r 6 FILED
2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Feb 15, 2008 08:

DOCUMENT #N25122 Secretary of S

1. Entity Nams

IGLESIA EVANGELICA BAUTISTA, INCORPORATED

Principal Place of Business Mailing Addrass

800 N.W. 40 AVE. BOO N.W. 40 AVE.

GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
02132008 No Chg-NP CR2E037 (4/06)

Do NOT WRITE IN TH IS SPACE 4, FE! Number Applied For
NOT APPLICABLE Net Applicable

5. Certificate of Siatus Desired O lise';fq adr:c:m“al

00 AN
tate

6. Name and Address of Current Registerad Agent

S&MI\IISVG4%E§\IIEILO DAVID. REV D 0 N OT WRITE
GAINESVILLE, FL 32605 IN TH IS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeturs, fypad or printec rama of reqistered agent and tithe ff applicabile (NOTE' Regsterac AQunt spnaies roqulnd when nestatng) . DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
,Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFoes
i
10. QFFICERS AND DIRECTORS
TME D
NAME DOMINGUEZ, NILO DAVID

STREET ADDRESS | 3353 NW 25TH TERRACE
CiTY-ST-2IP GAINESVILLE, FL 32605

e T UGO0a0829502 :
NAME ZAMBRANO, ELIZABETH 02/28/053-30044-005% B51.25
STHEET ADORESS | 8472 SW B0TH PLACE
OTY-S-ZF | GAINESVILLE, FL 32608

TLE S
NAME COLON, SHAKIRA

STREET ADDAESS | 7554 SW 84TH DRIVE
CITY-§*-ZiP GAINESVILLE, FL 32608 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST1- 2P

TIILE
NAME
STREET ADDRESS
CrY-51-7P

TITLE . .
NAME J" Lt I -. B e . . . . [P
SIREET ADDRESS | " : b ' : b
CIFY-5T-2P - . - - - :

12. | hereby certify that the information supptied with 1his filing doas not quality for the exemptions contained in Chapter 119, Flarida Statutes. ! further cartify that the information
indicated on this report or supplemental report 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 the corporation or the receiver or trustes empowared to axacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
¢changed, or on an attachment with an address, with all other like smpowersd.

SIGNATURE: \‘(LJ‘QQMW Buzakein 6. 2Zambranc DZ!)%JDB (352)318-10%

o

:lunun(s mb)n'uo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Oate Deytms Phona #




