FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N97000000569 Secretary of State
1. Entity Name - ) 03-10-2005 90129 050 ****70.00
PRIMERA IGLESIA BAUTISTA DE LONGWOOD, INC.
Principal Place of Business Mailing Address
891 SR 434 EAST 891 SR 434 EAST
LONGWOOD, FL 32750-5306 LONGWOOD, FL 32750-5306
T s MR A PR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-NP CROE037 (10‘,03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip COUTW . | Zip .- Country B 5. Certificate of Status Desired M gi'gi:;ﬂﬁonal ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRUZ, ROBERTO
3729 SHAVWN CIRCLE Street Address (P.0. Box Number is Mot Acceptable)
#204 :
ORLANDOQ, FL 32826
City FL Zip Code

8. The above named entity 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 abligations of registered agent. .

SIGNATURE

Signature, typed or printed narme of regislered agent and titie it applicable {NOTE: Regictered Agert signature requited when reinstating) DATE

. T - - T T Sy
Filing Fee Is $61.25 ] , 8. Election Campaign Financing $5.00 May Bo Make check payable to v
' Due by May 1, 2005 . Trust Fund Contribution | Added to Foes Florlda Department of State

1. . .- . .OFFICERS AND DIRECTORS . ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
me |07 ’ O Delete TMLE ] Change [ Addition
HAME CRUZ, ROBERTO MAME
STREET ADDRESS | 3729 SHAWN CR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32826 CITY-57-2P
TITLE D [ Delete TILE [ Change [ Acdition
NAME BARTAZAR, DAVID NAME
STREET ADDRESS | 1394 SAN LUIS CT. STREET ADDRESS
CITY-ST-2P WINTER SPRINGS, FL. 32708 CITY-ST-21IP
e D 3 Detete TITLE Tl change [ Addition
NARE - .| ZOUAIN, ADALGISA —_— - —. - —f ome - e - [T
STREET ADDRESS § 667 WEY BRIDGE CT. STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32740 CITY-ST-2P
TILE O Delete FITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP )
TITLE ] Deiete TITLE [3 Ghange 3 Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP

12.  hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 11%.07¢3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate apdthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver stee empowered 1o execulp-fis reporhas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ess, with all other likg'empowered
08/ Do/ s - wor-seroax
7 Dame

SIGNATURE: Cayime Prone 8

GNATURE ARD TYPED OR PRINTED MAME o/.‘,/"m: OFFICER OR DIRECTOR




