FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Gorporation Name

(1)
IGLESIA BAUTISTA DE POMPANO BEACH, INC.

Principal Place of Business Mailing Address ’ ‘Ill"ll ||| I'I” I’"l Nl‘l |”” I”I I"I' 'IIH I’I“ |’||| I'l” |’|'| I|Il

01 SOUTHWEST §7TH STREET 10t SOUTHWEST t7TH STREET
POMPANG BEACH FL 33080 POMPANO BEACH FL 3360
3. Date Incorporated or Qualified Ja. Date of Last Report
07/03/1991 03/08/1995
2. Principal Place of Businass | 2a. Maling Address 4. FEI Nurnber Applied For
21 2] 65-0275161 Not Appiicai
Sulte, Apt. #, stc. | ___ Suite, Ant. #, etc. " ) $8.75 Additional
22 27; ] 5. Certificate of Status Desired | Feo Required
City & State | ___ Cny & State 6. Election Campaign Financing 0 $5.00 May Be
EI 2tﬂ Trust Fund Contribution Added to Feas
Zip Country | Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 [25] 29) 30] Florida Statutes {J ves [INo
9. Name and Address of Current Regjistered Agent 10. Name and Address of New Registered Agant
81| Name
DIAZ, RAMON C B2| Street Address (P.O. Box Number is Not Acceptable)
101 SOUTHWEST 17TH STREET
POMPANO BEACH FL 33060 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617 1508, Florida Statutes, the above-named corporation sUbmits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . R . .. -
Signature, typad or printed nank of registeren agont and 1k i applicablc (NOTE" Registered Agent sigrature reéquired when roinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THTLE D PALELETE LITILE D [l Change (9§ Addition
NAME COTTO, ROBERT 1.2 NAME CALdozo, Caelos
sreeTaporess | 2576 N.W. 64TH TERRACE 13STREETADDRESS | L O NWw \ry C po ‘c\*
CITy-ST1-2IP MARGATE FL 14CITY-§7-21P O M OAND ﬁenclq, F1 2300y
TIRLE D [ DELETE 21TINE i) v [lChange [ Addition
e DIAZ, RAMON C. 22w Borarovez  Abraham
sTReET ADORESS | 133 S.W. 3RD STREET 23sTReET AooRess | W 24 N E @2, St
ov-st2r | POMPANO BEACH FL ziow-sze | F1. havheghale -] 33308
TE D C]OEETE 31TTLE 7 []Change [ Addition
NAME M|HELES. JUAN 32 NAME
stReer aookess | 39121 NLE. 12TH TERRACE 33 STREET ADDRESS
CHY-ST-2F POMPANO BEACH FL 34.CITY-ST-2P
ILE [JoELETE 41 TIILE [ClChange  [] Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STAEET ADRESS
CiTY-$T-20F 440ITY-ST-2P
TITLE [JoFLETE 51TITLE [OChange ] Additien
NAME 5.2 NAME
STREET ADDRESS 5% STREET ADDRESS
Ly-s1-29 54 0ITY-$1-2IP
TITLE [CIDELETE 6.1TITLE Ochange [ Addition
NAME 6.2 NAME '
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY -8T- 21
14. | do hareby cenify that the information supplied with this fiing is voluntarily furmnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information inclicated on this 1al report or supplemental annual 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 diractor of t ation ar the receiverhbr trystee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢

ongnaﬂaoh 1 apfaddress. ) ] QJ-V
SIGNATURE: Nl 4/? ﬁﬁufl/ C,_D/lf J‘i’. /?/f /_25 -5 71 GL5)

BIGNATURE AND TYPED OR PRINTED NAME OF

{NING OFFICER OR DIREGTOR Date Daytime Priona #

CR2E037 (12/95)




