2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # N96000003120

1. Entity Name

INC.

PRIMERA IGLESIA BAUTISTA HISPANA DE PALM COAST,

May 21, 2002 8:00 am :
Secretary of State |

05-21-2002 90863 046 ****61 .25

Principal Piace of Business

301 PALM COAST PARKWAY
PALM COAST FL 32137

Mailing Address

POST CFFICE BOX 353067
PALM COAST FL 32135

2. Principal Place of Business

3. Mailing Address

ARV

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3392425 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gi'gesm'ﬁ:‘:;ﬁo”al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
!
VARGAS. FRANCISCO REV Street Address (P.C. Box Number is Not Acceptable} j
1

14 PINE ASH LANE ;
PALM COAST FL 32164 i
City FL Zip Code H

of
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

Slgnalure, typed or printad name of registered agent and litle if applicabla.

(NOTE: Registared Agant signalure required when reinstating) N _

DATE ol

I . AT ) >

Ry

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable o

Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
T D O Detete TILE O change [ Additon |5 |
NAME VARGAS, FRANCISCO REV NAME & |
street aporess |11 WEDGE LANE STREET ADDRESS §
crv-st-zp - |PALM COAST FL 32164 CiTY-sT-2iP Ié-l |
TIMLE TR O Delete TITLE [ change [ Acdition |G |
HAME RIVERA, MANUEL HAME |
streeT anoRess |6 BOWMAN PLACE STREET ADDRESS
cry-st-2r  {PALM COAST FL 32137 CITY-ST-2IP
TILE TR/S 1 pelete TITLE [ Change [ Addition
NAME ROSADO, NILDA NAME
street anoress | 130 PUTTER LANE STREET ADDRESS
CITY-ST-2iP PALM COAST FL 32164 CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZP
THLE [ pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 7 Dalete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /ﬁ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is trug and
of the corparation or the receiv
changed, or on an attachme

SIGNATURE:

ith an address, with &l

AU

P

/et G RIRED

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

or trustee empawered toxecule this report as reguirad by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
ar like empowered.

ATURE AND TYPED OW OF SIGNING OFFICER OR DIRECTOR

7%& /ﬂ& 38¢—<Gé527

Cate Daytime Phone #




