FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 07,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N96000003120 FRLEIN 07-07-2008 90001 005 ****61 25
1. Entity Name
PRIMERA IGLESIA BAUTISTA HISPANA DE PALM
COAST, INC.
Principal Place of Business Mailing Address
5500 BELLE TERRE PARXWAY 5500 BELLE TERRE PARKWAY 4“ 1 03555
PALM COAST, FL 32137 PALM COAST, FL 32137
i |

Z Principal Place of Business - No P, Box # 3. Maling Address n‘; ;“

Suite, Apt. #, etc. Suite, Apt. #, etc. 07032008 g-NP CR2E037 (12/06)

City & Stats City & State 4. FEI Number Applied For

59-3392425 Not Applicabla
% Coumiry Zp County 5. Certificate of Status Desved [ g'ggm‘b“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
VARGAS, FRANCISCO REV
14 PINE ASH LANE Street Address {P.Q. Box Number is Not Accepiable)
P
PALM COAST, FL 32164
City FL l Zip Code

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

SIGNATURE
Sipratre, typed or printed name ol registered agent and titte it applicable. (NOTE: Regtitarad Agen! signature required when reinstating ) DATE
Filing Fee Iis $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by September 12, 2008 Trust Fund Contribation. O  AddedtoFeos Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
VITLE D [ Detese TE Ochange [ Addition
NAME VARGAS, FRANCISCO REV NAME
STREETADDRESS | 14 PINE ASH LANE STREET ADDRESS
¢y -s1-27 PALM COAST, FL 32164 CITY-ST-2IP
- THLE TR [ Detete TITLE Ochenge  [J Addition
NAME MENENDEZ, PEDRO NAME

STREET ADDRESS | 13 BRADMORE LN
chy-ST1-1P PALM COAST, FL 32137

STREET ADDRESS
CyY.gt-21p

TME TRS B pelete
NAME ROSADO, NILDA

STREET ADDRESS | 13 PATRIC DR

CITY-51-2P PALM COAST, FL 32164

:‘*W'L‘EE %ﬁ;dniezuﬂ I/n:-f@c;-z:'ﬂ'm ] Addiion
stheer ooress | B2, “PIiNe CE&eFT AN

CATY-§1-21P f‘ﬁ/m con_t,'?‘: FA. 3021&4
[ Change

TTLE IT [ Detete TALE [ addition
NAME ROMAN, ABISAI NAME

STREET ADDRESS | 43 CARLSON LN STREET ADDRESS

CiyY-51-2P PALM COAST, FL 32137 CiTY-ST-2P

TITLE 7 Delee TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY- ST-2P

TME 1 peete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /’ CITY-$1-2IP

12. | hereby cenify that the information supplied with this
indicated on this report or supplemental report is tru
of the corporation or the receiyer or trustee em
changed, or on an attacl th an address, wi

SIGNATURE:

;‘:gg does nat gqualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director

10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

FRAnNCI<ts %%ﬂé 7;/314'5 Y46~ 8319

E OF SIGKING OFFICEA OR DIRECTDR Daytime Phone #




