FILED

2006 NOT-KSE.ﬁEEEngg#PORATION A é.cggt,azlgfogfssg?tg m

04-06-2006 90016 022 ****70.00
DOCUMENT # 739057
1. Entity Name
FIRST BAPTIST CHURCH OF CORAL PARK, INC.
oy 7I0
AR

Principal Place of Businass Mailing Address - &““ gﬁ
8755 S.W. 16TH STREET 8755 S.W. 16TH STREET S ' .
MIAMI, FI. 33165 MIAMI, FL 33165 Lo
S v CATEM TR RN BRI

Suita, Apt. #, elc. Suite, Apt, #, etc. 03272006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-1759029 Not Applicable
Zip Counry ap Country 5. Cenificata of Statws Desired P ?i'gfqaf:;"""a'
- ] 76. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstared Agent
Name
COMESANAS, CARMEN
1300 SW 102 PL Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33174
City FL l Zip Code

8. The abova named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of ragistersd agent and tite # spplicabis. (NOTE: Registered Agent signature requined when reinsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D XX Delein TITLE XX Change [T Addition
HAME RODRIGUEZ, JUAN NAME Mr. Rolando Augier
STREET ADDRESS | 11409 NW 4 TERRACE STREET ADDRESS 9018W. 78 Place
orv-st-zp | MIAMI, FL 33172 CITY-51- 2P Miami, Fl. 33144
LE D [3 Detete TILE [ Change ] Addition
NAME GONZALEZ, FELIPE NAME
STREET ADDRESS | 2405 SW 105 CT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33165 . ITY-ST-2IP
TIILE D 3 Detete TMEE [ chenge [ Addition
HAME SAUMELL, ANTONIO NAME
STREETADDRESS | 14341 SW 172 LN STREET ADDRESS
CiTy-S1-2F MIAMI, FL 33177 CITY-S§3-21P
TME 3 Delete TTLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-5i-2P CITY-ST1-2IP
TITLE O Delete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TIE (] Delete TME [T Crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. 1 heraby cerlily that the information supplied witp
indicated on this report or suppleme
of the corparation or the receiveptr |
changed, or on an attachment a

SIGNATURE:

his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
@ and accurats and that my signatura shalk have the sama legal efiect as if made under oath; that | am an officer or director

dred to exacule this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
all other like empowereg.

SIGNAYUEEINTTYPED OR PRI U NAME OF BIGNING OFFICER OR DIRECTOR Dalo Dayame Phone &




