FILED

1998

Feb 17 1998 8:00am

ngggggrgh‘ FLORIDA DEPARTMENT OF STATE

| Sandra B. Mortham

ANNUAL REPORT Sacroary o St Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000003478 (3)

poration Name

COMPANERISMO NACIONAL DE IGLESIAS BAUTISTAS HISP
ANAS, SBC. INC.

AL R

Mailing Address
4630 SOUTH FAIRWAY DRIVE

Principal Place of Business

4530 SOUTH FAIRWAY DRIVE -
PUNTA GORDA FL 33982 PUNTA GORDA FL 33962 3 D"‘B‘}‘,‘é“""}‘i’%‘“"s" or Qualified
us us
4. FEI Number plied For
5-0607345 Not Applicable
2. Princi / i 2a. il "
Principal Place ol Business 8. Mailing Address B. Certificate of Status Desired I:] 38.75 Additional
21] 26 Foo Required
Suits, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
El ;ﬂ Trust Fund Contribution Added to Fees
City & Stale City & State 7. is this nonprofit corporation a homeowners assoclation?
;ﬂ |28] Ovee Clno
Zip Counlry Zip Country 8. This corporation owes of has pald the current year Intangible
E’ 25 20 ;EI Personal Property Tax due June 30, Yos No
9. Nams and Address of Current Reglstered Ageni 10. Name and Address of New Regiatered Agent
81| Name
DE ARMAS, RAFAEL ESQUIRE
82| Streot Address (P.O. Box Number is Not Acceptable)
4830 SOUTH FAIRWAY DRIVE
PUNTA GORDA FL 33982 8
84| City FL ]uJ Zip Code

11. Pursuant 1o \he provisions of Saclions 617.0502 and 617.1508. Florida Statutes, the a

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes,

bove-namad corporation submits this stalament for the purpose of changing is reglstered

Signalure, typod of printed name of registerad aganl and tite H applicabla

(NOTE: Registered Agent signature required when reinaiating)

DATE

Block 12 or Biock 13 it changed, or on an aftachment with an address.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE U T oeLete 11TILE [ Change [ Addition
RAME CRUZ, ROBERTO 1.2 NAME

smeer apprcss | 8101 PAMLICO STREET 13 STREET ADDAESS

CIY-51-2 ORLANDO FL 32817‘1507 1.4 CITY-S1-2IP

e D [T DELETE Z1TITLE L) change  TJ Addition
NAME AMM-BERT. RAFAEL M 22 NAME

stheer aooress | 1152 SYLVAN BOND CIR 23 STREET ADDRESS

orv.sr.e | ORLANDO FL 32822-5739 2.400Y-5T-2P

e D T DELETE 4.1 TE 1 Change T Agdifion
NAME LEON, ANTONIO E 3.2 NAME

smeeraponess | 3402 S GOLDENROD ROAD 23 STREEY ADDRESS

Crry-S1-2% ORLANDO FL 32622-5739 34.CITY-ST- 2P

me D [J DELETE 41TIE [Jchange 1 Addition
NAME SOTO, ARMANDO A 4.2 NAME

stheeraporess | 606 N. DELMONTE CT 4.3 STREET ADDRESS

CITY-ST- 2P KISS’MMEE FL 32758 44 THTY-5T-2IP

TRE 1] [T oeLETE 51T [Jchange L] Addition
NAME DE PARIS, ANTONIO L 52 NAME

s aponess | 228 SORRENTO CIRCLE 5.3 STREET ADDRESS

CIY-5T-7IF WINTER PARK FL 32792‘1 145 54 CITY-5T-2IP

THLE 1) O beeene 61 TITLE [JChangs L] Addition
MAME BERMUDEZ, GUSTAVD 62 NAME

STREET ADDRESS 527 SOUTHERN CHARM DRNE 6.3 STREET ADDRESS

CITV-ST.7P ORLANDO FL 32807 BACITY-51-pP

14. | hereby certify that the inlormation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforration

Indicatéd on 1his annual report or supplsmanial annual repon is true Bnd accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or tha receiver or trustee empoweted to execule this report as required by Chapter 617, Florida Statutes; and that my name eppears in

SIGNATURE: _ /mé/ Yhgd ,'?74"@’7 A LN A I

D=0 PE _ Cop B 2579

- ——.

Tl T

CR2E037 (10/97)



