2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 03, 2004 8:00 am

DOCUMENT # N44166 Secretary of State
1. Entity N -
Pty Name 05-03-2004 90464 050 ****61 25
IGLESIA BAUTISTA DE POMPANQ BEACH, INC. |
Principal Place of Business Mailing Address
101 SOUTHWEST 17TH STREET 101 SOUTHWEST. 17TH STREET l‘ 0 17. 0 %
POMPANO BEACH FL 33060 POMPANQO BEACH FL 33080 AWEATNY,
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
65-0275161 Not Applicatle
Zip Country Zip Country - . $B.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;%%mMggF(’iJR Street Address {P.0. Box Number is Not Acceptable)
COCONUT CREEK FL 33066
City FL ‘ Zipy 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
Skgnature, typed or primed name of registered agent and title it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS.’CHANGE‘S TO OFFICERS AND DIRECTORS IN 10, .
TITLE D 1 Detete TITLE [] Change T Addition
NAME DIAZ, RAMON C NAME c r:g,du o5, Hum Bte ro
STREET AobRESs | 3730 N.W. 23 PL STREET ADDRESS | /€@ S&? /
ony-si-ze  |COCONUT CREEK FL 33066 CIv-51-29 ,4/47/4 Lauhor ;/ Fio6S
TE D 3 Delete Mg T O chenge [ Addition
NAME VALDEZ, MARIA ELENA NAME L/M‘ RLfEE' /(
STREET ADDRESS ;298 WIMBLEDON LAKE DRIVE STREEY ADDRESS | B&2S ‘WE /4(‘('
otv.srze  |PLANTATION FL 33324 CTV-ST.7P pM vl & ach, f - 7306¢
e D [7 i D) Charge  (BfAadition
" - [RODRIGUEZ, ABRAHAM — —— = -— "-- KAME' 7‘0 RRES 0 REL —~ — —
STREET ADDRESS [ 1424 NE 62 ST swictsonness | g 9F pund @74 SHrev
CITY-ST-ZIP FT LAUDERDALE FL CiTY-ST-2IP M4 rqqf[ , f/ 3306(‘
THLE . [ Delgte TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
e O peiete TITLE ’ [ Change  [7] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
GiTy-ST-2p CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Supple P e and accurate and that my signature shail have the same legal effect as if made under vath; that | am an officer or director

d brgdd 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed. or on an attachmeptiwith.« / all other tike empowered.

- S ﬁﬁw/ C. D47 ;//15;//;/ 2594. 3/-3197

IGNI«TUHE AND TYPED QFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




