FILE NOW: FILING FEE IS $61.25 FILED
coRPORATION SRRy ('oiomeanen o e Mar 11 1997 8:00am

ANNUAL REPORY Secretary of State

1997 l .ﬁ? - .‘ DIVJSION OF CORPORATIONS Secretary Of State
DOCUMENT # N19859 (0)

1. Carporation Name

IGLESIA BAUTISTA JESUS SALVA, INCORPORATED

L

Principal Place of Busingss Mailing Addiess
620% M Himeg QR
PE-BON-152%46 PO BOX 152346
FL 306049046 TAMPA FL 33684.2346
TAMPA Fi 3361t L 3. Date Incorporated or Qualified 3a. Date of Last Report
7 0131/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| €225 N H‘:mp; q e El PO o ¥ (SL3¢L 53-2842484 Not Applicable
ite, Apt. #, elc. ite, LW . ) i
h—-l Suite, Apt. #, ete Suite, Apt. #. etc 6. Certificate of Status Desired [:l $3.75 Addional
22 ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma;
. y Be
;;l Tam 24 L m ra mpPa Fe Trust Fund Contribution O Added to Fees
7ip Country Zip ¢ Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
4] 336 1Y [ [20] 3368 ~ 28 ¥6[5] Florida Statutes Oves Bno
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
81] Name
D|EGUEZ. ALFONSO 82| Strest Address {P.Q. Box Number is Not Acceptabla)
5805 N BLOSSOM AVE
TAMPA FL 33614 8
84 City FL 85| Zip Code

1. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corperation submits this statement for the pur%gse of changing its registered
office or registorad I, or both, In fhe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am famili

aryl acce obligations of, Section 617.0503, Florida Statutes.
SigoAt wfnniod n emd ke 1l applicabla (NOTE  Registared Agenl signalure required when reinstafing) DATE

SIGNATURE _

j2. “ v OFFICEBS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSD - 7 oEcere 11 THLE [JChange ) Addition &
NAME DIEGUEZ, ALFONSO 12 NAME -
streer aness | 5805 N BLOSSOM AVE 1.3 GTREET ADDRESS §
CNNY-51-2p TAMPA FL 14 CITY-§7- 1P o
TIILE 10 [ pecere 21TLE [..J Change [ ] Addition |©
NAME DUGUE DE STRADA, WALTER 22 NAME

steet anoess | 5820 N CHURCH AVE 407 23 STAEET ADDRESS

CITy-51- 2P TAMPA FL 2. 4 CITY-S1-2P

e VD T DeLETE 31THALE [Tchange L] Additicn
NAME GAMBOA, RIGOBERTO 3.2 NAME

sreeracoress | 6002 W KNOX ST 33 STREES ADDRESS

CITY-§1- 2P TAMPA FL | S

e L] DECETE 41THLE [T Change ] Addition
RAME 4 ZHAME

STRLET ADDRESS 43 STREET ADIDRESS

Ciry-ST- 2P A4 OTY-5T- 1P

T ] peLere 51TILE 1) Change L] Addition
NAME 5.2 HAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-S1- 2P 54 CITY-51-2P

e L oeterE 6.1 TI1LE [T Change L Addition
NAME 6.2 KAME

STREEN ADDRESS 6.3 STREET ADDRESS

CIY-S1- 2P ' 64 CITY-ST- 2P

14, | do hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that ihe

infermation indicaled ars this annual reporl or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under oath; that
l'am an officer or daclor of the corporatian or the receiver ar tfrustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atachment with an address.

SIGNATURE: _ Lﬁwqf&r: Wflis Fagy UV L) 47 &3 9%Y_1)3¢

HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Dovtime PRone # fus 2o 14




