2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT - (UBR

FILED
Apr 23, 2003 8:00 am
ecretary of State

DOCUMENT # N0O2000000808

1. Entity Name

IGLESIA BAUTISTA COMUNIDAD DE LA GRACIA, INC.

04-23-2003 90304 032 ****5] 25

Maiting Address

7700 - 16TH ST. NORTH
$T. PETERSBURG FL 23702

Principal Place of Business

TG - 16TH 5T. NORTH
ST. PETERSBURG AL 33702

MRV D

2. Principal Place of Business 3. Mailing Address
Suite, Apt" #, et. Sulte. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
04-3631787 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
_ 5. Certificate of Status Desired | Foe Required
e ——— -§._ N8 and-Addross of Current Reglstered Agont -z =—T7—Name-and-Address amn@mﬁi S
. et e ermn | AL gt e e L
VAZQUEZ, BLAS Sireet Address (P.O. Box Number is Not Acceplable)
7700 - 18TH ST. NORTH
ST. PETERSBURG FL 33702
' e EY City FL Zip Gode -

’
-

8.. Thie abiove named ertity sub

mils this statemant for the purpase of changing its registered ofiice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the chiigations gi?agis:arba'agaht. .
. ,‘.’7: b : _‘;‘
7 SIGNATURE: ; - B = ——
€ ".1 ﬁﬂmm.mdmpmnumnfnqiwwmmdwm {NOTE: Registorsd AJent sigr taquired whin sy DATE
o .
an o e 9. Elaction Cimpaign Financing $5.00 May Be Make Check Payable to
R .‘f“'E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Departmem of State
S5
10. - OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE (r) 3 - O oelete e [Ocrange [ Adaition ..8,
NAME Blas M. Vaz NAME S
. . . guez z
SREAORES | g1 7th-Ave. N. #203 ‘smmmoﬂtss e 2
ar-st2k | St. Petersburg, FL 33702 ciny-sTap e I
TME (D} O pelete TINE “S.CcCrange [ Addilion g
HAME Angel Rivera NAME '
sweETaooRess | 3712 56th St.N. STREET ADORESS ol
GiTY-§7-2p St. Petersburg, FL 33709 ey-size | __ =\ _ .
lme _ [_¢p) - Olpetete. . JTME. .. ...| .o (. Change [ ] Addition_
HAME Miguel Vazgquegz MAME "
SRETMONSS | 4507 Bray Road STREET AODRE
omy-St-2P Tampa, FL_ 33634 Crry-§1- 29
e O oetere “YME [J Change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-.21P cay-st-ap
- TMLE 7 beleta THLE Ochange [ Adaition
NAME NAME
STREEY ADDRESS STREEF ADORESS
CTY-ST-2P CiTY-8T-2P
TE O oelete TLE [ Crange ] Addition
HAME NAME
STREEY ADDRESS STREET AQORESS '
Y552 CITY-S5T-2°

Indicated on this report of supplemental raport is true and accura?

.~
'. -
SIGNATURE AND TYPED OR PRINTED MAME O

changed, or on an attachment with an address, with a1l olhpf jke empowered.
A % %‘ o LI
SIGNATURE: SLLY Al 2 M
OFFICER DI RECTOR

12. | hereby certity that the information suppiled with this filing does not qualify for the exemption stated in Section 1 19.0?%
a and that my signature shall have the same legal effect as it made under oathy; thal | am an officer or diractor

of the corporation or Lha receiver o rustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 |

3)(i}. Florida Statutes. ) further certify that the information

Mooyl 03 (28 779850

Pnona v




