FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT

1999

e

“~* NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris

Secratary of State
DIVISION OF, CORPORATIONS

e

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90009 050 ****61 .25

DOCUMENT # N9400

1. Corporation Name

IGLESIA BAUTISTA JERICHO, INC

002699 v/

I A

587362 - 90809 -

2 *

S

Principal Place 'of Business

Mailing Address

358 E 3RD ST 11542 NW 87 PL
HIALEAH M 33013 HIALEAH GARDENS FL 33016
us
2. Principal Place of Business 23. Mailing Addrass 3. Date Incorporated or Qualifed
2] Tl EsTA Balia Jert |z 05/31/1994
Suite, Apt. #, atc. = Suite, Apt. #, etc. 4. FE| Number Applied For
2] 353 £ B%° T @ YR ) g PL 650496357 "] Not Applicable
City & State City & State , . $8.75 Additional
;;I mA / e H 2 F C— E] A/fh /eA // QM:&:’\) S 8- Certifcate of Status Desired = Fee Required
Zip 7 Couniry . Zip Country 6. Election Campaign Financing $5.00 May Be
2a] 330¢0 8] UA 2] 230/F8 [3] {JSA Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
h : 81 Name :
NARANJO, ABEL 82| Strest Address (P.O. Box Number is Not Acceplabls)
11542 NW 87 PL
HIALEAH GARDENS FL 33016 8
o 84[ city FL |BSJ Zip Code

11, Pursuant 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 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 Sigrature, typed or printed name of registared agent and tile if applicable. (NOTE: Regt d Agent sigy required whan re: 1] DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD . [ DELETE 11 TILE T Rivers Aas [change [ Addition
e NARANJO, ABEL 2N (220 co Y& TH PL apPo 307
sTReeTaDORess| 11542 NW 87TH PL 1.3 STREET ADDRESS 4 {
orv.snze | HIALEAH GARDENS FL waveae | Hiales # ,
TE T . ﬁLEE 21 TME r JcChange  [JAfditior
NAWE RIVERO, ANA “ 22 NAME G—nmlré(/e_r A de la
streeTanoress| 1770 W 44TH PL APT 309 2ssmeeraooress | § FOTAES (20 5T
orv-stze | HIALEAH FL 2.4 GITY-ST-2P thialeat! Qandeds 33&/8 ,
e v & DELETE 31TME v P ] [CChange  [CAddition
NAME RIVERO, DULCE 3.2 NAME oD rYlresana
sReeTADDRESS| 805 W B8TH ST ISTREETADDRESS| £ 2SR S ) 23 ST
orvstze | HIALEAH FL 34, CITY-5T-2IP y AT Ty ,C{;f 33027
TME T [ DELETE 43 TME (CChange [T Additien
NAME NARANJO, MARIA 4. 2NAME
streeTanoress| 11542 NW B7TH PL 43 STREET ADDRESS
crv-st-ze | HIALEAH GARDESN FL 44CITY-ST-2IP
TITLE ] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-8T-2P 54 CITY-ST-ZP
TIMLE [ DELETE 61TME [JChange {7 Addition
NAME 62NAME ’
STREET ADDRESS £.3 STREET ADDRESS

—lomygrApT — -— o — ————— = — N eicmy-s1-2p

14. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of the corpotation or the receiver or trustee empoweted 1o eygcute thi
Block 12 or Block 13 if changed, or on an aftachment with an ad i

Jan SVERAAY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

report as

ther,

required by Chapter 617, Florida Statutes; and that my name appears in

3
8

CRZE037 (11/98)

(2e5) FEE-VIET

- (3~ /959

Dayiime Phone #



