FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPAFNHERTOWSTATE Jun 20 1997 8 OO am

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N95000005349 (4)

17 Corporation Name SECRETARY OF STATE
IGLESIA BAUTISTA INTERNACIONAL DE KISSIMMEE INC. TALLARASSEE, FLORIOA
LR T
1530 NEPTUNE ROAD 4743 MESA VERDE DR.
KISSIMMEE FL 34744 ST. CLOUD FL 247681626
3. Date Incorporated or Qualified 3a. Date of Last Report
11/08/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Bﬂf_&l/; 2207 |Applied For
m m APPUED FOR Not Applicable
. Sute, ApL. ¥, elc. Suile, Apl. #. elc., o , $8.75 Additional
“ EI ;ﬂ 5. Certiflcate of Status Desired O Fee Required
' City & Stata City & State 6. Etection Campaign Financing $5.00 May Bo
E _2;‘ Trust Fund Contribution O Added to Feses
Zip Country Zip Country 8. This corparation has liability for intanglble lax under s. 199,032,
Z\ 2_5] m 30 Florida Statutes Oves [No
9. Name and Address of Current Reglsiered Agent 10. Nama and Address of New Reglstered Agent
81| Name
REYES. OMAR REV- 82| Strest Address (P.O. Box Number is Not Acceplable)
4743 MESA VEIDE DRIVE -
ST. CLOUD FL 34769 -
: 84| City 85| Zip Code
FL

14. Pursuant to the provislons of Sections 617 0502 and 617,1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as regislered
agent. | em familiar with, and accept the obligations of, Section €17.0503, Florida Statules.

SIGNATURE : . _ . : i i
Signature, iyped o prinled name of regisiered agenl Bnd lila f appheatle {NOTE: Registered Agent signature roguired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTOHS IN 12
TITLE PD [ pELeTE £1TLE [ changs [T Addition
NAME REVES, OMAR 12ME SO0 2220219——-7
sweetaponess | 4743 MESA VERDE DR. 13 STREET ADDRESS ~06/23/37~-D1130~-017
CirY-51-2P §1. CLOUD FL, 34769 LACTY-5T-2P BRG] 25 sk
me 1) L] DELETE 21 T0LE L1 Change Bition
HAME 1 2.2 NAME

2.3 STREET ADDRESS

2.4CITY-81-2P

LI orEsE 31TMLE ) [J Change [ Addition

NAME PEREZ, RAMON 3.2 NAME
seeraooress | 18 UNIVERSAL DR. 4.3 STREET ADDRESS
cmv-stze | KISSIMMEE FL 34746 34.CITY-§1-ZP
TmE LT bELETE 41TIE [ Change ] Addition
NAME 4, ZNAME
STREEN ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
e [ DELETE 5.1 TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-7IP
TILE 7 oetete 6.1 TITLE [ Change " T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY - 5T-21P
14. 1 do hereby carlily that the information suppliad with this liling does nol qualify for the exemption stated in Section 118 07(3)i), Florida Stalutes. | further certify that the

information indicated on this annual report or supplemenlal annual repornt is true and acourale and that my signature shall have the same legal effact as if made under oath; that
1 am an officer or director of the corgoratnon or the recaiver or trustes empowsred to execute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed n an atlachment with an agdross.
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CR2EQ37 (9/96)



