2008 NOT-FOR-PROFIT CORPOR‘;JI_,DN

! FILED
REINSTATEMENT SECRETARY OF STATE

TALLARASSEE, FLORIDA
0BDEC 19 PH 3: 14

DOCUMENT # N97000000569

1. Entity Name
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

—_ i REINSTATEMENT. 20005 £

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicabla
Zp Counlry Zie Country 5. Certificate of Status Desired O ?eae';fqlﬁdr:;uma'
6. Name and Addrass of Current Registered Agant . 7. Name and Address of New Reaistered Agent__ . !
CRUZ, ROBERTO e partieT, puTorio p. D

3729 SHAWN CIRCLE Street Address (P.O. Box NumbBer is Not Acceptabla)

ORLANDO, FL 32826 -
/028 Lowkd PL. |
“ gy EDo FL |$%5% <

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 obligations of registered agent.

‘ & f2-0l-2F
SIGNATURE =
Signature, lyped or printad name of luglslm@hl and title if applicable. (NOTE: Reglstered Agent signaturs required when rainstating) DATE
FILE NOWII! FEE IS $236.25 Make check payable to

After January 1, 2009, Fee will ba $297.50 Florida Department of State
10. COFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e D BB Delete TITLE ] T T vrange [ Addition
HAME CRUZ, ROBERTO NAME L. .
STREET ADDRESS | 3729 SHAWN CR STREET ADDRESS
oiv-s1-27 | ORLANDO, FL 32826 orv-si-zp ] o . : !
o D 0 Detete Im.zﬂ, D, M Aﬂ*f’/zfd?_ AT O, PoD o R oiion
NAME BARTAZAR, DAVID NAME 28 Ld wLD ’9 A *
STREET ADDRESS | 3520 TABB DRIVE sveetooess | 40 -
ow-s-7P | DELTONA, FL 32738 ovsw  |O¥/ED O FL 32765
TINLE D 1 Delete TILE - — [ Adkition
NAME ZOUAIN, ADALGISA NAME = D 0128 ? :ll'_l-El:‘l 1:%%5 o
STREET ADDRESS | 667 WEY BRIDGE CT —_— .. . _sm;;v_ammw,_WIEdUB{DB::ﬂJU"f —~Ulb ¥#cdb.c
CITY-ST-7IP LAKE MARY, FL 32740 CITY-SI-2P
TIRE [ Delete TTLE [JChange [ Addktion
ot i 300138415123
STREET ADDRESS STREET ADDRESS 12/03/08--01041--007  #%8.75
CITy-S7-2P IrY-§T-2P
e ] Delete me [Cichange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
ory-st-ap |- CaTY-§T-2P
L 3 oelete e [JChange [ Additian
NAME NAME R
STREET ADDRESS STREEF ADORESS
CITY-ST1-2IP CITY-§T-28P

12. | hereby certify that the information supplied with this filing does not quality for the exemptians comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recetver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenit with an address, with all other like empowered.

SIGNATURE: S RAKR L2 o O\ Dtecre i s/ 30-0&

S SIGNATURE AND TYPED OR PRINTED NAME OF mumysm OR DIRECTOR Dato Daytims Phone #




