FILE NOW: FILI E IS $61.25

NG FE
NONPROFIT O,

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State

- DIVISION QF CORPORATIONS
PQEUMENT # 770733 (4)

IGLESIA BAUTISTA HISPANA DE WESTLAND, INC.

AR

Principal Place of Business

1550 W. 60TH ST,
HIALEAH FL 330126259

Mailing Address

1550 W. 60TH $T.
HIALEAH FL 3301 26259

3. Date Incorporated or Qualifed 3a. Date of Last Report
10/13/1983 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-28447 12 Not Appicable
ite, Apt. ¥, etc. ite, Apt. #, elc. it
Suite, ADt. #, ete Suite, Apt. 4, ele 5. Certificate of Status Desired 0 $8.75 Adaitional
E EI Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
—El EI Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country B. This corporation has liabiity for Intangible tax under . 189.032,
24] 25 28] [30] Fiorida Statutes D ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GARG'A, ANDRES J. REV. 82| Street Address {P.O. Box Number is Not Acceptable)
2442 W. ST PL.
HIALEAH FL 33016 8
B4) City F L 85| Zip Code

or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s bo
familiar with, and accept the abligations of, Section 517.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

ard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE
Sigrature, tyoed or prinled name of registered agent and fite if applicatye, {NOTE Ragistered Agant signature required when reinstaticg) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TINE PCD CJOELETE 1ATINE [JChange [ Addition
NAME GARCIA, ANDRES J. REV 1.2 NAME
STREET ADDRESS | 2442 W. 71ST PL. 1.3 STREET ADDRESS
CiTY-§1-2iP HIALEAH FL 1AGTY-51-2P
TITLE sD CJoELETE 21TME DI Change [T Addition
NAME CHAVEZ, IRIS 22 NAME
sTReeT AnDRESS | B705 W 20TH AVE #110 2.3 STREET ADDRESS
CiTy-§T-2P HIALEAH FL, 2 4CITY-5T-P
TinE N ﬂDELETE 31TLE SaALVADOR ClHion & Ktage [JAdwon
HAME OLIVARES, SONIA 32 HAME v .
W - Past
steeet ao0Ress | 8201 N.W. 185TH TERR. 33 STREET ADDRESS | =2 2 F A =1 33016
CITY-ST-2IP FL 34 CITY-5T-2P Hiotear PL 3
TITLE [CIDELETE 41TMLE Dchange [ Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CY-ST-Zip
TITLE [JOELETE 5.4 TITLE [Ochange [ addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
OTY-$T- 2P 54 CITY-ST-2IP
THLE [CIDELETE 65 TITLE [1Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-SI- 1P

14. | do hereby certi
certify that the infarmation indicated on this annuat
oath; that | am an officer or direclor of the corporation or the recalver or trustes empowaered to execute ti
appears in Block 12 or Block 13 if changed, or,on an attachment with an addrass.

that tha Information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated In Section 116.07(3)(k), Fiorida Statutes, | further
report or supplemental annual report is frue and accurata and that my signature shall have the same logal effect as if mada undar

. -~ /
SIGNATURE: ~ A sbt0 Y i 4 o AN DRES Corcin

his report as required by Chapter 617, Florida Statutes; and that my name

Gor 32+~ 7r2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

(pactor) Hficfe e

Deytime Phone 4

CR2E037 (12/95)




