2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N25122

IGLESIA EVANGELICA BAUTISTA, INCORPORATED

Feb 22,2001 8:00 am
Secretary of State

02-22-2001 90003 049 ****5] 25

Principal Place of Business

800 N.W. 40 AVE.
GAINESVILLE FL 32605

Mailing Address

800 NW. 40 AVE.
GAINESVILLE FL 32605

2. Principal Place of Business

3. Mailing Address

ARG AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - Cily & State === === = {* 4~ FEY Number : “TApeiiec For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cenrtificate of Status Desired h
Fea Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

MESA, ALDO REV Street Address (P.0. Box Number is Not Acceptable)

800 NW 40 AVE.

GAINESVILLE FL 32605

City FL Zip Code
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.
SIGNATURE
* Slgnaturs, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O elete TILE [l cChange [ Acdition
NAME MESA, ALDO NAME
STREET ADDRESS | 800 N.W. 40 AVE . STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32605 CIvY-ST-2IP
TMLE T & Delete TILE T D change [T Additicn
nwe | MERCADO, VICTOR M o e |Miguel X _Pinell - o T
~ STHEET ADBRESS 4513 NW 25TH' DR~ ”" STREETADDRESS [ U3 | M. A Tevr.

are-sT-2P | GAINESVILLE FL o-sT-2P - (Sginesvifle |, FL 32605
TITLE T O Delste TILE [ change ] Addition
NAME COLON, JONATHAN NAME :
STREET ADDRESS | 4107 N.W. 34TH PLA STREET ADDRESS
CiTY-S1-2IP GAINESVILLE FL 32606 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
RAME NAME '
STREET AODRESS STREET ADDRESS .
CiTY-ST-2IP CITY-ST-ZIP
TNLE O elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

of the corporation or the receiver or trusiee esmpowered to execute this report as re

changed, or on an attachment with dress, with gienther like' empgyvered.
n 1y /S E{' ,’ P _DH r -y [,
SIGNATURE: St e A S P S

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ! am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//?//o/
/[’

Date Daytime Phone #

:CR2E037 (10/00)



