FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PguycugnMENT # NO4000004438 01-20-2006 90038 002 ****45] 25
. e
:S(IEESIA BAUTISTA RESURRECCION DE BELLE GLADE,
Principal Place of Business Maijling Address
633 WEST CANAL STREET NORTH 633 WEST CANAL STREET NORTH
BELLE GLADE, FL 33430-3090 BELLE GLADE, FL 33430-3090
1
2. Principal Place of Business 3. Mailing Address i | lJ t
Suite, Apt, #, efc. Suite, Apl. 4. etc. 01102008 Chg-NP CRZEG3T (11/05)
City & State City & State 4. FEI Number Appiied For
41-2062587 Not Applicable
Zp Country Zp Country 8. Certificate of Statss Desired [ f&mﬁmm
— -8.-Name and A of C Reglisterad Agent - 7. Namo and Address of New Registersd Agent _ -
Name
TOLA, FRANCISCO X
633 WEST CANAL STREET NORTH Street Adgress (P.O. Box Number is Not Acceptabie)
BELLE GLADE, FL 33430-3090
City FL I Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraeae, Typed o rrded neme of regsiered agork and te ¥ appiiaie, (NOTE: Ragy A recuxrac wiv ql DATE
Filing Fee Is $61.23 8. Election Campaign Financing $5.00 May Bo
Due by May 1, 2006 Trust Fund Contribution. Added to Fess
10. ; OFFICERS AND DIREGTORS 1, ADDITIONS JCHANGE.
TLE P [T Dewee e D chenge [ Addition
NAME TOLA, FRANCISCO X NAME
STREET ADDRESS | 633 WEST CANAL STREET NORTH STREET ADDRESS
emv-sT-ze | BELLE GLADE, FL 334303090 CTY-ST-2P
TLE T Delate e T Ocrange ) Adcition
NANE GONZALEZ, JESUS o A BALR, Jo f"’j*f,‘:f STREET MNORTH
STREETADDRESS | 633 WEST CANAL STREET NORTH smeTADOREss | ¢ 33 WEST €AV FL. 774 v
omv-sr-zp | BELLE GLADE, FL 334303000 ov-stze  |BELLE GLADE, . Fo-seof0
TITLE &} £ petets TILE O Crarge [ Aadition
HAME AYES, AURELIO g e
STREETADDRESS | 633 WEST CANAL STREET NORTH STREET ADDRESS
crv-s1-zp | BELLE GLADE, FL 334303090 CTY-ST-2IP
mnE [ petee TILE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-53-21F CTY-S1-2IP
TLE 0O octete nILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-21f GITY-51-2IP
e O Detete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-st-2p £my-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate end that my signature shall have the same legel effect as if mada under oath; that | am an offlcer ar director
of the corporation of the receiver o trustee empowered 0 execute this report as required by Chapter 617. Foriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| ith an address, with all mzhalikee
"7y Lt E9r Cu . ﬁ ﬁq_ _
S|GNATUR£::::‘NCL'::0 X. ot I/l 7/0{ A 61)993‘4200
BONA Date

(YURE: AND TYPED OR NANE OF OR IEHECYOR Daytrna Phone #




