FILE NOW: FILING FEE IS $61.25

FILED

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpese of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SlG.‘NATURE Slgnature, typed of piated name of registered agent and tile if applicabis. {NOTE: Regi: Agent sipnature raquired when DATE

2 . OFFICERS AND DIRECTORS , 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME" " D ELETE 1.4 TIME [} . [ Change mddiﬁon
HAME IRAHETA, VICTOR 12NAE \hc.l'm' A ’gw’—'z:adﬁ-f RJ

sreeTanoress| 13312 KEARNEY WAY \ssmeeraoness| 15 709 nningion

crv-sr-ze | TAMPA FL 14 CITY-ST-ZP Tamba, , [~k 336 Y L

TILE DT {3 DELETE 21 THLE D f 4 [OChange X Addition
NAME SANCHEZ, JOSE A. 22NAME

streeTaporess| 15141 NIGHTHAWK DR. 23 STREET ADORESS DA )

borrstze | TAMPAEL . e e Nzaomystze___ : B2 .

TIE DS [] DELETE 31 TIME [Cchange [ Addition
NAME BARBOSA, YOLANDA 32 NAME

sreeT AooRess| 4501 RANCHWOOD LANE 33 STREET ADDRESS

erv-st-ze | TAMPA FL 34.CITY-8T-2P
- TME D ] DELETE A4 TME ClcChange  []Addiion
NAME JORDAN, GUILLERMO C 4. 2 NAME ) L
$mestaooress|. 16516 SILVERHILL OR O 43 STREET ADDRESS . LA A e
CiTY-5T- 21P TAMPA FL 44 CITY-ST-ZP B ” Cooe

TITLE [ DELETE 51TME ClChange [ Addition
NAME 52 NAME

STREETADDRESS| sovrys 7 0,0 vng® 7o . e © . o ™ o 5.3 STREET ADDRESS

cm“ﬂ%w}‘ WAL R T el T T 5.4 CITY-ST-21P

TME . [ DELETE 8.1 TLE [OChange [ Addition
NAME . ' 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P B4 CFTY-ST-2P

74, [ hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this annuat report or supplemental annuaf report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o exacuts this report as raquired by Chapter 6817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

NONPROFIT FLORIDA DEPARTMENT OF STATE May 0 1 1 999 8 . OO am §
CORPORATION Katharine Harris > )
ANNUAL REPORT Socrotary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 05-01-1999 90009 037 ****5]1 .25
DOCUMENT # N47344
1. Comporation Name
IGLESIA BAUTISTA DE CARROLLWOOQD, INC.
Principal Place gf_ Business Mailing Address
2905 SMITTER ROAD e 2905 SMITTER RD
CLE R L AR
us ’ G us
2. Principal Place of Business 2a. Malling Address 3. Date Incorparated or Qualifed
21] : 26 (02/14/1992
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FE! Number Applied For |
l22] X - [27] ~ e ). BE3N3123 e _ | [NotAppiicable
;3_1 City & State . ;I City & State 5. Certifcate of Status Desired O s?:;:ixﬁt;?a‘
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
—2:1 fEl ’EI ’ I;\ Trust Fund Contribution o Added to :zese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
BOYER, GREGORY F. 82] Streat Address (P.O. Box Number s Not Acoeptable)
2522 LAKE ELLEN LN
TAMPA FL 33618 b
84| City FL ’85' 2Zip Code

CR2E037 (11/98)

A-2e-ag  \3) 31 -USRY



