2008 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # N01000006653 Apr 07,2008 08:00 Al
1. Entity Name S
ecretary of State
PRIMERA IGLESIA BAUTISTA HISPANA DE l'y
OKEECHOBEE, INC,
Principat Fiace of Busiinass Mailing Addross
401 SW. 4TH STREET PO BOX 130
T
2. Pringpai Place of Buginess - No PO Box # 3. Mailng Adddrass
Suite, ApL #, elo. Suile, Apt. #, etc 15t MOORE CRZE037 (10/07)
City & State City & Siate 4. FEI Nurnber Applied For
‘ 65-1144126 Not Apphcanie
Zp Counmry Zip Country 5. Certificate of Status Desired O geae'gg‘a:}i;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
230831-53{’ hgéglgTREET Street Address (P.O. Box Number is Not Accepiable)
OKEECHCBEE FL 34972
City FL Zip Code

8. Tha above namad enlity submits (his stalemant tor the purpose of changing its registered oitice or registered agenl. or both, in the State of Fiorida. | am lamiliar with. and accept
the abligations of registered agent.

SIGNATURE
SigraiLe, ped of poeedad il seg sicred 2kl e [ argicase ENOTE Bl slorad Agert signat e reensred wion re nglning) CATE
8. Electon Campaign Firancing 35_00 May Be
Trust Fund Contnbution. Acded to Feas
OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES fO QFFICERS AND DIRECTORS .IN 10
il S O Delete TiLE L _ DOecnange [ Acdition
HANE SERRANO, MELISSA NAME BOAGEEEES 450
sTREET ApnAESs | 1016 NW 2ND ST STREFT BLDIESS MA1E0E-a00t4-012 51,25
Y- ST- 2ip QOKEECHOBEE FL 34972 CiTy- 57 4
briil3 D [ netate s [JChange  [J Additon
HAWE SOLORZANGQ, JUAN RAME
STREET ADBRESS (2242 NLW. 4TH STREET STREET ARDRESS
CITY- ST-2IP QOKEECHOBEE FL 34972 Y- 35~ 2iF
TITLE D M) naes e ke O Adtivun
HARE SOLORZANQ, FRANCISCO NAME
STRFETADDAESS 3181 N.W. 22ND STREET STREFT ACORESS
CITY-ST-21P COKEECHOBEE FL 34972 CITY 7. 7P
1L T ] Datere il [ Cranze [ Addition
HAME SOLORZANQ, RAMONA NAME
STREET ADDALSS (1013 NW 3RD STREET STREET ADDRESS
CITY-ST-ZP OKEECHOBEE FL 34972 CITY-57- op
TILE 3 Delete e [ Change (] Addit-on
HAME AL
STREET ABDRES, STHEET AGDRESS
CINY-51- AIP CIjY- 1. 7P
THLE [ pelete L [ Change  [J Addit:on
NAME NAME
SIREET ADDRESS STRELT ALDPESS
CIry-s1-21P CITY-S™-7P

12, | hereby certily that the information supplied witn this fiting doas not qualfy for the exernptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated an this rapart or supplemeanizl repart is true and accurate and that my signature shall have the same hg al aftect as il made under catn; that | am an ofticer or direcior
of the carporaton or the recaver or trustee empgRared 1o execute fhis reporl as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11

i changed, or on an attachment with an addregd? with all other SMPowWered,
D ,',1/o~-;w-a§;/ :

SIGNATURE:




