FILE NOW: FILING FEE IS $61.25

1999

Son

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Vo Katherine Harris
ANNUAL REPORT" ] i‘ Sacretary of State

DIVISION OF CORPORATIONS

%
PQ&HMEE” N97000001672

IGLESIA BAUTISTA HISPANA EL CONVENIO, INC.

Principal Place of Business Mailing Address

490, SEVILLE STREET P.O. BOX 6126

STUART FL 34394 STUART FL 34897
us

FILED
Feb 04, 1999 8:00am
Secretary of State

02-04-1999 90011 029 =61 25

A RN WA

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] | 26 03/26/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
22} o [27] 650744178 Nat Applicable
City & Stat . City & Stat iti
fty & State ity ° 5. Certifcate of Status Desired O $8'75 Adq|nonal
E] z—s| k Fee Required
Zip ) Country : Zip Country 6. Election Campaign Financing o $5.00 may Be
m ' [m : ?Q-I E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
- o [ - . 81| Name
ALICEA, ANGEL L PASTOR - . PR 82| Strest Address (P.O. Box Number is Not Acceptable)
2349'S.E. MADISON STREET \
STUART FL 34997 83
) - 84| City 85| Zip Code

‘ SIGNATURE

1_‘ﬁ .. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the al
*.office or registered agent, or both, in the State of Florida. Such change was authorized by the col
agent. | am familiar. with, and accept the obligations of Section 617.0503, Florida Statutes.

rporation’s board of directors. | hereby accept the gpppihtmen_tgs_ registered.

hove-named corporation subsits this'statement for the purpose-of changing its re istered

Signature, typed or printad name of regrsterad agent and title if applicabie. {NOTE: Registered Agent signature Tequired whan reinstating) DATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE T L [] DELETE 11 TME .o [lChange [ Addition
NAME ALICEA, ANGEL L 12 NAME
smeeTaooress! 2349 S.E. MADISON STREET. 1.3 STREET ADDRESS
CITY-ST-TP STUART FL 34997 1.4 CITY. ST-21P .
TITLE T [ DELETE 21TILE [JChange  [] Addition
NAME OSORIO, ORLANDO 22NAME
smeetaooress| 8814 LUCAYA LANE 23 STREET ADDRESS
CTY-§T-2P HOBE SOUND FL 33455 2.4 CITY-5T-2P
TMLE T [ DELETE 3.0 TMLE [JChange [ Addition
w5 | VASQUEZ, JUAN A 3ZNAME
stéeTaooress| 3493-S.E: COBIA WAY 33 STREET ADDRESS
crv.srze | STUART FL 34997 34, CITY-S§T-2P
TME L [} DELETE 41TILE [iChange [} Addtion
NAME . 4. 2NAME e
STREET ADDRESS |, 4.3 STREET ADORESS 2
CITY-ST-2P 44 CITY-ST-2P i ISR
TME [J DELETE 51 TIME [JChange [ Addition
NAME 7 52 NAME
STREET‘ADDRESS 5.2 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TLE TJ DELETE EXET [JChange L} Additon
AME ST e BZNAME
STREET ADDRESS 6,3 STREET ADORESS
CITY-ST-ZiP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
_indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

“>officer or director of the corporation or tha receiver or trustae empowered 1o exacute this report as requl

. Ejllog:li 12 or Block 13 if

fded, or on anettackment with an address, with all other like empowered.
, ﬁm e F REQUIRED

irad by Chapter 817, Florida Statutes; and that my name appears in

E

CR2EQ37 (11/98)

SIGNATURE:(.

ﬁE "AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

15 5g. STUIE FEIE




