FILE NOW: FILING FEE IS $61.25
w: P FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 753539 (6)

. Corporation Name

IGLESIA BAUTISTA RENACER, INC.

FLORIDA DEPARTMENT OF STATE

Jey Jan 30 1998 8:00am

e
DIVISION QF CORPOj(”\TIONS

’ ~ Secretary of State

[N EAAR TN

Princlpal Place of Business Mailing Addrass
HI?MISE{_ 13231;2!9AVE, :N?\M IB(E_E gg:g.):) 3. Dalé Incorporated or Qualified
]
N 07/31/1980
4. FEI Number Applied For
59-2301508 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P ¢ : 5. Certificate of Status Desirad O $8.75 Addiional
21) 26] L Fee Required
Suite, Apt. ¥, etc, Suite, Apt. #, etc, 8. Election Campaign Flinancing - $5_00 May Be
E‘ E‘ Trust Fund Contribution | Added to Fees
City & State City & State ) 7. Is this nonprofit corporation a homeowners association?
_2;] ;‘ Cdves [ONo
Zip Country Zip Cogiry 8. This corporation owes or has paid the current vear Intangible
;‘ g‘ EI 3—0| Personal Property Tax due June 30. [ ves E] Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAI..LEJG, JOSE 82} Street Address {P.Q. Box Number Is Mot Acceptable)
6571 SW 34 STREET
MIAMI FL 33155 8
84| City FL 85| Zip Code

T1. Pursuant to the proavisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered
cofflce or registered agent, ar both, In the State of Flarida. Such change was authorized by the corparation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or prirded name of registared agant and thig i applicabla, (NOTE: Registergc Agent s'gnature required when refnsiating) DATE !‘::
12, OFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 =)
ML PD T DELETE 11§nE [TCrenge [T adction |2 -
HAME AVILA, HUMBERTO 1.2 e 3
STREET ADDRESS | 1941 NW 106 TERRACE 1.3 $TREET ADDRESS @
CITY-51- ZP PEMBROKE PINES FL 33026 1.4 CITY-ST-ZIP &
TITLE () [_I DeELETE 21TITLE [ 1 Change [ Addition |©
NAME AVILA, MARIA 22 NAME
streeT acORESS | 1941 NW 106 TERRACE 2.3 STREET ADDRESS
CITY-§i- 2P PEMBROKE PINES FL 33026 2.4CITY-ST-2P
TILE I [T DELETE a1 TRLE [T change T Acdition
NAME GONZALEZ, RAMON, JR. 3.2 NAME
STREET ADDRESS | 2765 W 61 PLACE #202 3.3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 34, CITY-5T-ZP
TMLE L] DELETE 417TILE [ change 1 Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 44BITY-57- 2P
THLE [ DeLETE 5.1TILE [T Change ¥ Addition
NAME 5.2 NAME
STREET ADDRESS 5 S6TREET ADORESS
CITY-ST-2IP 54CTY-$T-ZP
TITLE L] DELETE 8.5° TLE [ Change LT Addition
NAME 2+ AME
STREET ADDRESS 6% TREET ADDRESS
CITY-83-2IP 64 TY-ST-2P

14. | hereby cartify that the information supplied with this filing does not quality for the ¢ smptlon stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual repor or supplemsntal annual report is true and accurate & J that my signature shall have the same |legal effect as if made under oath; that [ am an
officer or directer of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change, or on an hment with an addr }

nguﬁ%ﬁméff’gﬁié (/11)38  (205)85¢ 119
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