5001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # NOOO00001107 Apr 20, 2001 8:00 am
1. Enty Nemo ecretary of State
FIRST SPANISH BAPTIST CHURCH OF ALTAMONTE SPRING 04-05-2001 90437 030 ****6] 25
Principal Place of Businass Mailing Address
9439 FOREST CITY RD P O BOX 161533
ALTAMONTE SPRINGS FL 3ZHs ALTAMONTE SPRINGS FL 32714
e L v L DA A
HETqS7TATE Rd. 436 W
Suite, Apt. #, elc. . Suite, Apt, #, ete, DO NOT WRITE IN THIS SPACE
jof
cnypa State . City & State 4, FE! Number Apptied Far
Altamonte Speings FL : N[ Not Appiicable
- Bags ¢ "903%4:\ IR - SO i .o »| 5 Cerilicats of Staws Desirad.. *E]__,,,?g;'?q Addtoral |
6. Name and Address of Current Registered Agent 7. Name and Address o New Registerad Agent
T e ame S SN @ AR T e o ————— - - ————— 2 ‘lﬁ_a.m,_<_ = ——ee -t e et L e —_—— ——fr -
TORO, LUIS Street Address (P.O. Box Number is Not Acceptable)
526 ORANGE OR, APT 26
ALTAMCNTE SPRINGS FL 32701 & : L [0
8. The above narmed entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the $tata of Florida.
SIGNATURE
Honatura, typed o printsd name of regisioTed edent and Gt if epplicable. {NOTE: Rog Agoert sy raquired when Q} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Gontribution. O  Adoedto Fees Department of State
10. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
F) New 7 a—‘?'a/, . Change [ Addition | S
mo |Pesnl oo SatamiZPe Carmeis Kivsle ¥ Tle
ensi® |p¢ jawde £l 32528 mesi® | Qpopha, Fr. 32703 g
™E Treasares ] Delete TILE _ [ change [ Addition g
te Larls Tefe TH2¢ -
STREET ADDRESS :?é o0 rowg P Dr, ﬁfi Et 32700 STREET ADORESS
ovstzp V5 ) 4 mo b 7€ SPrings SL327 CaTY-S1-20
Ve T T Presidew? o Descows i e~ p—- - - ~ [ Grange. -] Adsition -
B R V7 N off ':P-"Dfd{.& - - - - SHAME -~ e e T TTTTT T T L T e e e
. STREETADDRESS | 4 4 2 ,'9,{ ij or. STREET ADDRESS ‘
CITY-5T-21P Cg $s :/ bf ery ) 22730 cry-s7- 2P
e o O Delets e E//ey Tonrno (DFLCON)  Tcune Bradsion
HAME NAME 24 gM}’ ) W#Z‘
STREET ADDRESS STREET ADDRESS ) /
TRY-5T-2P : avseze A/ mons %ﬂ//ﬂﬁ:} F7 32 ze/
e . O elee . Vietor 7o rrﬁ}fd( ggg-fz‘gfﬂz“;m Wwﬂﬂ/ .
STREET ADORESS swetoonss | FFCS S Sanferd ! . : ‘.
CTY-S7. 2P ” orv-st-ze | Saw fo/{ £/ 727223
TITLE O3 Detetn T ’ [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P ¥ crv-sr-ze ' )
12. | heraby cartify Ihat tha infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on his report ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officar or diractor
of the corporation or the receiver or frustee empowered to execule this repon as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre. with alt gther like empowerad.
SIGNATURE:CX L ANIGAD BEL BT D70 035) 4/3/001  Yo7-Sba-vsEo
SIGNATURE AND TYPED OR PRINTED NAME OF EXDNG OFFICER OR DIRECTOR R 7/ Dats Danytimg Phone #




