2006 NOT-FOR-PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # N97000001672 Secretary of State
1. Entity Name
02-17-2006 90073 021 ****41 .25

IGLESIA BAUTISTA HISPANA EL CONVENIG, INC.
Principal Place of Business Mailing Address
2880 SE ASTER LN. 1723 SE LAFAYETTE ST.
2. Principa! Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)

City & Slate City & State 4, FEI Number Applied For

65-0744178 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Addixional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALICEA, ANGEL L PASTOR
1723 SE LAYEYETTE ST.
STUART FL 34997

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cifice or registered agent, or hoth, in 1he State of Florida. | am tamitiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signutwe. typed or printed reme of regisiered ageat and ttle f applicatio (NGTE- Registored Agont sigrahime regquead witen aiesiatngy DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
T e T 1 ouleie TITLE {1 Change ] Addition
NARE ALICEA, ANGEL L NAME
STREET ADDRESS [1723 S.E LAFAYETTE ST. STREET ADORESS
CHY-51-2IP STUART FL 34997 CITY-5T-2IP
THLE T O Delete TITLE L EYELS) [ Change  [XAddition
NAME OSORIO, ORLANDO NAME fecror Datig Andrade
STREET AGDRESS (8814 LUCAY A LANE STALCT ADDRESS g/ 8w 3eTH ST
orv-s1-p - |HOBE SCUND FL 33455 CITY-ST-2P Pl Q. Ty /. IByedo - gadd
TILE T B Delete TITLE 7 O change 7 Addilion
HAME VASQUEZ, JUAN A NAME
STREET ADDRESS {3493 S.E. COBIA WAY STREET ADDRESS
CITY-§T-7IP STUART FL 34997 CITY-ST-2IP
TTE 1 Delete TIE [ Changs  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE [ Detete TME [ Change  [TJ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GIry-§1-78 CITY-ST-2IP
TTLE 1 belete TILE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP

12. | hereby cenlify that the infarmation supplied with this filing does not qualify tor the exemptions conlained in Section 119, Florida Statutes. | further certity thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: %ﬂ/ﬁ/ _ HAwnges L Lirea Q-5 - Jood. 770-386-6745




