FILED

ﬁ2667'NOT-FOR—PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

04-16-2007 90044 048 ****70.00
DOCUMENT # N95000005398
1. Entity Nama
IGLESIA BAUTISTA LA NUEVA JERUSALEM OF OCALA,
INC.
PR IAULLE Jhe

Principal Place of Businass Mailing Address
2920 SOUTHEAST 62ND STREET 2920 SOUTHEAST 62ND STREET
OCALA, FL 34480 OCALA, FL 34480
[ RETUMMARRRAGT A

Suite, Api. 4, etc. Suite, Apt. #, etc. 03262007 Chg-NP CRZE037 (120'05)

City & State City & Staie 4. FE| Number Applied For

59-3367914 Not Applicable
Zip Couatry ap Country 5. Certificate of Status Desired | Ei.gesqﬁ?:t:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of P.qlew Registered Agent
me

SEBA-ROSA i 74/1/G-¢/ Awuis bt/ ver
P0G G381 St lAddr_es {P.O. Box Number is Not AGc ptabie)
QU AA-F—3ad7t 2 S e piely c

.

oA la FL 547 =

8. Tne above named eniity submiis this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flordda. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE / f W a&Z:\l\ — l/ '//5 /9 2

Signature, hvpes printed name nf registarec agent and lit if applicabhe (NOTE Registered Agent signature fequired when renstanng) DAT E
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Od Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D m Delete TINLE {J Change [ Addition
HAME MARRERO, FERNANDO NAME ,3" ong 5 GC ’}&MD,
STREET ADDRESS | 5213 SE 105 PL STREET ADDRESS
orv-si-2p | BELLEVIEW, FL 34420 CiTY-ST-7P of'_ A IQ / Fl. 30y 72
TITLE D [ Delete TITE [ change [ Addition
NAME RIVERA, GERMAN NAME A (_,I Liuvg /ﬂari’ Nnez2.
STREET ADDRESS | 2137 S, E. 5TH STREET STREET ADDRESS | %5 AY] } Ver o
arv-sizp | OCALA, FL 34471 avsize [[DeA (4, F. ..3 ‘/‘{73-
TILE DS [ pelaie TITLE [ change [ Adcition
NAME MAYMI, BEANCA H. NAME
STREET ADDRESS | 11822 S.E. 123RD AVE. STREET ADDRESS
CITY-ST-ZIP CCKALAWAHA, FL CITY-ST-2iP
HILE D m Delele TILE [J Change 3 Addition
NAME SEDA, ROSA NAME
STREET ADDRESS | 2901 SW 41 ST, #1814 STREET ADDRESS
CITy-sT-2Ip OCALA, FL 34474 CTY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-§7-21P
ME O pelete TITLE O change [ Acdilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to 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 all other like empowered.

SIGNATURE: &~

SIGNING OFFICER OR




