2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # N05000004551
PRIMERA IGLESIA BAUTISTA HISPANA DE
INDIANTOWN, INC.

Secretary of State

(03-28-2008 90038 015 ****61.25

Principal Place of Business
150TH AND SHAWNEE ST
INDIANTOWN, FL 34956

Mailing Address
PO BOX 2038
INDIANTOWN, FL 34956

LT

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

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-NP CR2E037 (12/06)

City & State - City & State 4. FEI Number T Applied For

65-1094550 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gg';gm”"""'
€. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, ISABEL N\ru—&:\r\a., Isacr u e
1057 SW DALTON AVE Street Address (P.O. Box Number is Not Acceptabl
PORT ST LUCIE, FL 34953
" 3597 SE. Monyse 5t
~ % City Zip Code
' Suod FL (30997

8. The above namad entity 5mell‘§ 1has statement for the purpose of changing its registered office or registered agem or both, in tha State of Florida. | am familiar with, and accept

the obluganons of registered aggnt

SIGNATURE
. SIGNBLINe NeQUIred wher reinstating)

L Flllng Feeo Is 551_25 9. Election Campaign Financing 55_00 May Be Make check payabie to

c Due by May 1 zooa Trust Fund Contribution, Added to Fees Florida Department of State
10. ' 0FF10£RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME | P . 00 petete Tme _ OChange [ Adition
NAME LOPEZ, HILARIO NAME
STREET ADDRESS | 15142 SW CHICKEE ST STREET ADDRESS
cmy-st-2p | INDIANTOWN, FL 34956 CTY-51-29
TIFLE VP 1 Detete T Ochange  [3 Addition
NAME JIMENEZ, TOMAS NAME
STREET ADDRESS | 856 SW TROUVILLE AVE STREET ADDRESS
CTY-ST-2P PORT ST LUCIE, FL 34953 CTY-S1-2P
TLE TR [ Defete TIVLE [1Change  [T] Addition
NAME ISAGUIRRE, MARTHA NAME
STREET ADORESS | 2297 SE MONRQE ST STREET ADDSESS
CITY-$T-2P STUART, FL 34997 CIY-s1-7P
TTLE §T D Detete TLE Ol Chiange [l Addition
NAME WILLIAMS, ISABEL NAME
STREET ADDRESS | 1057 SW DALTON AVE STREET ADCRESS
ciry-51-2P PORT ST LUCIE, FL 34956 CITY-S1-2F
TIME O Detete TIE i change [T Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-29
TWLE O Delete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS —- - - STREET ADDRESS - -
CITY-ST-2IP CITY-ST1-29

12. | hereby certi‘tz that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered t?h ex?ﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

other like empowere:

indicated on 1

changed, of on an attachment with an address, with 3

SIGNATURE:
0

977 T ST L



