2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # 768085 Secretary of State
1. Entity Name 01-21-2003 90198 015 ****5] .25
SPANISH IGLESIA BAUTISTA EL CALVARIO, INC.
Principai Place of Business Mailing Address
1310 RED FOX RUN 1310 RED FORX RUN
DELTONA FL 32725 DELTONA FL 32725
us us
T s TR WO ARAOAR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number RG-2987665 Appiied For
) Not Applicatle
Zip - - Country .- Zp Country 5. Certificate of Status Desired O $8'75 Additional
i e M B = : -~ —-  Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\f‘ . Name
BEU—Q' M Street Address (P.O. Box Number is Not Acceptable)
2281 WEATHERFORD DRIVE
DELTUNA FL 32738
) City FL Zip Code

the obligations of registerad agent,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnatura, typad or printec name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing X fMake Check Payable to
FILE NOW Trust Fund Contribution, O ffde%?o"éi‘éf ) Qlda Departmer‘:t of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10

e P [ Delete TMLE [ Change [ Addition

NAME BELLO, TIM NAME

STREET ADDRESS | 2081 WEATHERFORD CRIVE STREET ADDRESS

CITY-ST-2IP DELTONA EL 32738 CITY-ST-2IP

ML VPD O Detete TME [ Change  [7) Addition
< | haME BETANCOURT, OSVALDO NAME

sTreeT ADDRESS |- 1137 BATON DRIVE=— - e T et e ezt o W STREETADDRESS: | -UEn L ae T e m o o, YR e

Cim-57-21p DELTONA FL 32725 CITY - ST-21P ‘

TITLE s B4 Belete TITLE < . @ Change [ Adeition

NAME SANABRIA, MIRIAM NAME f A4S lorecz-

STREET ALORESS | 818 LAUREL LEAF ST swErikess |y 9 -9 Seymacd 7ERE

crv-s-2F - | QRANGE CITY FL 32763 cry-ST-2Ip ODeeronld , Fo. 32735

TIMLE ST O Delete TLE ! [ ¢hange {1 Addition

MAME SANABRIA, EFRAIN NAME

stReer aooRess | 819 LAUREL LEAF ST STREET ADDRESS

omy-s-2P | ORANGE CITY FL 32763 GITY-ST-21P

TITLE ST [ Belete TITLE E/T;_ .. : [Crange [ Addition

we | MIGUEL, VEGA we | TIARTA ViU UANA Y

STREET ADDRESS | 2483 BECK CIRCLE STREET ADDRESS 24 %y DBARRZARCSA Av

erv-st-20 | DELTONA FL 32738 Giry-ST-21p DPECTovA 1 £E 327 3

TLE T ot “TLE T 4 ®Thange [ Addition

NAME SANCHEZ, JOSEFINA ) NAME DeBolh HEANANDEZ

STREET ADDRESS | 2337 GREENBRIAR STREET STREET ADDRESS qrs defwanrp RO-

orv-sT2¢ | DELTONA FL 32738 my-s1-2° Detrewh  FC 32738

changed, or on an attachment with an address, with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the:exemption stated in Section 119.071(3)(0, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(LY : T
SIGNATURE: __ SIGNATUAR REGE0GD tfrzfos 5 e Y765

SIGNATURE AND TYPED OR PRINTED NAME OF CIGNING OFFICER (R DIRECTOR

E

CR2E037 (10/02)



