FILE NOW: FILING FEE IS $61.25 FILED

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

SIGNATURE

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 06, 1 999 8 . OO am
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 03-06-1999 90136 023 ****70.00
DOCUMENT # N94000001302
1. Corporation Name
IGLESIA BAUTISTA HISPANA DE LAKESIDE, APOPKA, FL
ORIDA, INC.
Principal Place of Business Mailing Address
9635 BEAR LAKE RD 9635 BEAR LAKE RD .
APOPKA FL APOPKA FL
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
=l 0] 03/16/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] [27] 59-3232024 Not Applicatle
City & State City & State . ) - -$8.75 Additional
EI E 5. Certifcate of Status Desired [, Feo Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m IE‘ El [3_0| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
CORDOVES, ISRAEL 82| Streel Address (P-O. Box Number is Not Acceptable)
602 EGAN DR
ORLANDO FL 32822 8
84| City ' FL 85| Zip Code
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

Signature, typad or pointed name of registered agent and title if applicable. {NOTE: Registerec Agenl signature required when seinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CcD [] DELETE 14 TILE [Change £ Addition
NAME CORDOVES, 1SRAEL 12 NANE
sreeTAvoress| 602 EGAN DR 13 STREET ADORESS
crvst.ze | ORLANDO FL 32822 14 CITY-ST-2IP
TME D [ DELETE Z1TMLE [JChange [ Addition
NAME CORDOVES, MARIO 22 NAME
sreeTaporess| 501 EGAN DR 23 STREET ADDRESS .
crv-st-ze | ORLANDOQ FL 32822 2 4 CITY-ST-2P
TIME D [] DELETE 3.4 TILE - [OChange [ Addition
NAME CORDOVES, ISRAEL JR. 32 NAME
streeTaooress | 602 EGAN DR 33 STREET ADDRESS
orv.stze | ORLANDO FL 32822 34, CITY-5T-ZP
TIMLE D [] DELETE 41 TIMLE [OChange [ Addition
NAME CORDOVES, MARTA 4. 2NAME
streeTaooress| 501 EGAN DR 4.3 STREET ADDRESS
crv-st-ze | ORLANDO FL 32822 44 CITY-ST-ZP
TILE D [] DELETE 5.4 TITLE [ClcChange [ Addition
N DE GRACIA, PETER s2nE
sreeTaporess| 6127 BEAR LAKE TERR 5.3 STREET ADDRESS
cr-st-z¢ | APOPKA FL 54 CITY-ST-2P
TME D [ DELETE 6.1 TMLE OChange [ Addition
noe | CORDOVES, ALIDA E. sane
sTreeT anoress| 02 EGAN DR 6.3 STREET ADDRESS
crv-st-ze | ORLANDO FL 32822 84 CITY-ST-2P

14. | hereby certify that the information sugplied 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under vath; that | am an
officer or direcior of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
8lock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0012643

CR2E037 (11/98)

2/157/99  (Yom)ss0-0ses

Daylime Phone #




