2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004812 Feb 18, 2002 8:00 am
ol Secretary of State
IGLESIA BAUTISTA DEJESUCRISTO, INC.
02-18-2002 90142 037 ****g]1.25
Principal Place of Business Mailing Address o o
214 N 2ND ST P.O. BOX 82 -
IMMOKALEE FL 33934 IMMOKALEE FL 33934
us
F e s [ AFANC RGO
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI.Number Applied For
65’%42674 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O gi.gfq£?:;1ional
6. Name and Address of Current Ragistered Agent - 7. Mame and Address of New Registered Agent
Name
ZURlTA, DARIO REV Street Address (P.O. Box Number is Not Acceptable)
214 NORTH 2ND STREET
IMMOKALEE FL 33934
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typad or printed nama of registered agent and titie if applicable. (NOTE: Registarad Agent signature required whan rsinstating) DATE
[ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW.. FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
a -
¥10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete TILE Ol Change [ Adition
NAME ZURITA, DARIC REV NAME
streeT anoRess | 223 N. 4TH STREET STREET ADDRESS
CITY-ST-2IF IMMOKALEE FL 33934 CITY-ST-ZP
TILE D O Delste TITLE O cChange [ Addition
NAME GALLEGBS, ISREAL SR NAME
sTReeT ADoREss | 1318 PEAR ST STREET ADDRESS
CiTY-ST-2IP IMMOKALEE FL 34142 CITY-ST-ZiP
Tine D O Delete TE ’ e O] Change [ Additidin
NAME AVALOS, RITA NAME
street anoress | 1507 8TH AVENUE STREET ADORESS
CIrY-ST1-21P IMMOKALEE FL 33934 GITY-ST-2IP
TME D O Delete TITLE O Change [ Addition
NAME HERRERA, BELINDA NAME
sTReeT anoRess | 495 DAVIS STREET STREET ADDRESS
CITY-5T-2IP LABELLE FL 33935 CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP g
TILE O pelste TITLE O Change [ Addition’
NAME NAME .
STAEET ADDRESS STREET ADDRESS
GITY-5T-2IP b CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corperalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anamwth all ofher like empowered.
: N it U s T T B I e e
SIGNATURE: _NAEER M RNIC LD /{/30,/92 Fl3-75-2 Y%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Date Daytime Phone #

CR2E037 (9/01)



