2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 15, 2005 8:00 am

DOCUMENT # N25122

1. Entity Name
IGLESIA EVANGELICA BAUTISTA, INCORPORATED

Secretary of State

07-15-2005 90022 017 ****61.25

Principal Place of Business

800 N.W. 40 AVE.
GAINESVILLE, FL 32605

Mailing Address
800 N.W. 40 AVE.
GAINESVILLE, FL 32605

2. Principal Place of Business 3. Mailing Address

TR T

Suite, Apt. #, atc. Suite, Apt. #, etc,

CR2E037 (10/03}

07072005  Chg-NP
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country ) R $8.75 Additional
6. Certificate of Status Desired 0 Feo Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

DOMINGUEZ,-NILO.DAVID, REV - -
800 Nw 40 AVE.
GAINESVILLE, FL 32605

Street Address (P.O. Box Number Is Not Acceptabla)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registared agent and tie ¥ appicabie. (NOTE: Registarad AQent signafune required when reingtating) DATE

Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May 80 Make check payable to

Due by September 7, 2008 Trust Fund Contribution. Added to Fees Florida Departmont of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10. -
TME D O Detes ME T ClCrenge  [adition
NAME DOMINGUEZ, NILO DAVID NAME Bl 20b=Th Qamm
STREET ADORESS | 800 N.W. 40 AVE . STREET ADORESS a4 ? 'D""
omv-5T-2¢ | GAINESVILLE, FL 32605 , CITY-§1-2P mmw
e T ™ folets e SEC , Clcmange  [Wfadtion
NAME COLON, JONATHAN NAME <hakira. colan
STREET ADDRESS | 4107 N.W. 34TH PLA STREET ADDRESS w eq'lh or
omy-sT-2p | GAINESVILLE, FL 32608 ~ cay-ST-7P 15 5"‘ 5
™E T = e Ol Crange [ Addition
NAME PINELL, MIGUEL X NAME
STREET ADORESS | 4216 NW 22 TERRACE STREEY ADORESS
cmy-s-2¢ | GAINESVILLE, FL 32805 CIFY-ST-P
e O Datetn TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-St-ap civy-57-29
e [ petete TmE [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TME 3 petete TLE [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
- e e e e - ~Vewsw - - - - . -

12. 1 hereby certity that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustae ampowerad to execute this repon &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi

with an address, with all other like empowered,




