FILE NOW:; FILING FEE IS $61.25 FILED

NONPROFIT FLOMDA DPATVENT OFSTATE Feb 05 1998 8:00am

CORPORATION e ‘
ANNUAL REPORT 3 Seoretary of State

1998 : DIVISION OF CORPORATIONS S e Cretary 0 f S ta’te

DOCUMENT # N95000004812 (2)

1. Corporation Name

IGLESIA BAUTISTA DEJESUCRISTO, INC.

00 A O O

Principal Place of Business Mailing Address
&4 N aND 5T P.0. BOX 62 3. Dale Incorporated or Qualified
IMMOKALEE FL 30934 IMMOKALEE FL 33504 ! ; 1
us
4, FEI Number Applied For
650642674 Not Applicable
2. Principal Place of Business 28, Mailing Address
pa 9 5. Certificate of Status Desired O $8.75 Additiona)
21 _2;] Fee Required
Suite, Apt. K, stc. Sulte. Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Bo
E _2;| Trust Fund Contribution 0 Added fo Fees
City & State City & Stale 7. I5 this nonprofit corporation a homeowne&;asocialion?
m ;I D Yes No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;l 2_51 2—9] E] Personal Property Tax due June 30. 3 ves BDNQO
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglisterod Agont
81| Name
ZURITA, DARIO REV 82| Street Address (P.0. Box Numbsr Is Not AcGeptabie)
214 NORTH 2ND STREET
IMMOKALEE FL 33934 83
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad

office or registerad aqent, of both, In the State of Flarida. 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.

CR2E037 (10/97)

SIGNATURE
Slpnatura, typad or printed nama of registered agenl and Iive ¥ applicable. {NCTE: Reglstered Agent signalura required when ralnsleting) DATE
12. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D L] DELETE L1THLE O . . [iFChange [T Addition
NAME ZURITA, DARIO REV 1.2 NAME ‘zurﬁa \DO 10 Rev
seevaooness | POST OFFICE BOX 82 N/A tasweeraooiess (R A3 N, B4 S
CTY-51-2ZP MMOKALEE FL 33934 wov-stze mmolcale € £ ~
TME '} T GELETE 21 TIE %) A Change LT Addition
NAME SERPAS, FRANGISCO 22NAME Cerpas |, Francisco
smaeer aporess | 1711 ADAMS AVENUE 2asmect wo0Rcss | P Fadon Ave
ory-51-2P IMMOKALEE FL 33834 24 CITY-ST-20 @1, ee H
TLE D L] DELETE A1TNLE L Change [ Agdition
HAME AVALOS, RITA 32 NAME
sweeranoress | $507 BTH AVENUE 33 STREET ADDRESS
CITY-§T-2P IMMOKALEE FL 33834 34, CITY-51-2IP
THE 1] 7 veiete L1TE D TFChange L Addition
NAME HERRERA, BELINDA 4 2 NAME Herrera ,%din:lo\_,
streevappress | 1418 UTE AVENUE sssmeet aovkess | (1 Qs DAVIS St reet
CIFY-S1-2¢ LABELLE FL 33935 aacTy-st-zp | Loy %p jle A 3293¢
TILE [T DELETE 5.1 TILE L1 Change L1 Addition
RAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§T-2P 5.4 CITY-ST-21P
TME 3 DELETE 6.1 TIME [J Change [T Addilion
NAME 52 NAME
STREET ADDRESS £ STAEET ADDRESS
CITY-ST-21P 64 CITY-ST-2P
14, (hereby certlfy that the information supplied with this filing doss not qualify for the exemption staled in Section 119.07(3)(1. Florida Statutes. | further certify that the information

indicaled on this annual report or supplomontal annual reperl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or diractor of the corporation or the receiver or trusiee gmpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if%, or on an attachi with anf Address. /
| esirsntaTiose. Vol A Y, - 1/ Pl /4’9,




