R

FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # N95000004812 (2)
IGLESIA BAUTISTA DEJESUCRISTO, INC.

Principal Place of Business

214 NORTH 2ND STREET
IMMOKALEE FL 33934

QLT

Ja. Dar of Last Report

Mailing Address

214 NORTH 2ND STREET
IMMOKALEE FL 33934

3. Date‘]Bifﬁﬂaéﬂgdljor Qualified

2. Principal Place of Business
21

ng Address Tmmekeeded. 4 FE Namber wTApplied For

2a. M
El . 0. 6() b'd 8 9\ 33‘;‘3'-] Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc. $8.75 additional

5. fi i Dasi
El a Centificate of Status Desired [l Fee Required
City & State City & State -F { 6. Eieclion Campaign Financing 0 $5.00 may Be
23b 8 Thnmokale e Trust Fund Gontrigution Added to Fees
Zip Country Zip Coyniry . 8. This carporation has iiability for intangible tax yoder s. 199.032,
) %) 533928 [ Collier|” oo 0 ves WG
. 9. Name and Address of Current Registered Agen 10. Name and Address of New Registered Agent
81| Name
ZUR‘TA! DARIOHEV 82| Steet Address (P.O. Box Number is Nat Acceptable)
214 NORTH 2ND STREET
IMMOKALEE FL 33934 83
- 84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-namad comporation submits this statement for the purpose of changing its registered office
or registered agsnt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ B X . e o e . _
Signatuwe, typad or printed name of registorsd agant and titis it applicatile {HOTE: Reg stered Agaal sigrature required whon rEnstateng) DATE E’)\

12, OFFICERS AND DIRECTORS 3. ADDIMONS/CHANGES 10 O T GFRG AND TR CTORS 1N 15 o

TITLE D [CJDELETE 11TILE [JChange [T Addition g

NAME ZUF“TA, DARIO REV 1.2 NAME [

sweer aoness | POST OFFICE BOX 82 A4 13 STREET ADDRESS §

CITY-5T-2P IMMOKALEE FL 33934 14 CITY-§T-7P &

TILE D [CIDELETE 21TILE {(JCrange [ aceition |O

NAME SERPAS, FRANCISCO 27 NAME

seeraooress | 1711 ADAMS AVENUE 2 3 STREET ADDRESS

BITY - ST-20P IMMOKALEE FL 33934 2 4 CITY-S1-2

TITLE D [ DELETE 31TINE [Change [ Addition

NAME AVALOS, RITA 32 NAME

sweeraoness | 1507 8TH AVENUE 33 STREET ADDRESS

CITY-ST-7P IMMOKALEE FL 33934 34 CITY-§T-20P

TILE D CI0ELETE 41TME [J¢hange [ Addilion

NAME HERRERA, BELINDA & 2 NAME

streer aooress | 1418 UTE AVENUE 43 STREET ADDRESS

CTY-ST-2P LABELLE FL 33935 4.4 CTY- 8T 7P

TILE [JDELETE SATITLE [cCrange [ Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2P 5.4 CITY-ST-2IP

TLE CIDELETE B1TITLE SEHILHTY Fiarrs Eﬁge [ Agdition

NAME 52 NAME ~04/05/96—-01014--010

STREET ADDRESS £ 3 STREET ADDRESS whHRT, 25

CITY-§T- 21F 6.4 CITY-5T-21P

14. 1 do hereby cerlify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated n Section 119.07(3)(k), Florida Statutes. | further

SIGNATURE: A, e/ m4&§1/1 9 #én:.@(q 3[5./9 ¢ G4 )brs-2¢94

cartify hal the information indicated on this annual report or supplamertal annual report is true and accurate and that my signature shall have the same legal effect as if rmacle under
cath; that | am an officer o director of the corparation ar the receiver or trustee empowerad 10 executs this report as required by Chapter 617, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attagrnent with an address.

PRINT



