2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO0O000004243

1. Entity Name

IGLESIA BAUTISTA HISPANA DE DAYTONA, INC.

Principal Place of Business

316 CHURCH STREET
PORT ORANGE FL 32127

Malling Address

P.O. BOX 214492
SOUTH DAYTONA FL 32121

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 91066 006 ****70.00

AR O

] CHECK HERE IF MAKING CHANGES

nnmasan

City & State City & State 4, FEJ Number 59_3658976 Applied For
Not Applicable
i t Zi a:
ap Country P Country 5. Certificate of Status Desired .8 $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent _ _ - = 7.-Nama.and Address of New.Registered Agent
Name
OCHOA' VICTOR H Street Address {P.0. Box Number is Not Acceptable)
273 PALM CASTLE DRIVE
PORY 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. | am familiar with, and accept
the obligations of registered agent.

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

SIGNATURE
',‘f' Slgnature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature requirac when reinstating) DATE
A “\ . . . .
i 1 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Florida Department of State

10, OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE - PD : J elete TITE [ Change  [J Addition
HAME OCHOA, VICTOR H NAME

sTreer acoress | 273 PALM CASTLE DRIVE STREET ADDRESS

CITY-5T-7IF PORT ORANGE FL 32127 CITY-ST-2IP

e VD O Delete TITLE Ochange [ Addition
NAME OCHOA, MYRIAM S - - NAME

stReeT anoress | 273 PALM CASTLE DR. STREET ADDRESS

crv-si-2¢ | PORT-ORANGE FL=32127 — - = e B OTY-STTP - - B R
e SD [ oelete TITLE O change [ Audition
NAME OCHOA, PAULA E NAME

stReeT aDDRESS | 273 PALM CASTLE DR. STREET ADCRESS

CIFY-s1-21P PORT QRANGE FL 32127 CITY-57-2IP

TINE 1D (5 Delete TLE T [ Change  [X] Adition
NAME SALEH, AMBAR NAME PAVLAGABRATLA QTHOA

STREET A0DRESS | 20 WESTERN LN STREETADDRESS | 2¥13 PALM CABTLE. DD |

crv-s-z¢ | PORT ORANGE FL 32127 CITY-5T-21P POV ORAVGE. , FL32427

TITLE [ pe'ste TILE [ change [ Addition
MNAME NAME

STREET AUDRESS STREET ADDRESS

£ITY-5T-21P CITY-5T-2P

TLE O oelete TITeE [ cChange  [7] Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

of the corporation or th

chasrgad.or on an atta
SIGNATURE:

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an

N
13

)

et like empowered.

ress, with
WISE s

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shalt

ecefyer or trustee empowered 1o execute this report as required by C
%ﬂg with an add

Bpeyr 000 03/i7/p3

Y PEED]

(3)i). Florida Statutes. | further certify that the informaticn
have the same legal effect as it made under oath; that | am an officer or director
hapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 If

(385) 3049723

CR2E037 (10/02)



