B

FILE 'NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

" 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # - 770733

1. Corporation Name

IGLESIA BAUTISTA HISPANA DE WESTLAND, INC.

Principaf Place of Business

1550 W, 60TH ST.
HIALEAH FL 330126259

Mailing Address

1550 W, 60TH ST,
HIALEAH FL 330126259

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90106 013 ****61.25

SR

2. Principal Place of Business .

Mailing Address, R o al

3._Date Incorporated or Qualifed -

2] [25]

20] [s0]

Trust Fund Contribution Added to Fees

2a.

21] ' 26] 10/13/1983

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] - 27] 59-2844712 Not Applicable

City & State City & State . ) $8.75 Additionat
;] . ;I 5. Certifcate of Status Desired [ - Fee Required

Zip Country Zip Country 6. Election Campaign Financing EI $5.00 May Be
2

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragisterad Agent

GARCIA, ANDRES J. REV.
2442 W. TISTPL. .
HIALEAH FL 33016 .

81| Name

82| Street Address (P.O. Bax Number is Not Acceptable)

83

84| City

I Zip Cade

FL [®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuteé, the al
offica or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signaturs, typsd or printed nama of regisiared agent and litie if epplicabla. {NOTE: Registered Agent signature required when reinsiating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCD , [J DELETE 11 TITLE [CChange  [J Addition
NAME GARCIA, ANDRES J. REV 1.2 NAME
sTReeTADDRESS | 2442 W, 71ST PL. 13 STREET ADDRESS
cmv-stzp |HIALEAHFL. - 14 CITY-87-2IP
TME Sh . [ DELETE 21TME [JChange [ Addition
NAVE CHAVEZ, IRIS 22 NAME
-sTREeT ADCRESS|' 5705 W 20TH AVE-#110 - Sm e e ~ .23 STREET ADDRESS | - . - -
crv-st-zne - | HIALEAH FL 2,4CITY-ST-2P :
TME 1TD [ DELETE 31TME [JChange [ Addition
NAME SALVADOR CHIONE 32 NAME
sTreeT apDRESs| 2292 W. 74TH ST 3. STREET ADDRESS
cmy-st-ze | HIALEAH FL 3.4, CITY-ST-ZP
TMLE [ DELETE SATIMLE [lChange [ Addition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-5T-2P 44CITY.5T-2ZIP
TIME [J DELETE 5.1TIME [IChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET AODRESS
CITY-5T-ZP . « . 54 CITY-S5T-ZIP

ILE " - - ] DELETE 6.1 TIMLE [Jchange [ Addition
e, T L - G2HAME
STREé‘FADDREsé RS 63 STREET ADDRESS
CITY-5T-2P : 64 CITY-ST-2P

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statﬁtes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered fo 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 addreSj. with all other like empowered.

el G A G PNDRES T. G ALy

SIGNATURE:

;

'

]

CR2EN37 {11/08).

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

sfi0/ 99 @oDIETS2



