S ————— |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0O0004243

1. Entity Name

IGLESIA BAUTISTA HISPANA DE DAYTONA, INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91593 027 ****70.00

Principal Place of Business Mailing Address

£.0. BOX 214492
SOUTH DAYTONA FL 32121

316 CHURCH STREET
PORT ORANGE FL 32127

T

B0 NOT WRITE IN THIS SPACE

N

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE| Number Applied For
59-3558976 Not Applicable
Zi| Count Zi Count iti
P ounlry ® Y 5. Certificate of Status Desired & $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* T Name” - T
OCHOA, VICTOR H Street Address (P.O. Box Number is Not Acceptable)
273 PALM CASTLE DRIVE
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature tequired when reinstating) DATE
. 9. Flection Campaign Financing $5.00 May 5o Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Conlribylion. Added to Fees Depaﬂment of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
i PD ) O] Delete e (J Change [ Addition
e [QCHOA, VICTOR'H NAME

STREET ADSRESS 1273 PALM CASTLE DRIVE STREET ADDRESS

omv-s-2P  |PORT ORANGE FL 32127 CITY-§T-2P

mEe .y (VD B Delete TLE VD . [ Change [ Addition
wie ' IPEIGNAND, SAMAEL e MYRIMM S.0C MOA

STREET ADDRESS |1583 MEGAN BAY CIRCLE STREET ADDRESS El‘“]_?. PALM CASTIE DR .

C-ST-22 - IHOLLY -HILL-FL= 32117 <= - - et v oo QOVSEZP-. | POVT-ORAWBE FL.32420._ .. . ...
TE 8D g ™ Delste TILE =0 X Change  [J Addition
HAME ZUNIGA, PAOLA NAME PAVLA G .OTHOA

STREET ADDRESS 1273 PALM CASTLE DRIVE STREETADORESS | 273 PALM CASTLT DR,

orv-s1-27  |PORT ORANGE FL 32127 crv-stze | PORTORALBE  ¥IL324277

TITLE TD [ pelete TILE ' [ Change [ Addition
NAME SALEH, AMBAR NAME

STREET ADDRESS |29 WESTERN LN STREET ADDRESS

tr-sr2°  |PORT ORANGE FL 32127 crry-ST-2p

TITLE [T Delete TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p ) CITY-§T-21F

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDAESS

CRY-ST-Zip CITY-5T-2IP

ion supplied with this filing does not qualify for the exemption slated in Sectign 119.07(3)(1), Florida Statutes. | further certity that the information
gmental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
i S I s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the informat
indicated on this report or supp
of the corpgration or the

" changed, or 6"

SIGNATURE:

1386 3040723

Daviire Phone #

CR2E037 (9/01)



