2004'NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT #.N1: GRETARY OF STATE
1, Entity Name N11566 DiVSEElON OF CORPORATIONS
IGLESIA BAUTISTA DE SEBRING, INC. .
s 04 DEC -9 AH 8:00

Prncipal Place of Buginess Mailing Address - R 0 : i
{ 3525 MEMORIAL DR 3925 MEMORIAL OR tﬁﬁ\%@ﬁ QTEM EN'F ﬁ :
‘SEBRING.FL 33872 SEBRING, FL 33872 .

s i s i T T .

Suite, Apl. #, etc. Suite, Apt. #, elc. 10272004 REIN-NP . CR2E099.(6/04) d

City & State City & State X 4. FE| Number . . Applied For
' ] -59-2590660 Co- Nat Applicable
ze ~Country TToaen o oo |- Countty - §. Ceriificate of Status Desired [:] ?ggg&f:;ﬁma'-‘*—- -~
6. Name and Address of Current Registered Agent - -7. Name and Addms of New Reglatered Agent*
- Name-
ROBLES, JUAN A PASTOR .
4825 VILABELLA DRIVE . Street Address (P.O. Box Number is Not Acceptable)

‘SEBRING, FL 33872

City FL ij cm;.

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
Signature, typed or printed name of registerad agent end title if applicable. (NOTE: Registersd Ageni igrmture required whaen reinstating} DATE
FILE NOWI!I FEE IS $236.25 “Make' check payable to
After January 1, 2005, Fee will be $297.50 Florida. Department of State
10. OFFICERS AND DIRECTORS 111, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
e ‘D "3 oelete ¥ e " change [ Actition
NAME ‘MAYSONET, DANIEL y R
STREET ADDRESS | 3726-VIOLET-AVE- ‘)| STREET ADDRESS
CIFY-ST-ZP SEBRING,-FL -33870- N-cmv-st-ze
TNE |RT — PASTOR 1 palete A-rme . O Change  [[] Addition
NAME ROBLES. JUAN A- -J-nane
STREET ADDRESS |.3314 VALERIE BLVD §  STREET ADDRESS
G- S1-2P SEBRING, FL 33870 _§. Cmy-sT-1P v
- TME b . r” G Sl LU | SO - . _CJChange  J8 Adition
NAME CALDERON, ARGUEL N . S NOEMm T YAZ ez T o ’ )
STREET ADDRESS | 4216 ALMERIA AVE _ || STREET ADDRESS i910 Wl NASSAK
¢Ty-s1-2P SEBRING, FL 33872 Jomestar | Bppoa Par , Florida, 33%38
_TIMLE T m,Delete_ N TmEe [JChenge  [R Addition
NAME MITIL, ROBERTO | I Julo Redfiguez
STHEET ADDRESS | 4606 BREAM AVE o swaaoeess | 42 52, Nh;hn br.
cnv-sr-zr | SEBRING, FL 33872 : CITY-ST-2IP SeBRing Fl 3380
TLE S , [ betete, _TmE O Change [ Addition
NAME LOPEZ, LYDIA \ _ NAME
STREET ADDRESS | 1485 W AVON BLVD .o | smeer anoress o e
CITY-ST-20P AVON PARK, FL 33825 * CIrY-ST-IP W I!i_}! ¥ i 1
TITLE 7 Detete TIME SR U] D%WD E']Ahdsuon i
NAME HAME
STREET ADURESS STREET ADDHESS
CITY-ST-2P N - CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or suppiementai report j&
of the corporailon o1 the receiver or trustee e

is filipg dges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
acrurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

poute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.




