FILE NOW: FILING FEE IS $51 25

NONPROFIT _
CORPORATION -+
ANNUAL FEPORT

"1996

FLORIDA DEF‘AHTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COP‘.‘ORAT IONS

DOCUMENT #

1. Corporation Name

N95000005349 (4)
IGLESIA BAUTISTA INTERNACIONAL DE KISSIMMEE INC.

Principal Place of Business

1980 NEFTUNE ROAD
KISSIMMEE FL 34744

Mailing Address

1930 NEPTUNE ROAD
KISSIMMEE FL 34744

R A

2|3 1Yy ]

2| 3Y76 49

3. Dateﬁc;obrsﬁated or Qualified 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] \ag 0 MNeptune Reald 26 4 743 Me s Uerde Dn . Not Apphcatie
Suite, Apt. #, e1c. Suite, Apt. #, elc. iti
AP o 5. Certificate of Stalus Desired ™ $8.75 Adqnonal
EJ j S‘t_ ¢ Vo t) cL Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Bo
] s4-Lleud Kiss. F I 28] Flovide, Trust Fund Conlrioution O Addad to Faes
ZID Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,

[ ves ONo

Florida Statutas

9. Name and Address of Current Registered Agent

. Name and Address ol New Ragistered Agent

REYES, OMAR REV.
+ 4743 MESA VEIDE DRIVE
,ST. CLOUD FL 34769

81| Narme

82

Streal Arldress (P.O. Box Number is Not Acceptable)

83

B4| City

FL |esl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered cffice
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 registered agent. | am
famihar with, and accept the obligations of, Section B17.0503, Florida Statutes.

oath; that | am an officer or director of the cg
appears in Biock 12 or

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is veluntarily fumished and doss not qualify for the exemption stated in Section 119.07(3xk}, Florida
certify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legaf effec

or §n an attachment with an address.

DOMATNY REVES

" "SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DNRECTOR

uTes | further
s if rmade under
ration or the recever or trustee empowered 1o executs this repart as required by Chapter 617, Florida Statutes; and that my name

5.0 - 5L /#073?/—am~

Dala el Phone w

SIGNATURE e S

Signature, typed ar prirted narme af regeslorad agent arad Lo il gplicatlc NOTE Rogistersd Agent sgnature required when rerstating) DATE f-o-.
12, N . a OFFICERS AND DIRECTORS 13, ADDITIONGZCHANGE S 10 OF FIGE RS AND DIREGTORS 1N 17 g
e @ YN Wy Y 7‘:]DE{ETE 11TITLE [1Change [ Addion | &
WAME e, Dot Re Y 95 12NAME 55
streer apoeess | M7 ¢f 3 M a—;“_uw ‘ 13 STREET ADDRESS &
erv-stoe | S (‘km V(. 3vy7- fﬁ 14 CTY-ST- 2P &
TILE @ 'T"An owuu-i/\ DELETE 21N0E [IChange [ Addition | O
NAME r ¢ r. O 22 NAME
STREET ADDRESS ﬁ.l RA 23 STREET ADDRESS
QIY-S1-7P AA F-l. 7 7.2._ 7 ACTY-ST-2P
TITLE PJDELETE BATE . [change  [] Addition
NAME " , 32 NAME
STREET ADDRESS | 1 ¢ _;;7 Yeallit C 33 STREET ADDRESS
CITY-ST-20 m,\ ledadp /. Q 27 $4.CITY-S1-21P

. btd .

INE @ , = [JDELETE 41TIME ClcChange [ Adadion
NAME MV\AC}JV\ ? [ 3 2 - 4.2 NAME
STREET ADORESS ‘g Urive v sa 1 DA 43 STREET ADDRESS
CITY-5T-2IF PR ¥ ). ng 7 4//, 44 CNY-SI-2IF
e ' Dot permu 00000 1 88504y Db
- [ sev ~07/03/96-~01104--043
STREET ADDRESS 53 $TAEET ADDRESS 51,75
CATY-8T-21P 54CITY-ST-2P /,"\}
TIILE [CIDELETE 61TILE Change o 9;
RAME §2 NAME )
STREET ADDAESS 63 STAEET ADDAESS
CITY-SI-21P B4 CITY-51-27



