2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N29666

1. Entity Name
IGLESIA BAUTISTA REDENCION, INC.

Principal Place of Businass

5859 S.W. 16TH STREET
MIAMI Fl- 33155-2104

Mailing Address

- 5853 S.\W. 16TH STREET
MlAMI FL 33155-2104

2. Principal Place of Business

3. Mailing Address

TGN

Sulte, Apt. #, etc.

Suite, Apt # etc.

. FILED
Feb 19, 2005 08:00 AM
Secretary of State

|

ik

- 1st MOORE CH2E037 (10/04)
City & State o City & State 4. FEl Number Applied For
65-0114902 Not Applicable
Zp Country Zip Country i oo $8.75 aaditional
5. Cerificate of Status Desired (@‘/ Fee Required
6. Name and Address of Current Ragisterad Agent - 7. Name and Address of New Registered Agent ]
S o ) j Name i ) '
blaZ, TOMAS REV N "
. Street Address (P.O. Box Number is Nat Acceptable)
5859 SW 16 ST. {
MIAMI FL 33155 ’
City FL ( Zip Code

8. The above named entity submits this statement or the purpose of changing its reglstersd office or registered agent, ot both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE -— — -
Sigralure, typed or printad nams of regrstarad agent and tille if applhoable (NOTE Aegisterad Agen® signature reaursed when rgistating) N DATE
m - = - Ll - e B 3 a R ,'---L'A—"‘-_f,,—;- i .1:.
FILE NOW: FEE 1S $G125 Y 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contributian. Added to Fees Florida Department of State
10. - _QFF]C@S AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THILE PO 3 Delete mne [ change [ Adeiian
NEME DIAZ, TOMAS NAME
STREET ADDRESS (5868 SW 16 ST. STREET ADDRESS
civ-sr.zip | MIAMI FL 33155 _ CIY-S1-79
TiLe §T - CT Deiete e - Ol change [ Addition
NAME DIAZ, JULIA wAME
STREET ADORESS [ T969 SW 16 ST, SIRFFT ADDRESS
cv-sr-zr |MIAMIFL 33155 LY §T- 7
ik - T - [T Delete e ) Change [ Adeiion
NAME NAME o g
HORDOOPacass
STREET ADDRESS SIREE] ADDRESS g e D
g o 12/ 1305000257012 75170
e - i T peteie e T ‘ [Jchange [ Addilion
NAME NAME
SIRCET ADDRESS SIRTLT ADRRESS
CiTy-57.2IF CIY-31-2IF
Tt - o ) Ol Geiele e [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy S7- TP CIFY-ST- 2P
e L Delete s OJ ciange [ Addition
NAML MAME
STRELT ADDRESS ) STREET ADDRESS
oy ST 2P CITY-ST. 2P

12. ] hereby certify that the information supplied with this flling does not qualify for the exemption stated In Section '119.07(3)1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer er director
ee empoweredio execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if
ddress, with al| dther Jike empowered.
7

tr
th af

of tha corporation ar the receiver,
changed, or on an attachment

SIGNATURE:

_,2]7/%’

308 2622508

sionxfUlEEND TYPED OR FRINTED NAM

E OF SIGNING GFFICER OR DIREGCTOR

! Data

Daytime Phone ¢




