2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003509 FILED

1. Entiy Name f Mar 23, 2000 8:00 am
PRIMERA IGLESIA BAUTISTA DE ELOISE, INC. Secretary of State

. 03-23-2000 90027 004 ****6] 25

Principal Place of Business Mailiﬁg Address

108 151 ST P.0. BOX 5026

ELOISE FL 338800400 ELOISE FL 33880-0026

us us

ST v s NIRRT
Suite, Apt. #, etc, Suilﬁe, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City 8 State e~ amm e - oo 7Ci1)'/:r& State 4. FEI Number e e ~— =] | Applied For

59‘3258983 Not Applicable

dip Country &p Gountry 5. Certificate of Status Desired O ?i.g?qlﬁs:jitional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne

Street Address {P.O. Box Number is Not Acceptable)

MARSHALL, SHARON
517 AVE E NW :
WINTER HAVEN FL 33881

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Sl A MNV\WL/Q .

Slgnature, typed or printed name of ‘Ce‘afétered agent and le i-f‘epp?éablﬁ,‘«_ [NOTE: Registered Agant signaturs raquired when reinstating) DATE
Y L LR T
l FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 . rrust Fund Conlribution, 0 Added to Fees Department of State
| : \
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 10
TIE Dp O elate TiTLE Clchange [ Addition
NAME DE LA MATA, EFRAIN NAME
STREET ADDRESS 103 18'[ smEEl' STREET ADDRESS
CITY-ST-2IP ELO‘SE FL 33330‘0400 CITY-ST-2IP
TITLE 1D [ Delete TITLE . B _[.Shange _— [] Addition
e | AMARO;-GLORIA~ - ' “Vile
STREET ADDRESS | 510 S FLORAL STREET STREET ADDRESS
CITY-57-2IP BARTOW FL CiTY-S5T-2IP
L::IEE gﬁuo : - y DX Delete :T;EE I (0 Change el Addition
LEVTE Al
| STREETADDRESS | 438 2ND STREET e omaess | PR LA LAV
CITY-3T-2IF ELOISE FL CITY-5T-2IP ]_'I_E)\ 2D f N_-‘
mE ov ) kDelete TITLE v R 7] Change §] Addition
NAME YLLARRAZA, ANTONIO v NAME

STREET ADDRESs | FIECTOR MUGTCA

STREET ADDRESS | 601 EVERGREEN PLACE SW P O AX 412
CITY-ST-21P

CiTy-ST-ZiP W|NTEH HAVEN FL

TITLE TD [ pelete TITLE MIEERRY ~ FL - J300) O Change [ Addition
HAME MARSHALL, SHARON NAME

STREETADDRESS | 517 AVE E NW STREET ADDRESS

orv-s-ZP | WANTER HAVEN FL 33881 . CITY-§T-2P

TITLE " O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-21P

12. | 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 cerlify that the information
indicated on this report or suppiemental 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 receiver or lrustes empowered to executs 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 attachment with an address, with all other like empowered.

SIGNATURE: @A{Wﬁjﬁ

I-Zo-v2 S5 R9% 74757

SIGHATURE AHD TYPED OR PRINTED NAME OF SIGNING CFRCER OR DIRECTOR Datle Daytine Phone §

CR2E037 (9/99}



