2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 27,2004 8:00 am

DOCUMENT # NO1000006319 Secretary Of State
1. Entity Name
08-27-2004 90006 007 ****70.00
IGLESIA BAUTISTA DEERMEADOWS, INC.
Principal Place of Busingss Mailing Address
9780 BAYMEADOWS ROAD 9780 BAYMEADOWS ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {4/04)
City & State City & State 4. FEI Number Applied Far
59-3757947 Nat Applicable
“lp Country Zip Country 5. Certificate of Status Desired m/liae gl?q :\I:!:r;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YggAngEFEE STREET Street Address (P.O. Box Number is Not Accepiablg)
JACKSONVILLE FL 32205
City FL Zip Code

8. The above nameac gnlity submits thig statement for the-purpose of changing its registered office ar registered agent, or both, in the Stale of Florida. # am famitiar with, and accept

lure, typed or Wm'l%regm:ued agenl and tite [ applicable {NOTE: Registered Agent signaluie required when reinsiating) DATE
9. Electicn Campaign Financing $5.00 May Be Make Check Payable to-
Trust Fund Centribution. Added to Fees Flor;da Department of State"
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFEICERS AND DIRECTORS IN 10
TIME D 1 elete TE [ Change [ Additien
sTReeT apoRess | 1231 HENDRICKS AVENUE STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32207 CITY-5T-21P
TME DA O elete TITLE [ Change [ Acdition
NAME VEGA, JOSE NAME
STREET AODRESS | 5875 SOUTH PABLO ROAD, #102 STREET ADDRESS
CiTY-ST-ZP JACKSONVILLE FL 32224 CITy-5T-2iP
TTLE D Dloekre mE L B _ __ [Ochage [ Addtion
wme ~  |HURT, HUBERT - T NAME
STREST ADDRESS | T4B79 SUSAMNNA WOODS COURT STAECT ADURESS
CITY-5T-2IP JACKSONVILLE FL 32257 CITY-ST-ZIP
TIMLE 1 Delete TIMLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 2 petete TiTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CITy-ST-2IP CITY-ST-2P
TME [} Delete TMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-S71-2IP

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Morida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Wugiee empowered xecute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress& er iike

SIGNATURE:

saemnm?’mn TYPED OR Wﬂﬁwme OF SIGNING OFFICER OR DIRECTOR Date




