T ——————EEEEEEEE———— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 0§, 2002 8:00 am

DOCUMENT # N95000003309
1. Enity Name Secretary of State
08-05-2002 90004 021 ****g1 .25
PRIMERA IGLESIA BAUTISTA HISPANA DE BRANDON, INC Y
Principal Place of Business Maiting Address
204 W MORGAN ST 507 AVOCADO GIR
BRANDON FL 33510-2536 BRANDON FL 33510
us
T v DA AR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0597934 Not Applicable
2p Country Zip Country 5. Centificate of Status Desired O ?eae.ge?q L’:i‘fec:jmo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Do = — . B Name B e -
OR'HZ, DANIEL Street Address (P.C. Box Number is Not Acceptable)
507 AVOCADO CIR
BRANDON FL 33510-2536
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agenl and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE

After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to

min. will be $236.25. Trust Fund Contribution. L Addedto Fees Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD O pelete TLE [JChange [ Addition
NAME ORTIZ, DANIEL NAME
STREET ADDRESS | 204 W MORGAN ST STREET ADDRESS
CITY-ST-21P BRANDON FL 33510-2536 CITY-S1-2IP
e sD 7 Delete mE E9)) P crange [ Acdition
NAME ORTIZ, SANDRA E NAME GALeIR, SANDRR £,
STREET ADDRESS | 5202 A CLAY PIT RD STREET ADDRESS | 6™ 2 82 A Lemonr Ave
cv-s-72¢ - | SEFFNER FL 33584 CTY-sT-2F (S eﬁner’ Fo 3358F
me _|TD..— O Delete me -~ .- O change [ Additien
RAME SANTIAGO, CARMEN | NAME

STREET ADDRESS

sTReey aboress | 11418 BUCHANAN LN

CITY-ST-2IP SEFFNER FL 33584 _ CITY-ST-2IP
TIME O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ pelete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O belete TILE ’ [ Change  {J Addition
NAME . NAME :
- STREET ADDRESS ’ STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07%3){0, Florida Statutes. | further certify 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 corporatien or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wijh an address, with all other like empowered.
SIGNATURE: M@QUHRED 7/£6%"2— Q’b‘)éf(/vO/!B

P —————— e T o e e—

CR2E037 (4/02)




