| FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

Pg\SNEmI:AENT #N95000005398 04-28-2004 90296 050 ****g] .25
IGLESIA BAUTISTA NAZARET, INC.
Principal Place of Business Mailing Address . - e
2920 SOUTHEAST 62ND STREET 2920 SOUTHEAST 62ND STREET T 6@5 |
OCALA, FL 34480 OCALA, FL 34480 LI_L(.D
S —— S I AT MO0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004  Ghg-NP CR2ED37 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3367914 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'gfqa:’ggional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglsiered Agent - - i — - =) —anieed
— = T P Name R g
MARRERO, FERNANDO O0SA _DEDA

B213 SE 105 PL . Street Address {P.0. Box Number is Not Acceptable)
BELLEVIEW, FL 34420

. 2901 Sw. 1 St #3814
| FL

T Ocals "

the obligaliuﬁs‘ejed ageﬂ/‘\
d el -
SIGNATURE &0 \Q—Q"‘ {;L—/ /-~ © y
. DATE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signaiu.re‘[ypko:rwned name of registered abﬂnt and title if applicabla. {NOTE: Registered Agenl signawre reguirec when reinstating)
Filing Fee is $61.25 ' 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due by $¥lay 1, 2004 Trust Fund Contribution, O Added to Fees Florida Depariment of State
10. v '+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 10
TITLE D . s 3 pelete TITLE I cChange [ Addition
NAME MARRERO, FERNANDO NAME
STREET ADDRESS { 5213 SE 105 PL STREET ADDRESS
CITy-ST-7IP BELLEVIEW, FL 34420 CITY-ST-2IP
e D O belese e ' Dlchange [ Addition
NAME RIVERA, GERMAN NAME
STREET ADDRESS § 2137 8. E. 5TH STREET STREET ADDRESS
CiTY-ST-20P OCALA, FL 34471 CITY-ST-2IP
TILE DS 1 Delete TITLE [ Change [ Addition
A oname_ . o LMAYMLBLANGAH. - . e e e BNANE e e e e b
STREETADDRESS | 11822 S.E. 123RD AVE. STREET ADDRESS
CITY-ST-21P OCKALAWAHA, FL CITY-$T-2IP
TME D 3y [ e 3 Q . Ol chenge  FAuAddition
NAME SANTOS, LUIS ) NAME a Se ot
STREET ADDRESS | 14 ALMOND CT sreraooness | A0 ) S Yy = 38/Y
ore-si-oe | OCALA, FL 34472 avste | Deala  F L vy oy
L 0 peiete e ! [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP )
TNLE O pelete TITLE ' DOchange [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-ST-27P

12. 1 hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the infermation
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. .

SIGNATURE: ‘ (K- (1-04 203 - b 20 - 004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date wytime Phone




