SECOMD NOTICE: CORPORATION WILL BE D

ISSOLVED ON OR AFTER AUGUST 7, 1996.

ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25 )

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF D
[ NONPROFIT ’
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

0O, INC.

b
N45455
THE INTERNATIONAL BAPTIST CHURCH OF SANTO DOMING

(5)

Principal Place of Business

1855 SOUTH KANNER HIGHWAY

Mailing Address
1655 SOUTH KANNER HIGHWAY

NSRRI

STUART FL 34994 STUART FL 3490
3. Date Incorporated or Qualified 3a. Date of Last Report
06111
2. Principal Place of Business 2a. Mailing Address 4, FE1 Ntﬁ&e! Applied For
m E‘ T APPUCABLE Not Applicable
Suite, Apt. #, . Suile, Apl. #, etc. . it
ul P ete ulle, Ap sle 5. Certificate of Staws Desired D 53 75 Add_monal
E] ;1 Fee Reguired
City & State City & Stale 6. Election Campaign financing O $5.00 May Be
E ?B.l Trusl Fund Contribution Ad to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax pider s. 199 032
24 25 28] 30 Florida Statutes [ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
B1| Name
Lm“m' C’URT'S A 82| Steel Address (P.0. Box Number is Not Acceptable}
1855 SOUTH KENNER HIGHWAY
STUART FL 34994 B3
84| City FL lssl Zip Code

11. Pursuant to the provisions of
olfice or registered agent, or
agent. | am familiar with, and

bath, in the State of

Sections 617.0502 and 617.1508, Florida Stalutes, the above-named

corporation submits this statement for the purpase of changing its registered

Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

accept the obligations of, Seclion 617.0503, Flonda Siatutes.

made under oath,
that my name ap

SIGNATURE:

£

further cettify that the information indicated on this annua report of supplemental annual report
hat | am an officer or director of the corporation of the receiver of IruslgR-RM
12 or Black13 if cha

withan.add

,oronfn ttachment
r L P §i S ELM

is trye and accurate and thal my sign
cawared to execute this report as required by Chapter 617, Fiorida Statutes; and

SIGNATURE
Sigrature, typed o printed name ol regislaned agent and ttle il apphcahle INOTE Registerad Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFF ICERS AND DIRECTORS IN 12
TILE 0] [JoeETe LITILE ] Change [ ] Aqdilion
NAME MCALISTER, DONALD W 12 NAME
STREET ADORESS CALLE COROZAL #6 1 3STREET ADDRESS
CITY-ST- 2P SANTO DOMINGO DR 1A CITY-51-2P
TILE vD [T meLEre 21TI1LE [ Jcrange [ Addition
NANE DADULO, LIMUEL V. 22NAME
STREET ADDRESS CALLE PEDRO ALBIZU CAMPO #27 23 STREET ADDRESS
cITY-51-21P DOMINICAN REPUBLIC 2 4CATY-ST-7P
e S0 [ JoeLETE 31TILE [ JTChange [ ] Addition
NAME MATA, ROSA 32NAME
STREET ADDRESS CALLE SARASOTA 33 STREET ADDRESS
CITY-5T-2IP SANTO DOMINGO DR 3.4 CiTY-51-2IP
TILE [_joeLeTe 41TINE [Jcrange [ ] Addition
NAME 4.2NAME
STREET ADORESS 4.3 STREET ADIDRESS
CiTY-$1- 2P 44CITY-ST- 2P
TIRE ] oELETE 51MILE [ Jchange [ | acdition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
GITY-ST-2IF 54 LiTY-5T-2P
e ] peLeTe 6.1 TITLE [Tchange [T Addition
NAME 62 NANME
STREET ADDRESS &3 STREET ADDRESS
CITY-SI-2IP ] B4 CTY -ST-21P
74. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

ature shall have the same legal effect as it

I RIS

u e s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

CER OR DHRECTOR

WAV TS e

F

4;/«}‘:4/7(9 (800 93 0- 244

¥ Date Daytime Phone ¥

0018081

CR2E037 (3/96)




