FILE NOW: FILING FEE IS $61.25 ‘ FILED

NONPROFIT G FLORIDA DEPARTMENT OF STATE Mar 22. 1999 8:00 am &
CORPORATION B LA : Katherine Harrls S t, f S E
ANNUAL REPORT ' Socretary of Stals ecretary of State
1999 b ox DIVISION OF CORPORATIONS 03-22-1999 90098 019 ****61.25
DOCUMENT # N94000003509
1. Corporation Name
PRIMERA IGLESIA BAUTISTA DE ELOISE, INC.
Principat Place of Business Mailing Address
108 1ST ST P.O. BOX 5026
s L conce e ! e EAEER AR
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 07/15/1994
Suite, Apt. #, etc. : Suite, Apt. #, ete. 4. FEI Number Applied For
[22] 27] 59-3258983 _ Not Applicable_
.Ei_.,cny& State S R —z—B-I‘—‘—-CMm%——e;'—‘;—-’;M ‘;5_.-‘Certifcat; of Stalu-s Désiredr | ' '$8':.97e5ReA;£:(:jnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] E;I ’5‘ lm Trust Fund Contribution - Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAHSHALL. SHARON 82| Street Address (P.O. Box Number is Not Acceptable)
517 AVE E NW
WINTER HAVEN FL 33881 - 8
B84 City . 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant 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 farniliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ‘ 'y cu/yé/a/"-L Shawn Mars hatt 3-/7-99

Signature, of prnted name of registered agent and title if appiicable. (NOTE: Registared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11 TME [Change  []Addition
NAME DE LA MATA, EFRAIN 12 NAME
streeTaDOReESs| {08 1ST STREET 1.3 STREET ADDRESS
CITY-ST-2P ELOISE FL 33880-0400 14 CITY-8T-2IP
TME 0 [ DELETE 21TME [Cchange [ Addition
NAME AMARO, GLORIA 22NAME
strReeTA0bRESS| 510 S FLORAL STREET 2.3 STREET ADDRESS
CITY-ST-2IP BARTOW FL-* - - - - -~—Qascmstpe . | o~ L. o - - -
TME DS [ DELETE 34 TITLE [JChange [ Addition
NAME DADO, ELEVTERIA 32 NAME
STREETADDRESS| 136 2ND STREET 33 STREET ADDRESS
CITY-ST-ZIP ELOISE FL 34.CITY-ST-ZIP
TILE oV [ DELETE 41 TILE [Jchange [ Addilion
NAME YLLARRAZA, ANTONIO-. -.. . . . 4. 7NAME
streeTaooress| 801 EVERGREEN PLACE-SW . 43 STREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL 44 CITY-ST-2P
TMLE ™ (3 DELETE 51TME [JChange [ Addition
NAME MARSHALL, SHARON 52NAME
street aooress| 517 AVE E NW 53 STREET ADDRESS
Y- 5T-2P WINTER HAVEN FL 33881 54 CITY-§¥-2P
TWLE ‘ [l DELETE 6.4 TITLE OJChange  [[] Addition
NAME 6.2 NAME )
STREET ADBRESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-ST-2P

147 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart 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 receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

GCR?FN37 (11/98)

SIGNATURE: g:é SICGHHFN B FEQIERHE Marshall 31799 G- 29F- 7875

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai Daytime Phone #



