2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N94000002835

1. Entity Nam,

Pth;ng; IGLESIA BAUTISTA HISPANA DE MARION
OAKS, INC.

Jan 28, 2008 08:00 AN
Secretary of State

Principal Place of Business

162 MARION DAKS MANDR
OCALA FL 34473 IS

Mailing Address

162 MARION OAKS MANOR
OCALA, FL. 34473 US
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01092008 No Chg-NP CR2EQ37 (4/08)
4. FE! Number Applied For
59-3234196 Not Applicable
v : . ' $8.75 adational
Lo 5. Centificate of Status Desired O Foe Requlred

5. Name and Address of Current Registersd Agent

REYES, JOEL
4771 SW 148TH ST
OCALA, Fl. 34473
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8. The above named entity submils this statement for the purpose of changing ita ragisterscd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggistared r?aﬂ

SIGNATURE Ao &/V 9 V I 7// a Xr

Sigrature, typed or priniecd nams of ragintered agent and title I appicabie (NOTE: Regiaterae Agent Signature reauinsd whan rairsiating} {  DATE
-

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo ${ ﬁ ' 9.‘ g
Due by May 1, 2008 Trust Fund Contribution. Added 10 Feas N

10. OFFICERS AND DIRECTORS R T

TME Dp "

NAE REYES, EDWIN o ‘

STREET AIDRESS | 13848 SW 4BTH CT T T . i

omv-s-2P | QCALA, FL 34473 SN e e e .

m oP P 111111y v S -

o HERRERA, JACOB UL B2/ 04/03-30010-015 70,00

STHEET ADURESS | 600 SW 18TH AVE. RD. e oL -

ON-SI2P | OCALA, FL 34474 R S ' '

Tme sD , DT P . _

NAME REYES, AMPARO R T

STREET ADORESS | 4771 SW 148TH ST. T - "

CITY- ST- 2P OCALA, FL 34473 . L _ 0 NOT ,WRITE :
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CHTY-ST-21P e .
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12, | harehy certify that the information supplied with this filing doas not quelify for the exa_mptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or Bupplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation o the receiver or iruatee empowered o execute this raport as requirad by Chapter 817, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changed, or on an attachment with an

SIGNATURE:

dreas, with all other like eampowered.

[ o8

SIGNATURE AND TYPED OR PRINTED

OF BIGNING OFFICER DR DIRECTOR

Dayiime Prone




