£601 UNIFORM BUSINESS REPORT (UBR)

3/

FILED

1. Entity Name

| DOCUMENT # NOOO00005404
PRIMERA IGLESIA BAUTISTA HISPANA DE INDIANTOWN,

Apr 25, 2001 8:00 am
ecretary of State

03-07-2001 90608 021 ****61.25

Principal Place: of Business

4905 SPRINGFIELD ORIVE
WEST PALM BEACH FL 33408

Mailing Address

4535 SPRINGFIELD DRIVE
WEST PALM BEACH FL 33406

. 39776

2. Principal Place of Business

3, Mailing Address

AT

R

Suita, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE [N THIS S8PACE
City & State Clty & State 4, FEi Number Applied For
Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desirad O $8‘75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agsnt
Name -
T AGUILAH, DAYRI - — Strael Address (PO, Dox Number 1z Not Aceeptable) =
4585 SPRINGFIELD DRIVE
WEST PALM BEACH FL 33406 _
City FL | Zip Coda
8. The above named entily submiis this staternent for the puspese of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Signatie, typed or printed Nama of regiiored agent end tive # applicable, (NOTE: Ragistared Agent signatuie required when reinstaling) RATE e
FILE NOW: 9. Eiection Campaign Financing $5.00 May 8o Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State i
40, OFFICERS AND BIRECTQRS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
ms T [ Delete THLE O chenge [ Addition | S
NAME ISAGUIRRE, MARTHA NAME s
street AnoRess | 15474 SW YAHALA ROAD STREET ADDRESS 3
are-s-2p | INDIANTOWN FL 34856 cov-5r-z &
(3]
tme T O petete 1 me : om0 Addition | &
e LOPEZ, HILARIO N tepe2, Hilario i a
smecT s00fss | 11500 SW KANNER HWY 7B sweowess | 11600 S0 kanner RWY 7
or-s1% | ST LUCIE MOBILE HOME FL 34956 w2 [ TRdindown , Fl1 BUIS56
= - - — —r - 1
TALE T T3 oslite ~TmE oL - O)-Change [ Addition. ) ..
s ANTONIO, FRANCISCO N o
STREET ADORESS | 15135 SW SEMINOLE STREET STREET ALDRESS
siy-51-20 INDIANTOWN FL 34956 GirY-ST-2IP
me ' [ Dekete ™E [l Ghange [ Additin
HAME NAME
STREET ADDAESS STREET ADDRESS
ciry-S1-7P CITY-ST- 2P
E O pelese TME 3 Changs ] Adition
NANE NAME
STREET ADDREES STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TILE (Y Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2P GOy -81- 2P

SIGNATURE:

indicated on this report or supplementai report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i). Plorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 617, Florida Statutas; and that my name appaars in Block 10 er Block 1.1 if

changed, or on an attachment with an addrass, with all ather like empowered.

SEE NSDLERED,

‘/f%ucﬁ b 0|

PRINTED NAME OF SIGNING OEDLER OR DIRECTOR

Daytima Phone #

——



