FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . ¢
cNoNeROFIT Mar 26, 1999 8:00 am |
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPCRATIONS 03-26-1999 90021 040 ****5] 25
1. Corporation Name
IGLESIA BAUTISTA DEJESUCRISTQ, INC.
Principal Place of Business ) Maiting Address
Bn4N2MNDST T T P.O. BOX 82
IMMOKALEE FL 33934 be IMMOKALEE FL 33934
us Do .
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] o 28] 10/06/1995
===Suite, Apt.#.etC. e . . .| _Suite, Apt. #, etc. 4. FE| Number Appliad For
TS e e B S S = = o e i -
|22] |27] = 650642674 === ~—<—=—==={ | NotApplicable=|-<
City & Stat City & S it ‘
24 ¢ ity & State 5. Certifcate of Slatus Desired (3 $8.75 Additional :
E‘ E‘ Fee Required
Zip Country Zip Country 6. Election Camnpaign Financing O 55_00 May Be
m ’_2—5] r:;l l;\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent . 10. Name and Address of New Reglstered Agent
) 81| Name
ZUR"A, DARTO REV 82| Stree! Address (P.O. Box Number is Not Acceptable)
214 NORTH 2ND STREET a3
IMMOKALEE FL 33934
84] City -- 85] Zip Code !
_ /\ FL
117 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes;.the above-named corporation submits this statement for the purpose of changing its registered ;
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’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
Signature, typed o printed name of registerad agent snd tille if applicable. (NOTE: Ragistared Agent signature required whan feinstating) DATE &
12: - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -‘-U_
me " [D O DELETE 11TME [JChange _ []Addiion | T
NAME ZURITA, DARIO REV 12 NAME (,:
sreeT aporess| 223 N. 4TH STREET 13 STREET ADDRESS g
OIY- 5T 2P IMMOKALEE FL 33334 14 CITY-5T-2P &
TME D . [ DELETE 217TME _ [JChange  [J Addition 9‘
NAME SERPAS, FRANCISCO 2INAME -
smreeTanorRess| 711 PALM AVE. 2.3 STREET ADDRESS -
CITY-5T-ZP IMMOKALEE FL 33934 2 4CITY-ST-2P
e D ~~TJDELETE  ~farmme~  —-|f — .. oo == -— - " [Change - [JAddion|
NAME AVALOS, RITA 32NAME
streeT0oRess| 1507 8TH AVENUE 33 STREET ADDRESS
CITY-§T- 2P IMMOKALEE FL 33934 34.CITY-ST-2IP
TME D [ DELETE 41 TME OChange [ Addition
nwe - | HERRERA, BELINDA 4.2NAME
STrReeraoress| 485 DAVIS STREET Do 43STREET ADDRESS K
arv-st-ze | LABELLE FL 33935 < A4CITY-ST-2P Ay
TME L] DELETE 51TITLE ] Chan ] Addition
NAME 5.2 NAME
STREETADDRESS(. . .. 53 STREET ADDRESS
oot o) FUgin Y rea?
omy.grzp © | bRt el L L e 5.4 CITY-ST-2P
TME 3 DELETE BITME ClChange  [] Additon
NAME PAme ) ‘ £.2 NAME _
STREET ADDRESS £3 STREET ADDRESS
CITY-§T-21P 44 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 diractor of the corporation or the receiver o trustes empoweredl to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an attachment with an addregs,

Block 12 or Blogk 13 if changed, or

SIGNATURE:

ith all other like empowered.

32099 (4)i%0



