FILED

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-03-2004 91033 Q07 ****70.00

DOCUMENT # N03000007806
4. Entity Name
IGLESIA BAUTISTA HISPANA "BOCA GLADES" INC.
Principal Place of Business Mailing Address
10161 ORIOLE COUNTY RD. 10101 ORIOLE COUNTY RD.
BOCA RATON, FL 33428 BOCA RATON, FL 33428
T w1 | [[{AI DO AR

Suite, Apt. #, etc. Suite, Apt, #, etc. 04292004 Chg-NP CRZEG37 (10/03)

City & State City & State 4, FEI Number Applied For

O(O 4‘?6 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ ?ilgg‘ 3:’;2“0"5"
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLO, DAVID
10101 CRIOLE COUNTY RD. Street Address (P.O. Box Mumber is Not Acceptable)

BOCA RATON, FL 33428

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.
i

K\\

SIGNATURE
“ } Signature. typed or printed name of registered agent and title if applicable, {NOTE; Registered Agent signature required when reinstating) DATE
X
- Filing Fee is $61.25 ~ = - - |=- 9~Eigction Campaign Fipancing~ - - ~8$5.00 MayBs |7 Basc “Make check p ablei
Due by May 1, 2004 Trust Fund Contribution. Oa Added to Fees . Flonda Depanment of smat . .

10. QFFICERS AMD DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEF!S AND DIHECTORS IN 10
TILE D ] O palete TIMLE O Change [ Addition
NAME POLO, DAVID NAME
STREET ADDRESS | 10101 ORIOLE COUNTY RD. STREET ADDRESS
CITY-$T-2IP BOCA RATON, Fl. 33428 LTy -§T-2P
TILE D 1 Delete THLE [JChange  [J Addition
HAME INIGUEZ, WILLIAM NAME
STREETADDRESS | 10101 ORIOLE COUNTY RD. STREET ADDRESS
GITY-ST-21P BOCA RATON, FL 33428 CITY-ST-2IP
ILE T O elete me O Change [ Addition
NAME MISSENA, ELISEQ NAME
STREET ADDRESS | 10101 ORIOLE COUNTY RD. STREET ADDRESS
oTY-57-21P BOCA RATON, FL 33428 CITY-81-2P
TILE [ Detete TE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TMLE - T T O petee me [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-51-21P
e [J Detete TILE O change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-57-2IP
12. | hereby certify that the information suppljsshwith this filing does not qualify for the Exemplloﬁ stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementgfepprt is trus and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director

of the corporation or the recg pistee, mpowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my nafne appears in Block 10 or Block 11 if

changed, or on an attac kg empowered.

: G54)2y2 - g
SIGNATURE: ADM NS 78 Dos- Jch/D ¢ (752
sy(.\m)}ﬁun TYPEQER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytme Prone #

7

May 03, 2004 8:00 am

i



