FILED

‘£b01 UNIFORM BUSINESS REPORT (UBR) Mav 18. 2001 8:00 amf

pyPadivdiot Secretary of State
05-18-2001 90009 03] ****g] 25
IGLESIA BAUTISTA NAZARET, INC.
Principal Place of Business Mailing Address
2920 SOUTHEAST 62ND STREET 2520 SOUTHEAST 62ND STREET 5 5 1 2 '? 0
OCALA FL 34480 OCALA FL 34480
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-33679 14 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent” " —— [ —~—"—-— ~—7-Name and Address ol New Registered Agent —
Name
LUZUR'AGA, WEBSTER ’ Street Address (P.O. Box Number is Not Acceplable)
1349 S.E. 18TH PLACE
OCALA FL 34471
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 Fiorida.
)
SIGNATURE
Signature, typed or printad name of registerad agent and title il applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE 1S $61.25 Trust Fund Contribution, O Added to Fees Department of State ‘I
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10 .
TITE D ] Delete TMLE ' (1 Change [ Acdition | S
NAME LUZURIAGA, WEBSTER NAME 2
sTReeT aporess | 1349 S.E. 18TH PLAZA STREET ADDRESS 5
CITY-§T-2IP OCALA FL CITY-ST-2IP g
o
TITLE D 21 Delete TITLE [J Change [ Addition g
NAME RIVERA, GERMAN NAME
stReeT apoatss | 2137 S. E. STH STREET ) STREEF ADDRESS | _ — C e e e e e
cv-st-zP- |~ OCALA FL 34471 o CITY-ST-ZIP
TITLE DS [ Delete TME [ Change [ Addition
HAME MAYMi, BLANCA H. NAME
stneet apoRess | 11822 S.E. 123RD AVE. STREET ADDRESS
CITY-ST-2P OCKALAWAHA FL CITY-57-2IP
TITLE [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [J Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 supplementat 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 director
of the Gorporation 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 attachment with an address, with al} cther like empowered.
RN AT MR it R Z2unEn X = 7y .08
SIGNATURE: sraNCaV Ll MAY T [} AOPE5 F.S-.@, Elfyx- 0S5 -059 /
T

SIGNATURE AND TYPED OR PRINTED NAME AOF CICMING AERSED AR DIBECTAD —



