FILE NOW:

FILED

FILING FEE IS $61.25
NONPROFIT TET
CORPORATION (238 o

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 770733 (4)

IGLESIA BAUTISTA HISPANA DE WESTLAND, INC.

Principal Place of Busingss

1550 W, 60TH ST.
HIALEAH FL 330125259

Mailing Address

1550 W. 60TH §T.
HIALEAH FL 330126259

RO

3. Dale Incorémrated or Qualified

™ oaies ™

24] 2] 20]

2. Prncipal Place of Business 2a. Mailing Address | 4. FEILNu f . Appli
A 0] 55'5844712 [Nt Appticable
- Sute, Apt.#, etc. p Sulte. Apt. 4, etc. 5. Certificate of Status Desirad ~ [J $%;5R::ﬁ:f‘i:;nal
City & State City & State 8. Etection Campaign Financing $5.00 May Be
E] El Trust Fund Contribution Added 1o Feas
ap Country Zip Country 8. This corporation has llability for Intangible tax under s, 198.032,

Florida Statules Yeos D No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglatersd Agent

GARCIA, ANDRES J. REV.
2442 W, TIST PL.
HIALEAH FL 33016

B1] Name

82| Strest Address (P.O. Box Number is Not Acceplable)

83

84| City 85| Zip Code

FL

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
agent. | am familiar with, and accept the obligalions of, Saction 617.

SIGNATURE

office or regislerad agenl, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the
03, Florida Statutes.

the above-named corporation submits this staternent for the pur of changing Its registerad

appolrtment as registered

Sagreature, typed o printed name of ragisiered agen! and litle if spplcable

(NOTE: Ragistarsd Agen! signalure regquired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
THE PCD L1 DELETE 11 TTLE [T Ghange 1] Addition [
NAME GARCIA, ANDRES J. REV 1.2 HAME ‘ g
steeet aoress | 2442 W, T1ST PL. 13 STREET ADORESS &
CiTY-§1- 2P HIALEAH FL LAGITY-51-2P &
Tne SD L] pecere 21 HTLE ] Crange [ Addition |©O
NAME CHAVEZ, IRIS 2.2 NAME ‘
stazerapogess | 5705 W 20TH AVE #110 23 STREET ADDRESS

CITY-§T- 2P HIALEAH FL 24 CITY-5T- 1P

THILE ] [ DELETE 1 TITLE [ crange [T Addition
NAME SALVADOR CHIONE IZRAME

sweel Anoress | 2292 W, TATH ST 3.3 STREET ADDRESS

oIy -51-21P HIALEAH FL 34, CITY- ST- 2

TILE [T DELETE 41 TMLE [T change L] Addition
NAME 4 2NAME

SIREET ADIRESS 43 STREEY ADDRESS

CHY-ST-2F 44 CITY- ST-2iP

TiILE [ DRLETE 51TME [crange 1] Adition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Gl - 5T 20 54LITY-51-2p

TMLE T Derere 61 1MLE [T Change ] Addilion
NAME 6.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

Oy $T- 2P 6.4 CITY-ST- 2P

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify thal the

May 01 1997 8:00am

information indicated on this annual report or supplemental annual report s tiue and accurale and that my signature shall hava the same legal effect as if made under oath; that
| am an officer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad,})r on an attachment \;Ith an address.
v i ol ab £ Y] M ’ -G
SIGNATURE: \ Crd/ VAANDDES ) Gage/n L/2I~F 7
™ 7 D irre Phors 3 i A e 4 A

‘SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR




