2006 NOA'rﬁ';‘%RAlP-RROEFgEg_l?RAP:RATION FILED
(AR) . Mar 03, 2006 08:00 AM

BOCUMENT # N24000002136
1, Entity Name Secretary of State
SEGUNDA IGLESIA BAUTISTA HISPANA DE DELTONA
(ABC)Y, INC.
Principal Place of Business Masling Address
802 TACOMA AVE 502 TACOMA AVE.
o e SRR
[ 2. Pringipal Place of Business 3. honng Adgress ,
Sute. Apt. #. &1c. Suite, Apt. H, etc. 15t MOORE CRZE03T {10/05)
City 8 State City & State ' 4. FEI Nurnier "1 |Appied For
59—3244059 ‘—FNO( Apphrf_;.al_;.’.
Zip Counley Zp Country 5. Cerutcate of Raws Desied 7 ol ?g.;?qgfggional

7. Name and Address of Mew Reglstered Agent

Name

PEREZ, ROBERTO
502 TACOMA AVE.
DELTONA FL 32725-8333

Sireat Address (P.O. Box Number is Not Acceptanls)

City - FLﬁ i Zip Code
8. The abave named entity subimils wis sistement tof the purpese of changing s mzlsterea ofiice or :égaslered agent, or poth, .0 the State of Florida. | am famibas with, and ecoer
ihe obligaions of registered agent

SIGNATURE @MB @'2'{/ - TzeE Lﬂa:’ berts ,?Cétr:i DERT Hacch [sf~, 2006

Slghatore yped of ponieo iwﬂuuﬁelfm.lm SydBii S BlE Sl Bpphcdt (ROTE" Hogueteion AN wgnaiurd temused Wi tddiatig) Lait
o F!LE NOW FEE i$A$61.2‘5 ' 9. Election Campaign Enancing | $5.00 nmay e K Make Check P_ayhtile'td

U Due By Mayd1, 2006 . - Trust Furd Conlripuvon. 3 Added 1o Fegs - Flarlda Department of State |
10, T " OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OF TICERS AND DIRECTORS IN 10_
s o4 03 optee itk 3 Change page.
HAMC PEREZ, ROBERTO NAME e i 4

NI 3

STRLETADDRESS 1502 TACOMA AVE. STREEY AGDRESS - _}fgqg?-{iagg B e a
cav-s-2r  {DELTONA FL 32725-8333 CYTY-$T-1P R W n-g2 73.0
TLE T 3 celele THE ‘ ] Change AT
NAME MENDQOZA, I8AAC NAKIC
STRCET ADDRESS {1421 SECTION LANE TER STRLCT ADORCSS
CITY-S1- 4P DELTONA FL 32725 CIY-§i-2P
TinE FD 1 betete TIE ‘ 3 Change [ At
HAME VALEZ, JESUS MAMC
STREET ADDRESS $966 CHIFFENDALE ST STRECT ADORESS
CHy-SI-7if DELTONA FL 227258 CITY- 8§T- 2
e [ elete TRk . Ol Change [ Ao
NAME AR
STREET ADDRESS SIREET ADDRESS
CiTY-51-21P CifY-81-Zip
L {1 Ostere e {7 Change AT
NAKIE HAME ‘
STRLET ADGRESS SIRELT ADDHLSS
CiTy-ST-2i9 CITY-57-29
ki O elete THSE [Jcraage [T a2
NAME . AN
STREET ADORESS STRELL AUGHESS
CiTY-5E- 2P CiTY- ST-4iP

12 ! hereby cenify that the mformation suppliet with this fitng coes pot qualdy for the exempiions contained In Section 119, Florida Statutes ! further certdy thal 1He informaind
indicated on this report of supplemsntal repont is true and accurale and that my signature shall have the same legal effect as if made under oath, that { am an officer or disactc
of the corporahon o1 1he Tecever of usiee empowered to execute this report as required by Chapler §17, Florida Stalutes; and that my name appears (n Block 10 or Black 1
f changed, or on an atiachent with an addiess, with all other ke empowerad. '

PP L s T Wi al (et a0t 138’9)5?'?"7?77




