FILED

2004 NOT-FOR-PROFIT CORPORATION ADr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N0O3000009795

1. Entity Name

IGLESIA BAUTISTA DE LA TRINIDAD, INC.

ecretary of State

04-29-2004 90311 043 ****g1.25

Principal Place of Business
1166 MILL RUN CIR
APOPKA, FL 32703

Mailing Address
1166 MILL RUN CIR
APOPKA, FL 32703

2. Principal Place of Business

3. Mailing Address

-

0O O

Suite, Apt. #, etc. Suite, Apt. #, elc.

03102004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
'L\& - OS Z_ 478 qz Not Applicable
Zp Country 7ip Country 5. Certificate of Status Daesirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRERA, LIBRADO
24324 STRAWBERRY AVE
SORRENTO, FL 32776

Street Address (P.O. Box Number is Not Acceptable)

r

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.

SIGNATURE
" Slglnagu!e. lyped or printed name of registered agent and tine if applicable {NOTE: Repistered Agent signature required wher rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Funct Contribution. ) Added to Fees l CE
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FILE D O pelete TLE O chenge [ Addition
NAME HERRERA, LIBRADO NAME
STREET ADORESS | 24324 STRAWBERRY AVE STREET ADDRESS
CiTY-ST-2IP SORRENTO, FL 32776 CITY-ST- 2P
TILE D 3 pe'ste TLE X Change [ Addition
NAME GONZALEZ, JORGEDO G NAME Soh zafgz , ) SOIZ.gQ— 5.
STREET ADDRESS | 24326 STRAWBERRY AVE STREET ADDRESS
CITY-ST-7P SORRENTO, FL. 32776 CITY-ST-2P
TME D 3 Delete TMLE O change [ Addition
NAME CRISPIN, ALFREDO NAME .
STREET ADORESS | 2510 SANDALWOOD DR STREET ADDRESS
CITY-ST-2P FERN PK, FL 32730 CITY-sT-2IP
TLE 1 Delete TIMLE O ckange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITEE [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-21P CITY-ST-2IP
TITLE ) [ pelete TITLE [ change [ Addition
NAME - - NAME
STREET ADDRESS |- - . STREET ADDRESS
CITY-S§T-2IP FECRRCTR T CITy-57-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section’119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 irustee gmpowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block-11 if

changed, or on an atachment with an addrgss, with all other like empowered.
SIGNATURE: ¥-2 7'W/ 207~ BF/ 0032 &
Cifte Daytime Phone 4

TSIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




