CITY-§T-2P
_TME SD _ B . CJDELETE  JasTme _ ] j L [change [ Addition
NAME PERDOMO, EDNA NYDIA 32 NAME
streeT aporess| 8513 BRIAR GROVE CIR 3.3 STREET ADDRESS
CITY-&T- 218 TAMPA FL 34, CITY-ST-2IP
TME TD [ DELETE 4ATMLE [JChange  []Addition
NAME LEON, MANUEL 4.2 NAME
smreeT sooress| 6812 DOVER CT 4.3 STREET ADORESS
CHTY-5T-2P TAMPA FL 44 CITY-5T-2P
TME [] DELETE 517MLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P ' 54 CITY-ST-2IP
TM.E [] DELETE 61TME [ Change {1 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this annuat report or suppiemental annual 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 tha corporation or the receiver or trustee empowered to executs 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 address, with all other like empowered.

SIGNATURE:

!

'

CR2E037.(11/98) -




