FILE NOW: FILING FEE IS $61.25 FILED
O FLORIDA DEPART
NONPROFIT OR s“[:':\: n:lirihc:r; STATE M ar O 3 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 OVISON OF CORFORATIONS Secretary of State

DOCUMENT # N94000005390 (9)

1. Corporation Narne

IGLESIA DE LA ROCA FIRME, CONVENCION BAUTISTA DE

LSUR WG [T i

Principal Place of Business Mailing Address
2150 SW 75 AVE 12325 SW 20 TERR
MiAME FL 33155 MIAMI FL 331757110
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEl| Number . Applied For
21 26 7167 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. i
Hie. Apl E Bl oA §, Certificate of Stalus Desired O %'75 Additional
22 ;ﬂ : Fee Required
| Cily & State City & State 6. Election Campaign Einancing $5.00 May Be
23—| ?s] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
EI E‘»] ;;I ;E' Florida Statutes Oves o
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
8% Name
PALAC'. DAVID 82| Street Address (P.O. Box Number is Not Acceplable)
12325 SW 20 TERR
MIAMI FL 33175 83
B4( City . FL 85 Zip Code

11, Pursuant 1 the provisions of Sections 17,0502 and 617,1508, Florida Statutes, the above-named corporation subimits this slaternant for the purpose of changing its registored
office or regislered agend, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the abligations of. Section 617.0503, Florida Statules. .

SIGNATURE _ . o

Slgnaturs, typad or praled rame of rogislarad agent aod lilke il applicabla (NOTE: Angistered Agenl signature raquired when reinslating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIIE D [T DELETE 11TILE T Change T Addition | &5
NAME URIARTE, JUAN A 12 NAME e
stheeraokess | 3090 NW 2 ST 1.3 STREET ADDAESS g
CITY-SI- 2P MIAMI FL 33125 14 CITY-5¥-21P &
TLE D [J DELETE 21TTLE [Tchange [ asditon 1O
NAME SUAREZ, RODOLFO 22NAME '
streer aooness | 355 NW 72 AVE APT 210 23 STREET ADDRESS ;ﬂ
CITY-S1- 2P MIAMI FL 33126 2 4CITY-51- 2P
HILE D 3 DELETE 31 TITE Tl Crange 17 Addition
NAME FERNANDEZ, MANUEL 1.2 NAME
sraeeTaporess | 10257 NW 9 ST CIR APT 113 1.3 STREET ADORESS
ory-1- 2 MIAMI FL 33172 34 CITV-5T-2IP
TInE D [T orLere 41 THLE TJCnange [ Addition
NAME CALLE, IGNACIO 4.2 NBME '
smerTanoress | 1045-47 NW 9 ST CIR APT 113 4.3 STREET ADDRESS
oAy - §1- 21 MIAMI FL 33172 44 CITY-5T-2P
TILE D ] becete 51 TLE [ Change T Addition
hat: LOZAND, NOEL 5.2 HAME
sweeTapoiss | 4301 W FLAGLER ST APT 8C 5 STREET ADDRESS
£y -ST-2F MIAMI FL 33134 5 4 CITY-5T-2p
L L1 DECETE 61 TLE [T Changs ] Addition
NAME 63 NAME
STAEET ADDRESS 6:3 STREET ADDRESS
CTY-ST-2F - 6.4 CITY-ST- 2
14, | a0 harehy certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity thal the

information indicated on this annualgeport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
I 'am an officer or direclor of the gefporation or the receiver or trustee empowerad Lo execute this report as reguired by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block pgrment with an address.

SIGNATURE: by ﬁﬁﬁﬁmgw':‘nﬂs’b JDEL 4 ﬁ_)ﬁ §C3 2277

A a o RN
'TED MAME OF SIGNING OFFICER DR DIREC ime Phone # pOA2ES2




