2003 NOT-FOR-PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N96000003120

1. Entity Nams

PRIMERA IGLESIA BAUTISTA HISPANA DE PALM COAST, FIEeD

INC. - ;.
— , — - 04 JAN23 M 930
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PALM COAST FL 32137 PALM COAST FL. 32135 - AL VI,
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Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59..339242 Applied For
. . _ . o e m e amm s m Emm mn [Smenophe cmemeToafc TR o D -=. =i 7|NotApplicable
zip Couniry Zip Country 5. Certificate of Status Desired d ?g.ggqﬁfed;ﬁonal
6.. Name'and Address of Curreni Registered Agent 7. Name and Address of New Flegisiered Agent
:, Name .
VARGAS, FRANCISCO REV et Addres 0 Box Ngger|
1 8 Q. ot Acceptab . —
14 PINE ASH LANE A ifﬁf R _::%:3 f)i_:_ a5
PALM COAST FL 32164 N S V) [N R R
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8. The above named entity subrnits 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. :

" CR2E037 (10/02)

(N

SIGNATURE
Stgnature, typad or printed name of ragistared agent and titls if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) CATE
: 9. Electicn Campaign Financing g Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Cantribution, (] fgjgjotohg?;sse Florida Departmeryu of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
ME D [ Defete TITLE [Achange [ Addition
NAME VARGAS, FRANCISCO REV NAME
street anoress | 11 WEDGE LANE sweeraoness | Jif PAVE ash LawE
orv-sr-2¢ | PALM COAST FL 32164 ar-s-? | PAL o Coasy, £L 32164
e TR ] Delete TIMLE [FThange  [J Addition
NAME RIVERA, MANUEL . D N S R
*| smeeranties "6 BOWMAN PLAGE™ —~~ "+ == © 777 SRETADRESS | o D mAnE R TERRALCE
CITY-ST-2iP PALM COAST FL 32137 ciy-ST-2IP Dal amn CoasT, =L 32/37
THLE TRIS ] oelete TITLE [ Change "] Addition
NAME ROSADO, NILDA NAME
streeT Anoress | 130 PUTTER LANE STREET ADORESS
CITY-ST-2IP PALM COAST FL 32184 CITY-§T-2IP
TITLE ] Dalete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7iP CITY-ST-2IP
TILE [ elete TILE [Jchange  [J Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS Y ‘Es
CITY-ST-2IP CITY-ST-2P ¥ l .
TITLE [ Detete TILE [3 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP N CITY-§T-21P

12. | hereby certify that the information supplied with this filing does notfqualify 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 accuratgl and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to executg this report as required by Chapler 617, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed. or on an attachment will 'address, wilttall other like mpowered.

SIGNATURE: GEFED '///63 /Of

FFICER OR DIRECTOR ¥ Data / ! Daytime Phone #

00016883




