FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby centify that the information supplied with this filing does not qu
indicated on this annual report or supplamental annual report is true an

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corperation or the receiver 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 changed, or on an attachment with an address, with all other like empowered.

S1GH

SIGNATURE:

.
SIGNATURE AND

sHE7

ER OR DIRECTOR

0 ko’

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 20 1 999 8 . 00 am % !
CORPORATION Katherine Harls S ,t £S |
ANNUAL REPORT Socretary of Stale ecretary of State |
1999 DIVISION OF CORPORATIONS 02-20-1999 90028 034 ****61 .25 :
_1._Corporation_Name L L o
FIRST SPANISH BAPTIST CHURCH OF NORTH MIAMI BEAC .
H, INC. | RN U R A L 5
. * Baelo.dhoodhaal T ;
Principal Place of Business Mailing Address ' ' ; ]
1331 N PALM AVE 19308 NW 46TH AVE !
PEMBROKE PINES FL 33026 CAROL CITY FL 33055 ;
us us - .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ;
2] e ] 05/23/1983 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliod For .
;ﬂ E] 59"232 1556 Not Applicable 5
City & Stat City & State ' iti :
ity aie Tty 5. Certifcate of Status Desired | $8'75 Add_monal !
?3'] 2_81 Fee Required !
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Bs ;
;] |—z?| ?ﬂ Eﬂ Trust Fund Confribution Added to Fees "
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent r
81! Name .
PEHEZ. JUAN A 82| Street Address (P.O. Box Number is Not Acceptable)
19308 N.W. 46 AVE. :
CAROL CITY FL 33055 83 ;
84| City FL a.r.| Zip Code
1%. Pursuant to ihe provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad— |~ -7 .
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registeraed :
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE . -
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when rainslating) DATE S
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?’___
TME PD 3 DELETE 11TME [QcChange  [JAddtion | '
NAME PEREZ, JUAN A 12 NAME .
street aopress| 19308 N.W. 46 AVE. 13 STREET ADDRESS il
crv-st-ze | CAROL CITY FL 33085 14 CITY-ST-2ZIP - &
TTLE VD [J DELETE 21 TME [JChange  [JAddition| O -
NAME BARCOS, JUAN 22 NAME
streeT appress| 6700 W. 24 CT. #16-12 2 STREET ADDRESS
crv-st-ze | HIALEAH FL 33016 2.4 CITY-ST-2P
TME SD [ DELETE 3.1 TMLE [CChange [ Addition
NAME DORIS N. PABON 3.2 NAME
sweeTanoress| 2040 N. DOUGLAS RD. #105 3 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 34, CITY- 5T-2ZP
TnE [J DELETE 4.4 TILE JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS " !
CITY-ST-2IP 44 CITY-ST-2IP .
TLE [] DELETE 51TMLE [IChange  [[] Addition
NAME 5.2 NAME - -
STREET ADDRESS o .l 5.2 STREET ADDRESS R, ;
CITY-5F-2IP 5.4 CITY-ST-2P — - tT :
TME ] DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP .



