2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736709 .
1. Entity Name A r 17, 2000 8.00 am
IGLESIA BAUTISTA MISSIONERA OF TAMPA, INC. ecretary of State
7 04-17-2000 90093 011 ****61.25
Principal Place of Business Mailing Address
%FELLOWSHIP BAPTIST CHURCH %FELLOWSHIP BAPTIST CHURCH
2225 E. 109 AVENUE 2225 E. 109 AVENUE
TAMPA FL 33612 TAMPA FL 33612-6228
> P v MRS MUAMARK AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2906178 Not Applicable
Zip Courntry Zip Country - . $8.75 additiona
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name : o N T -
CASTH".LO, JUL|0 C-. REV Streat Address (P.O. Box Number is Not Accepiabla)
1903 DAKE LANE
TAMPA FL 33613 : .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE \/C(/Ib C. Cus7Relle R D. o 2tt=R Y to, 0O

Slgnature, typed or printed name of ragistered agenl and tle it applicable, {NOTE: Mﬁd Agent signﬂlur}n{% when rainstating) DATE
i . - : eim = T T s, e
(‘ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
| FEE IS $61.25 Trust Fund Contribution. LI Addedto Fees Department of State
‘ 10. OFFICERS ANC DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TITLE [Ochange [ Addition
NAME CASTRILLO, JULIO C., REV NAME
STREETADDRESS | 1903 DAKE LANE STREET ADCRESS
CITY-ST-21P TAMPA FL CITY-ST-7P
CTITLE VD O Delete TITLE [ Change  [] Addition
NAME TERRERQ, WILSON NAME
STREET ADCRESS | §310 N 10TH ST - STREET ADORESS
CITY-ST-21P TAMPAFL o CITY-ST-2P .
TME SD J Delete TITLE [ change [ Addition
NAME PERDOMO; EDNA NYDIA " NAME
STREET ADDRESS | 8513 BRIAR GROVE CIR STREET ADDRESS
CITY-§T-ZIP TAMPA FL CITY-ST-2IP
THLE ™ O pelete TILE [ Change  [J Addition
NAME LEON, MANUEL NAME
STREET ADDAESS | 5812 DOVER CT STREET ADDRESS
CITY-5T-ZP TAMPA FL CITY-$T-21P
TITLE 1 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$3-71P
e {1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empaowered.

SIGNATURE: __ SICNAGTEZE BEQULH e C. Casreids Ymtor 00 (P) 218204

IGNATUHE RNBFYPED OR PHINTE/D‘IAHE OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #

CR2E0Q37 (9/99)



