2001 UNIFORM BUSINESS REFORT (UBR)

3729/

FILED

DOCUMENT # N94000003509

1. Entity Name

PRIMERA 1GLESIA BAUTISTA DE ELOISE. INC.

03-29-2001 90395 049 ****5] 25

Principal Place of Business Mailing Address

108 157 ST P.0. BOX 5026
ELOISE FL 33880-0400 5%0185 FL 33850-0400
s

. 39484

2, Principal Place of Busingss 3. Mailing Address

ARV

L

indicated on this report or supplemental report Is true a

accurate and that my signature shafl have the same lapal &
of the corporation or tha receiver or rusteg smpowered to exacyte this repon as required by Chapter 617, Florida St2tules; and thal my name eppears in Block 10 or Block 11 if
changed, of on an attachment with an address, with el other ike empowarad.

SIGNATURE: __ SN TR R/ O A RS Omar she Il Zocescpcs. 396 01 §Ha-a9r 77T

et as if made under cath: that | am an officer or director

Syile, Api. #, elc. Suite, Apt. #, slC. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
59'3258983 Not Applicable
Zip Cauniry Zip Country . . $8 75 Additional
5. Certificate of Stalus Dasired [ Foo Raquirad
8. Name ond Address of Current Reglstered Agem 7. Name and Address of New He_q_ starod Agenl -
St e e — e S [T BPS 17 Ty 1 - J o P M m met v e
MARSHAU.. SHARON , Streal Address (P.O. Box Number I3 Not Acceptable)
517 AVE E NW '
WINTER HAVEN FL 33681 - o
W J0. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed of printed nama of isgisiered agent and Ltk it epphcable. (NOTE: Regisiarod Ageni signatee requirsd when relndtaing) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 MayBa Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Foes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10
e 0P 7 Delets me [ Change  [0] Addition
HAVE DE LA MATA, EFRAIN HAME
STREETADORESS | 108 ST STREET STREET ADDRESS
an-st-2¢ | ELOISE FL 33680-0400 o510
TINE TO O Detete TE ClChange (T Addition
-t ______| AMARO, GLORIA - e
STREET A0RESS [ *590'S FLORAL'STREET =~~~ - » =¥~ ~. | Smerso0mes. - —— el
GITY-ST-21P BARTOW FL Ty 8T-2P
e DS [ pelate ME Clcenge T Addition
- === |- | AMB; MANUELA — e HUHE e e feee s — Rt -
sweeT A0DRESS | 140 2ND ST N STREET ADDRESS
om-st-zp | ELOISE FL 33880 oTY- 5119 NV,
Tme v B velnte T H omergd AMALo CiChange B2 Addinion
HAME MUGICA, HECTOR HANE 510 5 Fleral sf
STREETADDRESS | PO} BOX 412 STREET ADDRESS | ‘I
evs-20 | MULBERRY FL 33860 CarY-51-2° Bavioco FL
TME 1D 3 Detets Tme [Ocrenge [ Actition
AaeE MARSHALL, SHARON NAME
STREETADDRESS § 517 AVE E NW STREET ADDRESS
QY- 57-2IP WINTER HAEN FL 3388‘ CITY-ST-2P o £
T O petete TIRE Odan Maijzo [ Change K] Addition
HAME NAME jo§ ) St.
STREET ADDRESS STREET ADDRESS W F . _
cy-sT. 2P CTY-ST-28 Tie L 324390
12. | hereby certify that the information supplied with this ﬁlm does not qualify for the examption stated in Section 119 0?&3)(1) Florida Statutes. | further certily that the infarmation

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2EN37 {10/00)

Apr 25, 2001 8:00 am
ecretary of State



