r

NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

1996 =

& FLORIDA DEFARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1985

1. Corporation Name

IGLESIA BAUTISTA JESUS SALVA, INCORPORATED

(0)

Principal Place of Business

5801 N. CHURCH AVE.
PO BOX 152346
TAMPA FL 33684-9046

Mailing Address

5801 N. CHURCH AVE.
PO BOX 152346
TAMPA FL 33684-9346

I

DO AT

3. Datg Inco?orateqror Qualifed 3a. Date of Last Fei

2. Principal Place of Business _.'ia. Mailing Address 4. FEI Number Applied Far
ol 2] 842484 Nat Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. i
wie. Ap e Ap 5. Cerlificate of Status Desired 0 $8.75 additonal
_2;1 ;\ Fee Required
City & State | Cny & Stale 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gonlriution Added to Fees

or ragistered agent, ar both,

Zip Country |l Zp Country B. This corporation has hability for intangible tax under s. 199.032,
23] [25] 29| |30] Florida Statutes [ ves OlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1] Name

DlEGUEZ’ ALFONSO 82| Streel Adaress (P.O. Box Number is Not Acceptable)

5805 N BLOSSOM AVE

TAMPA FL 33614 83
84| City FL Ias| Zip Code

11. Pursuanl 1o the pravisions of Sections B17.0502 and €17.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office

in the State of Fiorida. Such change was authonized by the corporation's board af directors. | hereby accept the appoiniment as registered agent. | am
famiiar with, and accept the obligatians of, Seclion 817.0603, Flonda Statutes.

CR2E037 (12/95)

SIGNATURE _ ) - -
Siigaatire, bypwd O pricted nane of regrtores] Agent and Ul 1 apphaat ke TNETE. Registerad Agant sgnature regred whan e Astat ng) DATE

12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TiLe PSD [ IDELETE 14 T01LE [ Change [ Addition

NAME DIEGUEZ, ALFONSO 1.2 NAME

siaeet aocress | 9805 N BLOSSOM AVE 1.3 STREET ADDRESS

CiTy-ST- 2P TAMPA FL 140ITY-51-2IP

TITLE 10 [JDFLETE 21 TILE ClChange  [] Addilion

NAME DUGUE DE STRADA, WALTER 22 NAME

stueer aaonss | 5820 N CHURCH AVE 407 23 STREFT ADDRESS

Y -51-2F TAMPA FL 2 4CITY-ST-2F

TITLE VD [CJDELETE 31TIILE [Change [ Addition

hAME GAMBOA, RIGOBERTO 12 HAME

srager aporess | 6002 W KNOX ST 33 STREET ADORESS

eIy -51-1F TAMPA FL 2.4 OITY - 5T-21P

TILE [I0ELETE 41TIE [IChange [} Addition

NAME 4 2 HAME

STRELT ADDRESS 473 STREET ADDRESS

CITY - ST- 230 L4CITY-ST- 7P

TIE [JDECETE 51TITLE [JChange  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

Cily-S1-2Ip 5.4 0ITY-51- 2P

TLE [CIOELETE §1T1ILE [lChange [ Addition

MW 62 NAME

SIRELT ADDAESS £ 23 STREET ADDRESS

Ciry-S1-2° 4 0ITY-57-2P

14. | do hereby certity that the information supplied wih this fi
certify that the information indicated on this annua! report
oath; that | am an officer or director of the corporation or
appears in Block 12 or Block 13 if

SIGNATURE:  ___

UAe 4 OR PRIt b@%%ncsammnﬁﬁﬁ N

ttachr

t with an address.

ling is valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Flarida Statutes. | further
or supplemental annual report is true and accurate and that my signature shal have the same legal effact as if made under
the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name

/3-P56-67)

/= 17-F¢

»

Daytire: Prone #

e




