LR RS

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # N94000002136 (9)

,SElsgNDA IGLESIA BAUTISTA HISPANA DE DELTONA (ABC

Pringipal Place of Business Malling Address

FILED

Feb 10 1998 8:00am

Secretary of State

00

1870 PROVIDENCE BLVD. 502 TACOMA AVE. 3. Date Incorporated or Qualifiecd
UITE 8 DELTONA FL 32725 4
DELTONA FL 32725 4. FEI Number Applied For
§9-3244069 Not Applicable
2. Principal Place of Business 28. Malling Addrass 5. Certificale of Status Dasited & $8.75 Additional
rz_"] 28 Fes Requlred
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 8. Etection Campaign Financing $5.00 May Be
’m EI Trust Fund Contribution Added to Faos
Clity & State City & State 7. 15 this nonprofit corporation & homaowners association?
E‘ El Yos No
~Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;l 2_5] ?9] 30 Personal Property Tex due June 30. Clves OnNo
8. Name and Address of Current Rogistered Agent 10. Namo and Address of New Regletersd Agent
81| Name
PEREZ: HOBEHTO 82| Strest Address (P.0O. Box Mumber is Not Acceptable)
502 TACOMA AVE. .
DELTONA FL 32726-8333 83
B4| City 85| Zip Code
FL

agent, | am famiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad

SIGNATURE
Signaturs, typad OF printed name of regislared agant and tille Il applicable [NOTE: Registerad AQent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TLE D T DELETE 11TIE CTchange 1 addition
HAME PEREZ, ROBERTO 12 NAME
steeTaponess | 502 TACOMA AVE. 1.3 STAEET ADDRESS
CITY-ST- 20 OELTONA FL 32725-8333 14 0iTY-ST-2P
TIMLE T T peCere 217 L change™ ] Addition
NAME SALDIVIAS, RAMON 2.2 NAME
stReeT apDress | 1319 FERENDINA ST. 23 STREET ABDRESS
CITY-51-2P DELTONA FL 32725 2.4 CTY-ST- 2P
TLE PD 7 DELETE 31TLE CJChange T Addition
NAME ALVARADO, TONY 22 NAME
smeeranaess | 1957 LA RUE AVE. 2.3 STREET ADDRESS
CITY-ST-21P DELTONA FL 32725 34.CATY-ST-ZiP
TiLE ] DELETE 41 TME [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST1-2P 4.4 CITY-3T-2IP
TME [ pecete 51TTLE L change — [J Addition
NAME l 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
|_oimy-ST-7P BACITY-ST-2PP
e [T DELETE 61TMLE LI change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY- §1-2P 5.4 CITY - ST-2IP
14. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Saction 118.07(3X), Florida Stalutes. | further certify that the information

indlcated on this annual report or supplemenial annual report is true and accurate and thal 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 trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my Fﬂ'&aﬂnpears in

Block 12 or Block 13 if changed, or on an atta t with gn addre;
QIrMATIIDE. % ;@/)ﬁ DIRECTORJANUARY?‘?‘ + 1998(d :00 P.M

574=-7977

CR2E037 (10/97)



