FILE NOW: FILING FEE IS $61.25 |

NONPROFT iz FLORIDA DEPARTMENT OF S};ATE
. COHPORA“ON 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N94000001302 (8)

1. Corporation Name'

IGLESIA BAUTISTA HISPANA DE LAKESIDE, APOPKA, FL

OROA. NG NSRRI

Principal Place of Businoss Mailing Address
9635 BEAR LAKE RD 9635 BEAR LAKE RD
APOPKA FL APOPKA FL
3. Date Incorporated or Qualified 3a. Date of Last Report
04/17/1995
2. Principal Place of Business 28, Maiting Address 4. FE! Number Applied For
[21] 28] 59-3232024 Not Applicable
Suite, Apt. #, : ite, Apt. 4, etc. ith
uite, Apt. # et Sulte, Apt. 4, etc 5. Cerlificate of Status Desred o $8.75 Additional
2—2| ;l Fee Required
City & State City & State 6. Election Campalgn Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangitile tax under s. 199,032,
m 25 ;I m Florida Statutes O ves ®WNo
A 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
A 81| Name
[" CORDOVES, ISRAEL 82| Steot Address P.0. Box Number is Not Acceplable)
' 602 EGAN DR
+  ORLANDO FL 32622 83
84| City FL asl Zip Code

11.. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

S'GNATURE Elgnature, typed or rinted name of registered agent and titte  spplicable. (NOTE: Registered Agent signalure required when reinstating) DATE G
12. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
e (o] [J0rEE T e CJAdd0n 1S
NAME CORDOVES, ISRAEL 1.2 NAME 5
stneer aooress | 602 EGAN DR 1.3 STREET ADORESS &
GATY-ST-2P ORLANDO FL 32822 3.4 CITY-5T- 2P - 5 %
TITLE D [DELETE 21 TILE e e . __ L )GChange Addition

ot CORDOVES, MARIO 22t ‘5',"[3.'%'—;'3% AT el WL

staeet anvwess | 501 EGAN DR 23 STREET ADDAESS ﬂ.gl;"—.i‘ L.,,‘:J H=-01025--013

CiY-ST-2 ORLANDO FL 32822 2.4 CITY-5T-2P CTH e

TILE D [CIDELETE A1 TITLE [Change [ Addition

NAME CORDOVES, ISRAEL JR. 3.2 NAME

streer anoress | 602 EGAN DR 3.3 STRFET ADDRESS ETelaTo s B ——

CITY-51-2P ORLANDO FL 32822 34.0TY-ST- 2P :i _llzi'-'-l}h]-jl-i ";l.'.';} ST r.-,=:‘= i

L D [C)DELETE S1TILE *;’ T e e ”ﬁ%hange 1 Addition

RAME CORDOVES, MARTA 42 NaME e

steeeTanoress | 602 EGAN DR A3STREET ADDRESS |50/ & HZAN DR,

CTY-ST-ZP ORLANDO Fi. 32822 44 CITY-§T-2P

TITLE 1] {TJDELETE 51 TITLE [IChange [} Addition

NAME GOMEZ, MARIA E 52 NAME

staeer aooress | 461 LOUNDES SQUARE 53 STREET ADDRESS

Ty -5T-2ZIP CANSELBERRY FL 54 CITY-5T-2P

WILE [CJDELETE 6.1 TILE pr 2} ] Change Addition

NAME 6.2 NAME Edvardo Ferct

STREET ADDRESS 63 STREET AnDRESS | B7 L0 Gol den rod Rd,

CITY-ST-2IP 6.4 0ITY-ST-IIP Oclancdo, FI. 325806

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not guailly for the exermption stated In Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus end accurate and that my signature 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 smpowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blook 13 if changed, or on an attachment with an address.

SIGNATURE: -Zsra¢/ Corda ves ' e 1 e [r5_(707)200- 0865

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER DIRECTOR Dats /?C_
L~ )




