2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002136 Jan 31, 2000 8:00 am
o Eruyame Secretary of State

SEGUNDA IGLESIA BAUTISTA HISPANA DE DELTONA (ABC 01-31-2000 90095 004 ****70.00
Principal Place of Business Mailing Address
SUTEB DELTONA Pl 275503 AUUUYS47

DELTONA FL 32725

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3244059 Not Applicable
Z‘ 1 1er
P Gountry Zip Country 5. Coertificate of Status Desired & $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
h y T -7 - _Str;:etrAddress P(j B;x Number {s Not Acc;;t;JIe — -
PEREZ, ROBERTO ( ptable)

DELTONA FL 32725-8333 ‘ .
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.

o ) '

SIGNATURE __ o AT PRNDL . LT . I oo __-_ e
Slgmaturs, typed or printed name of registered agent and title if applicable. {NOTE" Hag|s!ere&-Agant signature required when TBI‘;SIEITIHQ) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE D 7 Defete TiTLE {1 Change {7 Addition
NAME PEREZ, ROBERTO NAME
STREET ADORESS | 502 TACOMA AVE. STREET ADDRESS
CITY-ST-21P DELTONA FL 32725-8333 CiTY-ST-2IP
TITLE T [ Delete TILE T B Change [ Addition
NAME SANCHEZ, ALIDA NAME ISAAC HMENDOZA
STREET ADDRESS | 917 VICKSBURG AVE STREET ADDRESS 1421 SECTIONM LINE TTRRACE
cm-s-2P | DELTONA FL 32725 . CITY-S1-2P DELTONA, FL 32725
TITLE PD 1 Delete T PD [ Change [ Addition
NAME VALEZ, JESUS NAME VELEZ, JESUS (NAME'S CORRECTION)
STREET ADORESS | 66 CHIPPENDALE ST STREETADDAESS [ Q66 CHIPPENDALE ST.
st IDELTONAELA2728 . . o o o .. ROSTIR ) sprpoNa o FL.. 32728 - -
TITLE {1 Delete TIILE . [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP ]
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
MAME - -l maME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, i other like empowered.
y ~ROBERTO yPEREZ JANUARY 14, 2000 _
SIGNATURE: %\g%ﬂ&“@r Filo s T Tt ' (407) 574-7977

SIGNATURE ANDTYPED OR PRINTEC JJAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E037 {9/99)



