FILE NOW: FILING FEE IS $61.35 FILED
NONPROHRIT ik B 1 GRIDA DEFARTMENT OF STATE M ay O 1 1 99 8 8 OO am

CORPORATJON Sandra B. Mortham

ANNUAL REPQRT Sacrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N 97000001672

1. Corporation Name

IGLESTA BAUTISTA HISPANA "EL CONVENIO"

Principal Place of Business Mailing Address L
i 3. Date incorperaled or Qualified
Stuart, Florida March 30, 1997
4. FEI Number Applied For
650744178 Nol Applicable
2. Principal Place of Business 2a. Mailing Address . . : $8.75 Additi
§. Certificate of Slalus Desired Al . itional
1] 490 Seville Street ] 2s] P.O. BOX 6126 Fee Required
Suile, Apt 4, elc Sute, Apl #, olc 6. Flecton Campaign Financing $5.00 Ma
o - ] . y Bo
22 Stuart, Florida i ;] Trusl Fund Contribution Added fo Fees
City & State City & Stale 7. s this nonprafit corporation a homeowners associalion?
23] 34994 5] Stuart, Florida . s O no
Zip Country | dn Country 8. This corporation owes or has paid the current year intangible
-271 a U.S.A. 2;1 34997 E] S.A. Personal Properly Tax due June 30 Ows Owo
#. Name and Address of Current Rogistered Agent 10. Name and Address ol New Registered Agent ‘1
81| Name

PASTOR Angel L. Alicea
2349 S. E. Madison St.
Stuart, Fl. 34997 (]

B4| City FL

11. Pursuvant 1o the provisions ol Sccuons 617 0502 and 617.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agonl, or both, in the State of Flarita Such change was authorized by the corporaipn's board ol diregdGrk. | hereby accept the appointment as registered
agent | am famitar with, and accept the ob-gations of, Section 617.0503, Florida Statutes. - .
sonaune _ PASTOR - Angel L. Alicea e Wi B
3

82| Stresl Address (PO. Box Number is Not Acceplable)

BS-I Zip Code

Shgnaton Iyl cr pretied e e gt e L Wi Dapplearie (NDTL Hegalored Agenl signature raglired fhon rdghiating) —
12. QFFICERS AND [HRE CTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TITLE TRUSTEES I DILETE 11TILE L crange [ Agaitior g
NAME 1 L. Alicea 1.2 NAME 5
sweeTaoress | 2349 S.E. Madison St. 1.3 STREET ADDAESS g
orv-st.e | Stuart, Fl. 34997 140ITY-81- 2P &
e TRUSTEES O brETe 2 1 TITLE [ thange T additien | ©
NAKE Orlando Osorio 22 NAME
sweeraoress | 8814 Lucaya Lane 23 STREFT ADDRESS
Y-S 2P Hobe Sound, Fl1. 33455 2 4CITY-51.2F
Tine TRUSTEES K oeee 21T " Rlctange LI Adalion |
NAME Roberto Silva 328V Juan A. Va‘nsquez
sweraooress | 882 S.W. Carmelite St. ssmnaonss | 3493 S.E. Cobla Wa
aveae | POCt St. Lucle, F1. 34983 o4 crrv-sf-1ep < B a ray
TME O veekte 41TILE Change Addilion
NAME 4 2 NAME
STAEET ADDRESS 43 S1RFET ADDRESS
CITY-§1- 2P 4TIy -51- 2P [ ;
TTLE O Griere 51 TITLE [ Change Addition
NAME 5.2 NAME 100000 2s 1
STREET ADDRESS .3 STREET ADDRESS -05/04/93-~101
Y -5T-7P 54 CITY-ST-21P aHGl, 25
1L OJ puere 61 TILE O Chénge " T Addition
HAME 5.2 NAME
STREET ADDRESS .3 STREFT ADDRESS lﬁgé%g%aﬁcia ?‘3}]355 1
CITY-51- 2P g4 CITY-SI-2IF k17 AC

14. | hereby cerlify that the information supplied with this Ting does not qualify for 1he exemptien slaled in Section 119.G7{3)(N. T1brida Statutes. | further cerlify thal the infarmation
indicated on this annual report or supplemental annual eeporlis true and accurate ano thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the carparalion or the reaeiver or lrustoe empowered to execule This report as reguired by Chaptey 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, o ot oo allachiment with an agddress
~ - - .
_,‘/éwe V. W5 57,006 676

SIGNATURE: PASTOR Angel L. Alicea / ¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR  #

B




