FILE NOW: FILING FEE IS $61.

25

NONPROFIT
CORPORATION W 1§
ANNUAL REPORT ¥

1997 &

ortham

FLORIDA DEPAHTM‘ENT QF S‘TATE
Sandra B.
Seoretary of Slale
DIVISION OF CORPORATIONS

S
DOCUMENT # N45459

1. Corporaiion Name

(7)

IGLES!A BIBLICA CRISTIANA DE HIALEAH GARDENS,

C.

IN

Mailing Address
815 NW 118 STREET

Principa! Place of Businoss

8715 NW 119 STREET
HIALEAH GARDENS FL 33016

HIALEAH GARDENS FL 330181976

FILED
Aug 01 1997 8:00am
Secretary of State

T AR R

3. Date Incooz)oraled or Qualified | 3a. Dale of Las! Roporl
10/04/1891 05/01/189
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ m 65‘03 12372 Not Applicable

Suite, Apt. #, elc.
22] 27}

Suite, Apt. #, elc.

$8.75 Additonal

6. Certificale of Status Desired [} ;
Fee Required

City & State City & State 6. LCleclion Campaign Minancing $5.00 May Bs
EI ?3] Trust Fung Contribulion Added to Fees
Zip Country Zip Country 8. This corporalion has llability for intangible lax under s. 199.032,
24 m ;El E] Florida Statules Yes [ 1no
¥ 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name

Y MONTCRIFFE, OSCAR JR,
7 NW 109 PLACE
MIAM! FL 31722

B2| Siroet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |®

Zip Code

11; Pursuant lo the provisions of Soctions 617.0502 and 517 1508, Florida Statutes, 1he above-named corparalion submits this staiement for the purpose of changing its registered
¢ office or registarod agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directars. | hereby accept the appointment as registerod
. agenl, | am familiar with, and accept the obligations of, Saction 617.0503, Florida Slalutes

SIGNATURE .
- Signatufe, typod or printed name of regislerad agent and title it applcablo (NQTE: Rag stered Agent signature raguited when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OF [ IGERS AND DIRECTORS IN 12 g
TIMeE P CTome 1110LE U Chiange [T Auditon | &5
NAME TARASIVK, MARIO D 12 NAME §
stacer aooaess | 6854 BOTTLE BRUSH DRIVE 1. STREET ADDRESS &
crv-stze | NAMI LAKES FL 14C0Y-81-2P B
THLE ) ﬂDELETE 21TILE V7 [ change  [#] Additon | O
e MALDONADO, CARLOS A. 22hAE & \berto D""ﬁf 3 PLC v
SIREET 3178 SW 14TH ST #5 sasiree soopess | V4@ 28 B
GITY-S1 MIAMI FL 33145 , racnysiap | DMAMy  Cu PIIEG

T— F DELETE 31 TILE i E -
NAME VILLALTA, JOSE 32 NAME reS s o Sraldd
streeTaporess | 2749 N.W. 204 LANE SISIRCETADDRESS | g9 o jpodnss /79 5 YA
oITY- $1- 2P [ ) MOS0 | B Sonds Gor doyrs £ 3
TILE D ] DELETE 41 10LE Change ddition
HAME ONTAN" fi 4.7 NAME ‘
staeetappaess | 3827 v - w6 TERR.AVE 43 STREET ADDRESS -
orv-st-zp | AMNRISE FL 33351 44L1Y-5T-2P )
WL 1 beeete 5.1TILE [ change [T Addilion
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY- §T-21P
TITLE [ Joeet 61 TME [Jchange ] Adoition
NAME 52 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
OITY- S1- 2P 6.4 CITY-§1-2P
14. | do hereby certily that the information supplied with this filing does not quality for the exemption slated in Saection 119.07(3)(i). Florida Statutes. | further certify that the

Information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that

1 am an officer or director
appsears in Block 12 or Bl

o oa o o oo

Jho corporation or the receiver or trustee empowared 1o execute this report as required by Chapler 617, Fiorida Stalutes; and thal my name

13 if changed, or on an gidchmont with an address.
N P |
o™ Al RN UAYA VR AT R I T e




