FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOQRATION Sandra B, Mortham
ANNUAL REPORT Secretary of Siale

DIVISION OF CORPORATIONS

1998

OCUMENT # 768551 (4)

. Corporation Name

ll;lR&‘léSPANISH BAPTIST CHURCH OF NORTH MIAMI BEAC

FILE-D
Feb 05 1998 8:00am
Secretary of State

RO SRR

Principal Place of Businass Mailing Address
3005 NW. 17 DRIVE 5005 N.W. 173 DRIVE 3. Date Incorporated or Qualified
CORAL CITY FL 33180-2633 CORAL CITY FL 33055 3
4. FE| Numbert Applied For
59-932 1556 Not Applicable
2. Principa! Piace of Business 28, Mailing Adciress $8 75
B. Certificale of Status Desired O 1D Additional
2 1351 ¥, ﬁa[ﬂ &Vd—u‘,‘;— 2] {9308 M., 2“6 )RU= . Fes Required
: Sulte, Apt. ¥, elc. Suita, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be
# El ;l Trust Fund Contribution Added 1o Fees
City 8 State City & State . 7. Is this nonprofit corparation a homeowners association?
5 Deashrorte Pives Flo. [ Covol Ciry  Flow v Line
Zip Country Zip " Country B. This corporation owes oF has pald the current year Intangitsle
24] 3026 (251 ”s ' n‘ E] '3305’( 30 (.S, )4. Personal Property Tax due Juna 30, L[] Yes IB/I?I’C?‘l
~§. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PEEZ. JUAN A 82| Street Address (P.O. Box Number is Not Acceptable)
18308 N.W. 48 AVE.
CAROL CITY FL 33055 83
84| City FL 85| Zip Code

agent. } am famifyrA¥ith, and agcept 1 o 03, Florida Statutes.

N
+ Pursuant to the provisions of Seclions 617 .0502.endA317 A508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Staye’ of Fiprida” Such chq”ngg was authotized by the corporation’s board of directors. | hereby accepl the appoiniment as ragisterad
b) fon ection 61

22110

officer or director of the corporatio
Block 12 or Block 13 if changed,

w
7 v

1| @QINRNATIIE:.

SIGNATURE e
e. typed or piinted hem¥ 8 red'sidied daant andyfle I appiicabla. (NOTE: Registered Agent signature raquirad when reinstating)

12, BFFICERS ANDOIFECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREG TORS N 12

TILE PD it T DELETE LITHLE T thange [ Addition
NAME PEREZ, JUAN A 1.2 NAME

srreeTADDRESS | 19308 N.W. 48 AVE. 1.3 STREET ADORESS

on-st-ze | GARCL CITY FL 33055 14 CITY-5T-20P

TIE VO LI DELETE 24 TMLE [T change  [J Addition
NAME BARCOS, JUAN 2.2 RAME

street apoRess | 8700 W. 24 CT, #16-12 23 STREET ADDRESS

CITY-ST-2P HIALEAH FL 33016 2.4CITY-ST- 2P

TITLE SD ] DELETE 317TILE [ change [ Additian
NAME DORIS N. PABON 32 AME

sweevanoress | 2040 N. DOUGLAS RD. #105 3.3 STREET ADDRESS

CHTY-51-21P PEMBROKE PINES FL . 34, 6TV~ ST-2IP

e T0 T DELETE 411NLE [Tcrange [ Adaition
MAME LARRALDE, ROSA E 4.2 NAME

streer apoess | 19324 N.W. 48 AVE. 43 STREET ADDRESS

£ITY - 5T-21P CAROQL CITY FL 33055 44 CITY-ST-2P

TILE TJ DeLETE 51 TILE [ Change  [J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-2P 54 CITY-ST- 7P

TME [T DELETE BATITLE [JChange ] Adcition
NAME .2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

oITY- 5T-2P 6.4 CITY-5T-2P
14, | hereby carlify that the information supplied with this filing does not iy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true gnd Accurale and that my signature shall have the same legal effect as if made under oath; that | am an
r $he receiver o trusteg oW to execute this report 8s required by Chapter 817, Florida Stalutes; and that my name appears in

o
pro A W) ﬂ_ /Z,k-'?_ nIlnA?//‘Zﬂa VAT 4 2]

CR2E037 (10/97)



