FILED

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # cC
1. Entity Name N95000005398 04-28-2003 91454 011 ****g] 25
IGLESIA BAUTISTA NAZARET, INC.
Principal Place of Business Mailing Address
2920 SOUTHEAST 62ND STREET 2920 SOUTHEAST 62ND STREET
OCALA FL 34480 QCALA FL 34480
e v LR
Suite, Apt. #, efc. Suite, Apt. #, ec. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE| Number Applied For
59—3367914 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gge'gesql‘:?g;tm"a’
6. Name and Address of Current Registered Agent-- - teer— o - .. - . 7,-Name and Address of New Registered Agent
Name ’F"
emando Mavew
LUZURIAGA, WEBSTER Street Address (P.O. Box Number is Not Acceptable}
1349 S.E. 18TH PLACE .
OCALA FL 34471 &x13 .. [os Pl.
City Bp’ bv{(m) SN FL 25&23%0

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

smmmu%W%m @/{ﬂdﬂbfo %W'ETU 7/0‘27/03

Signaturs, typed or printed name of registared agent and tile if applicable. (NOTE: Registered Agent signalure requirsd when reinstating} DATE
) * FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
23t ’ Trust Fund Contribution, {a Added to Fees Florida Department of State
g oo
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE = D ¥ Delete TITLE o] mhange [ Addition
wie - | LUZURIAGA, WEBSTER e Toenomde Hentey? /
STREET ADDRESS | 1349 S.E. 18TH PLAZA STREET ADDRESS 13 5€ . 105 P .
GIV-ST-2P | OCALA FL oITY-57-21p %@ f:?ﬁl o’ 1. Y420
TME - D [ Delete TITLE D R — ' L@ {1 Change mddilion
wee | RIVERA, GERMAN e Luﬁ an
STREET AODRESS | 2937 S. E. 5TH STREET STREET ADDRESS .
arv-sT2f | OGALA FL 34471 ov-sear |V écaﬂn ) . Y72~
TTLE DS T T O Deiste. TITLE ’ ' . "~ Dchange [ Addition
NAME MAYMI, BLANCA H. NAME
STREET ADDRESS | 11822 S.E. 123RD AVE. STREET ADDRESS
err-sT-zP | OCKALAWAHA FL CITY-ST-2P
TMLE D welele TMLE [J Crange [ Addition
NAME POZ0, LOURDES NAME
sTReeT A0DAESS | 7410 SE MAGNOLIA AVE STREET ADDRESS
CITY -37-7IP OCALA FL CITY-St1-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE ) Delete TLE [J Change [ Additicn
NAME HAME
STREET ADDRESS - STREET ARDRESS
CITY-ST-2IP CITY-ST-21P

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 supplemental 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 corporation or the receiver or trustee empowered to execute this repart 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: _Z2\Zhss WM%Z@DMRF@%M/&WWN'JW ¥ /27 / s

CR2E037 (10/02)



