2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N04000004438
1. Entity Name
:S(L:E%IA BAUTISTA RESURRECCION DE BELLE GLADE,

FILED
0BNOV 19 AM 9: 20

. " " ) I Ti
Principaf #lace of Business Mailing Address S[’CR L}? foghQYF E l F? %‘?: ; .‘n‘f '
633 WEST CANAL STREET NORTH 633 WEST CANAL STREET NORTH TALLAKASSEE, ‘
BE E, FL 33430-3090 BELLE GLADE, FL 33430-3090

2 Principal Place of Business - No P.0O. Box # 3. Mailing Address mﬂwmlwmmm““lﬂwmﬂmuwmﬂmﬂ

S e Sute, Apl. ¥, eic. 1 T&N’ SMTEMENT‘O?

City & State City & State 4. FEI Number Applied For
41-2062587 Not Applicable
Zip Country Zp Country . : $8.75 Additional
5. Certificate of Status Desired (] Foe Required
6. Name and Address of Current Registerod Agent 7._Name and Address of Now Registerod Agent
Name
TOLA, FRANCISCO X
633 WEST CANAL STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
BELLE GLADE, FL 33430-3090
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signahare, typed of printsd nisme of regrstarad ageant and Lttt ¥ applcabis. NOoTE: Agart when DATE
FILE NOWI!! FEE IS $61.25 In accordance with s. 607.193{2)(b), F.S., the Make chock payabie to
After January 1, 2009, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS v 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e P & Gelete TmE O Change [ Addition
MAME ALBA, JOHN NAME IVM R&dr iz €2 N +
SIREET ADDRESS | 633 WEST CANAL STREET NORTH smeeranoress | 633 lest C I STrect Nor
omv-st-7¢ | BELLE GLADE, FL 334303090 orvsize | Bole (S, vde El 334J0
THTLE T O oetete e [ Change  [J Addition
NAME BAIR, JOHANIS NAME o —
SIREET ADOFESS | 633 WEST CANAL STREET NORTH STREET ADERESS =1 L'l 12807453
emv-s1-2P | BELLE GLADE, FL 334303000 1 omv-srze ! i 1 ‘V e—-01018--002 w51, 25
TILE D O Dekete TiILE Cchange [ Addition
NAME AYES, AURELIO NAME
STREET ADDRESS | 833 WEST CANAL STREET NORTH STAEET ADDRESS
CITY-ST-2P BELLE GLADE, FL 3343030980 CITY-ST-2P
TILE 1 pelete 1ME [ Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2IP CY-ST-2IP
TILE 3 petete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-2IP CITY-S5T-2IP
TMLE 1 Delete TMLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-§T-21P l ' 2 {5
12. | hereby cettify that the information supplied with 1h|s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further camfy that the information
indicated on this report or supplemental rep otie e and accurate and that my signature shafl have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ﬁ : gd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment wit hang / a'il other like smpowered,
Vs T bl N, f g
SIGNATURE: .-'.-_-r‘.- (\, / {/ }2/0
MERArerE XHT TYPGD OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR Date Daytima Phans ¥




