2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90514 046 ****5] .25

DOCUMENT # 736709

1. Eniity Name

JGLESIA BAUTISTA MISSIONERA OF TAMPA, INC.

Principal Place of Business Malling Address
6612 DOVOR CT. €812 DOVOR CT.
TAMPA FL 33634 TAMPA FL 33634 11003905
Change of address (see below)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State 4. FEI Number KG-9006178 Applied For
2 Not Applicable
Zp Country 5. Certificate of Status Desired N l§ese~ g?qlﬁ:j:;tional

- - — - 6. Name and Addresa of Current Registered’Agent: ~ -~ - — | "7~~~ T 77T Name and Address of New Reglstared Agent
Name
. ) (thange of address
GASTR!LLO JHI_-!O C REV- N K Street Address (P.O. Box Number is Not Acceptable)
5%60 'ltamisu;. Cir .
Tipa, F15°3%617 ~ 4718’ 5160 Tennis Ct. Cir _
o City FL Z3|p Code

8. The above narmed entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent... ~

L — —
SIGNATURE - > ‘f/ @ 3
_Slgnatwe,é.@gg;pnhtad name of reg\stereﬁgent and title if applicabla. {NOTE: Registered Agent sighature raquired when reinstating) DATE
- . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
: $ Trust Fund Cantribution. O Added 10 Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO O Detste TITLE O change [ Addition
NAME CASTRILLO, JULIO C., REV NAME
STREET ADDRESS 51&) 'IB!IiS . Cir STREET ADDRESS
CITY-ST-2IF |AMPA FL m-7 47].8 CITY-ST-7IP
TINLE vD . [ Detete e [ Change [ Addition
NAME TFRRERO, WILSON NAME
STREET ADDRESS - m N:s % St. STREET ADDRESS
omY-sT-ZP | TAMPA FL 33B12 =~ =T~ T Trmes smeneesTl GIVISTZPUST[TtTT - - TSt T L ) -
TTLE sSD O pekte TITLE [ Change [ Addition
NAME PERDOMO, EDNA NYDIA NAME
STREET ADDRESS | 328 Starti1l P STREET ADDRESS
k..
om-s-2p | TAMPA FL 33624 CITY-ST-ZIP
TITLE 1D [ petete TITLE [ Change [ Addition
NAME LEON, MANUEL NAME
STREET ADDRESS | 6812 DOVER CT STREET ADDRESS
CITY-$T-2IP TAMPA FL CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Additicn
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [Jchange  [.] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0‘!?1 )(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all ather hke empowerad.

SIGNATURE:  SIGNATGRESZUIRED e 0% N PP-CGFO

CR2E037 (10/02)

i




