S N

FILE NOW: FILING FEE i8S $61.25 FILED i
Y NONPROFIT =3 FLORIDA DEPARTMENT OF STATE ~
: Sanda b. Mortham Feb 04 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # N95000005349 (4)

1. Corpaoration Name

IGLESIA BAUTISTA INTERNACIONAL DE KISSIMMEE INC.

I

RN

Principal Place of Business Mailing Address
1990 NEPTUNE ROAD 4743 MESA VERDE DA, 3. Dale Incorporated or Qualified
KISSIMMEE FL 34744 ST. GLOUD FL. 34769 11/09/1995
4. FEI Number - Applied Fo-r_-
59-3452227 ] Not Applicable
2. Principal Plage of Busine 2a, Mailing Addrass .
incipal Hlac ness g " 5. Cenrtificale of Status Desired | $8.75 acditionat
;‘ _2;[ Fee Required
Suite, Apt. #, gla.  _ Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 nMay Be
[22] _ 27 ) Trust Fund Contribution [0  AddedtorFees
City & State City & State 7. Is this nenprofit corporation a homeowners association?
E‘ EI o [dves B No
Zip Country Zip Country 8. This corporation owes or has paid the ourrént year [ntangi
;‘ Eﬁ g‘ . 5‘ Personal Property Tax due June 30. [ ves A
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
REYES, OMAR REV. 82| Street Address (P.O. Box Number is Not Acceptable)
4743 MESA VEIDE DRWVE —
ST. CLOUD FL 34769 8
84| City - - FL 35 “Z.ip Cod'ev B

11. Pursuant to tha provisions of Sactions 817.0502 and 617.1508, Forida Statutes, 1hel above-named corporaiién submits this statement for the purpose of changing its registered
office or ragistered agent, or beth, in the State of Fiorida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0508, Florida Statutes. -

SIGNATURE Slgnature, typad or printed name of registared agent and tile if applicable. = (NDTE: l‘%eg':sre:red Agent signatura sequired when reinstating) ~ DATE _ b e l""_: ’
2. OFFICERS AND DIRECTORS | 73. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD LI DELETE 11 TILE [T Change ™ LT Addiion | &
NAME REYES, OMAR 1.2 NAME ~
sTaeet AppAess | 4743 MESA VERDE DR, 1.3 STREET ADDRESS ,_8,_,
CHTY-5T-ZP ST. CLOUD FL 34769 14 CITY-5T-2IP ) o e
FITLE D [ DELETE 24 TILE [1 change ~ 11T Addition |2
NAME CABRERA, JUAN 2.2 NAME :
smeeTaDDRESS | 3975 HICKCRY TREE CR. 2.3 STREET ADDRESS

CITY-ST-2P QRLANDQ Fi. 32837 _ 2, 4CITY-5T-2P — . — i

TINLE T T T DELETE 31 TITLE LI Change [ Adaiticn
NAME PEREZ, RAMON 3.2 NAME

streev anoeess | 18 UNIVERSAL DR. 3.3 STREEY ADDRESS

CITY -T2 KISSIMMEE FL 34746 B 3.4, 6ITY-ST-ZP 3 o

TILE [_¥ DELETE 41TITLE ] Change [ Addifion
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 2P 44 CITY-ST- 2P ] N .

TITLE LI DELETE 5.1 TITLE L1 Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2F ‘ 54 CITY-§1-2P ] .

TMLE LI DELETE 57 TIMLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-51-2P 54 CITY-ST-ZIP

14. | hereby carlify 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 annual regort o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an
officar or directar of the carporation or tha receiver or Liustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, ar on an attachmerg-@ith an address.

SIGNATURE: LEDUIRED _I-F-7& (Yo1)841-0945

Ddytima Phano %

7

SIGNATURE AND TYPED OR PRINTED NAME OFSIGRING OFFICER OR DIRECTOR



