' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 14,2003 8:00 am

DOCUMENT # N47344 Secretary of State
1. Entity Name 08-14-2003 90071 026 ****4]1 25
IGLESIA BAUTISTA DE CARROLLWOOD, INC.
Principal Place of Business Mailing Address
2905 SMITTER ROAD 2905 SMITTER RD
TAMPA FL 33618 TAMPA FL 33618
us us
v s AR A
Same Npue
Suite, Apt. #, ete. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §8-3113123 Applied For
Not Applicable
ZP Country . zp Country 5. Certificate of Status Desired [ f‘:gg’q Additons!
T 6.-Name and Address of Current Registered Agent ~ . | e — == =7 +Name and Address of New Registered Agent-—-
Name .S
NIEVES’ LuIS Street Address (P.O. Box Number is Not Acceptable)
5021 OAKSHIRE DR
TAMPA FL 33625
City FL Zip 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. 1 am familiar with, and accept
the ohligations of registered agent.

" SIGNATURE

Signature, typed ar printed name of ragistered agert and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
2 P
FILE NOW: FEE IS'$61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added ta Fees Florida Department of State 5
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE [ [ Delate TITLE [3 Change [ Addition
NAME JORDAN, GUILLERMO NAME
sTReeT AnDRESS | 4727 WINDFLOWER CIR STAEET ATIDRESS
orv-st-ar | TAMPA FL 33624 . GITY-ST-7IP .
TITLE 1)) O Dekste TITLE O Chenge [ Addition
NAME SANCHEZ, JOSE A. NAME
sweeT aooRess | 15141 NIGHTHAWK DR, STREET ADDRESS
orv-sT-2p-—| TAMPA FL - S SRR Y~ ) a3 - e
TITLE DS [ Delte T [ Change [ Addition
NAME BARBOSA, YOLANDA : NAME
sTReeT AboResS | 4501 RANCHWOOD LANE STREET ADORESS
om-s-2P | TAMPA FL P CITY-ST-2IP B
TITLE D i Delute TITLE ? fhange ) Addition
NAME MONTADEZ, RUBEN NAME CBERTV G/E‘A/IE'M’]E"
| smReeT Aboress | 5102 BELMERE PARKWAY SREETADDRESS | 2/ B 2 A Mg Vt//;.?f
orv-51-2¢ | TAMPA FL 33624 SR g 2 A R SYG
TITLE D 1 Delete TITLE T [ change [ Addition
NAME PEREZ, ERIC NAME ‘
STHEET ADDRESS | 13705 STAGHORN RD STREET ADDRESS
omv-st-zp | TAMPA FL 33626 CITY-ST-2F _
TITLE (] pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP

12. | hereby certify that the information 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 supplemaental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowe ecute this geport ga required by Chapter 617, Florida Statutes; and that my name appears in Block 1 or Block 11 if

changed, or on an attachment with an address, wi G CiLbLiE 2l \IM DA/

r
sionature: __ SICnaCEitadlay NAR Puabpe &L /03 9/37cz L8og

SIGNATURE AND TYPED OF RN TED NAME OF SIGHING DFEECEN OB

U Z625

CR2E037 (4/03)



