FILE NOW: FILING FEE IS $61.25
. FILED

(- C%%ESECA)'E\;N R FLORIDA DEPARTMENT OF STATE
% ¥ L Sandra B. Morth .
Anoa et QRS e Feb 06 1998 8:00am
1998 T/ DIVISION OF GORPORATIONS

Secretary of State

LR

DOCUMENT # N97000001636 (6)

. Corparation Name

IGLESIA BAUTISTA HISPANA DE MANDARIN, INC.

Princlpal Place of Business Mailing Address
1600 ASHLAND ST 1600 ASHLAND ST Data o
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 8- ba Og;;:’f;gg‘;m Cralified
4. FEl Number Applied Faor
G344 B TO Not Applicable
2. Pringipal Place of Business 2a. Mailing Address 5. Cerffiicate of Status Desired IE/ $a_75 Additional
21 E! Fee Required
Suite, Apl, #, etc. Suite, Apt. #, ete. 6. Election Gampaign Financing $5.00 may Be
|22] (27] Trust Fund Coniribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners asscciation?
|23] 23] Oves [lno )
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E ?91 E‘ Personal Property Tax due June 30. ] Yes [ Ne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ST
a1| Name
BLANCO, ISMAEL 82| Street Address (P.C. Box Number is Not Acceptable)
12214 ALADDIN ROAD i
JACKSONVILLE FL 32223 83
84| City FL 85| Zip Code

11. Pursuant to the provistons of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agient. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Sigrature, typed or prinlad nama of registered agent and titha If applicalbile. {NCTE: Registered Agent signature required when reinstating) DATE
12. OEEICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TNLE )] [T DELETE 1.1 THLE [TChange  [J Addition
NAME BLANCO, ISMAEL 1.2 NAME
stz aocaess | 12214 ALADDIN ROAD 1,3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 1.4 CITY-5T- 2P
TILE D [T DELETE 21 TTLE [Tchange I Addition
NAME FERNANDEZ, MANUEL 22 NAME
strerr aocress | 613 PINELINE LANE 2.3 STREET ADDRESS
CITY-ST-2P JACKSCONVILLE FL 32258 2 4LITY-§1-2p
TILE D 7 DELETE 31 TTLE [ ] Change L] Addition
NAME MACE, RICHARD 3.2 NAME
smessancaess | 1856 DENMARK DRIVE 1.3 STREET ADDRESS
CITY-$T-27 JACKSONVILLE FL 32223 34, CITY-ST-21P
TILE D [T DeLETE 41 TITLE [1cChange LI Addition
AN RODRIGUEZ, JORGE § o2
staeer aocaess | 4671 MEADOW RUN PLACE 4,3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 44 CITY-ST-2P
TIILE D [T DELETE 51 TITLE [T Change ~ [T Addition
NAME MELO, JOSE 5.2 NAME
sTeer apcaess | 2860 SUTTON EAST CIRCLE 5.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 5.4 CITY-ST-20P
TILE D 1 peLETE 6.1 TITLE [ IChange [_] Addition
NAME QSORIO, LUIS 6.2 NAME
saeer aocess | 1750 SHERIDAN ST 6.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 B4 GITY=5T~2IP

14. | hereby cerlify that the Information gpplied with this fillng dogs not qualify for the exemhption stated in Section 119.07(3x1), Florida Statutes, | further certify that the informalicn
indicated on this annual report or memental anmual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cofficer or director of the corparatight or the receiver or trustee empowered to executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,idr on an attachment with an.
SAIGNATURE: A LA 2 ' il I%- /349 | @949—?5@2

CR2E037 (10/97)



