. FILE NOW: FILING FEE IS $61.25
i ]  NONPROFIT B

CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # N94000004607 (7)

1. Corporaton Name

IGLESIA BAUTISTA HISPANA RIVERSIDE, INC.

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

7} Secretary of State

o DIVISICN OF CORPORATIONS

AR

Principal Place of Busingss Mailing Address
10775 SW 104TH STREET 10775 SW 104TH STREET
MIAMI FL 33176 MIAM! FL 33176
3. Date Inoorgorated or Cuatifed 3a. Data of Last Report
09/15/1994 06/16/1995
2. Principal Place of Business 2a, Maiing Address 4. FEI Number Appried For
21 26] 650527481 Not Applicaiie
ite, Apt. #, elc. Suite, Apt. #, eic. i
Sulte, At #, et ulte, Apt. 3, et 5. Cerlificate of Status Desied [ $8.75 aaditonal
2;1 27 Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 MayBe
E‘ El Trugt Fund Contribution O Added lo Feas
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] [25] 28] [30] Fiorida Statutes O ves B No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
VICENS! NATANAEL B2| Sireet Address (P.O. Box Number is Not Acceptable}
10775 SW 104TH STREET
MIAMI FL 33176 8
B4} City F L 85| Zip Code

11. Pursuant ta the provisions of Sections 817.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statemant for the purposa of changing Its registered office
or regislered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heveby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e
Signature. typad or prirted name of rogislered agere ang title 1l applcatle NOTE : Ragistarad Agenl signalure required when reinstatng) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T PD [CJDELETE 11RILE OChae  CJAdion | &
NAME PEREZ, FLORENTINO 1.2 NAME 5
sirerappress | 9751 SW 148TH AVE 1.3 STREET ADDRESS o
| iTv-sT-2w MIAMI FL 14 CITY-ST- 4P &
THILE VD [JDELETE 21T Ochange  [Jadgtion |O
NANE PEREZ, FLORENTINO 22 NAME
sinerr aconess | 9751 SW 148 AVENUE 23 STREET ADDRESS
CIY-S7- 2P MIAMI FL 33196 2 4 CITY-ST-2F
TITLE SD [JDELETE 31TIE [JChange ) Addition
NEME GELABERT, MARY Y 32 NAME
shier aporess | 12419 SW 112 TERRACE 33 STREET ADDRESS
CiTe-ST- 2P MIAMI FL 33188 34, CITY- 812
TILE TD [JDELETE 41TIE [Change [ Addition
NAME GALINDO, ESTHER 4.2 NAME
streer aooness | 10100 SW 107 COURT &3 STREET ADDRESS
| cny-si-2p M[AM' FL 33176 £4CTY-8T-20
TITLE [JDELETE 51 TITLE [CIChange ] Addition
NAME 52 NAME
STHEET ADDRFSS 5.3 STAEET ADDRESS
Gty -§1- 2 S4LNY-ST-2P
TILF IDELETE 61TLE [CIchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| CTy-st-ze 64CITY-ST-TP
14. | do hereby cerbify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k}. Florida Statutes. | furlher

certify that the information indicated on this annual report or supplemnantal annual 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 directpf of the corporation or the rgesiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Stalutes; and that my name

appears in Block 12 or B\OW anged, or on an attach with an address.
SIGNATURE: 2209 (305) 3874373

BIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR



