SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: 361,25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

|

i~ U
NONPROFIT FLORIDA DEPARTMENT OF STATE ' o g
CORPORATION | Bandra B. Mortham &
ANNUAL REPORT Secrotarygf Stato 'y
DIVISION OF CORPORATIONS gy
DgrggomgyT # N97000000569 (0) SECtE o oy
: |
PRIMERA IGLESIA BAUTISTA DE LONGWOOD, INC. HLAFASSEL I
HIIINIIIIIIIJIIII W
891 SR 434 EAST 891 SR 434 EAST . Date Incorporated or Qualified - T
LONGWOOD FL 32750-5306 LONGWOOD FL 32750-5308 01/27/1897
. FEI Number Applied For
| Not Applicable
2. Principal Place of Business 2a. Mailing Address  Ceriificate of Status Desired 0 $8.75 Additional
21 ;ﬁ‘l Fee Required
Sulte, Apt. ¥, elc. Suite, Apl. #, etc. . Election Campaign Financing $5.00 may Be
;l E] Trust Fund Contribution Added lo Fees
City & State | City & State , s this nonprofit corporation a homeownaers association?
23] 28] Yos [ INo
Zip | Country Zip Country . This corporation owes or has pald the curfent year Inlangible
j 25—I m Parsonal Property Tax due June 30. Yes No |
9. Name and Address of Current Repistered Agent 10. Nameo and Address of Now Reglstered Agent
81| Name
CRUZ, ROBERTO REV 63] Street Address (P.0. Box Number Is Not Acceptable)
891 SR 434 EAST
LONGWOOD FL 327505306 83
B4| City B5| Zip Code
F
11. Pursuani to the provisions of sections 617.0502 and 617.1508, Floride Siatules, the above-named corporation submits this statement for the purpose of oh':nglng ils registered
office or reglstefed agent, or beth, in the State of Florida. 8uch change was authorized by the corporation's board of directors. | hereby sccept the appointmend as registered
agent. | am famlliar with, and aooem the obligations of, section 817.0503, Florida Siatutes.
SIGNATURE Slgnature, typod or prinled namo of registered sgant and tile H applicable, {NOTE: Registered Agani signalure required whan ralnslating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TME D [ oreeve 1ATINE b : g ; [ Tohange [ Addiion |5
NAME CRUZ, ROBERTQ REV 52 NAME VIRGINIA SIERRA 5
streeTaooaess | 8101 PAMLICO STREET 1asteeraooress | 623 PEACHEWOOD DR &
omvsrzr | ORLANDO FL 32817-1507 14 CITYST2P ALTA MONTE _ SPRI NG FL. 1A |
TInLE D DX ceLete 247MME hange (X Addilon |
NANE ROBADD: BORISA: X 22 A ADALG ISA ZOUAIN
streeT aporess | Sl SRVGHTIE WA 5 3¢ 23STREETADORESS [ 667 WEY . BRIDGE CT .
CITY-5T-ZP CLBEME . aonvstzk (T AKE MARY, , FL_ 32740 ° |
TILE DT~ - oeLete JTINE / [ cnange [ Addition
NAME HODRIGUBTQLANMS 5020 a2 NAME SO ~
stazeT aporess | G WESDEUNTRIONB Y, ;. 33 STREET ADDRESS 2100 AR E-" ﬁf—ﬁ:lmu‘l
| evsrze | KRA RGN Bz Rg 34 CTY-8T-2P mut. RS AR Ll
h— <. _ . [ oetete 41TLE ﬂChange iE}"Aﬂ'dduon
HAME ' ) = 4.2 NAME
STREET ADDRESS - 43 STREET ADDRESS
cTysTaP ] e — s 44 OITYST-ZIP
TIILE i ST [ oEteTe 5ATIME [l change [ ] Addition
N ' 52NAME
s EE‘IADDRESSI . 53 STREET ADDRESS
ojrstzp ! e - §4 CITV-ST-2IP
TITLE T ot 2 T D DELETE 64 TIMLE i ﬁ Ghange [ Adition
NAME 62 NAME &)) \2)
STREET ADDRESS 6.3 STREET ADPRESS S E) fol
CITY-5T-2IP 6.4 CITY-ST-2IP / o

14, ) hereby oerhrg

Indicated on
an officer or direclor of the corporation or the receiver or trustee empowered 1o exacule this raport as required by Chapter 817,

In Block 12 or Block 13 if changed, or on an al

SIGNATURE: __

that the information suppliad with this filing doas not qualify for the exemplion stated in section 118.07(3K), Florida Statules. | further cartlfy that the information

Is annua! report or supplamental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
lorida $tatutes; and thal my name appears

enl with an address.
s

.

gl
i

SIGNATURE AND YY)

‘DR PRINTED NAME OF SIGNING o;?k!}ﬁn mREfE}

545,28

(#07) 795289




