2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Al

DOCUMENT # Ng7000001672 ‘ Apr 16, 2007 08:00
ey eme Secretary of State
IGLESIA BAUTISTA HISPANA EL CONVENIO, INC. ry
Principal Place of Business Mailing Address
2880 SE ASTER LN. * 1723 SE LAFAYETTE ST. .
IRV
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suilo. AplL #, el Suilo, Apl. #, clc 15t MOORE CR2E037 (10/06)
City & Stalo Cily & State 4. FEI Numbaor Applicd For
65-0744178 Nol Applicable
S ap Country Zp Country 5. Corlificalo of Status Desirod O ?{g‘gesqﬁ:j;&“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
ALICEA, ANGEL L PASTOR Strecl Address {P.0. Box Number is Nol Acceplable)
1723 SE LAYEYETTE ST.
STUART FL 34997
City FL Zip Code

8. The above narmed entity submits this slatement for the purpose of changing its registorod office or registered agenl, or both, in the State of Florida, | am familiar with, and accept
the abiigalions of rogistered agent.

SIGNATURE
Stgnature, yped or printad nams of registerad agent and bile f apphcanle. (NOTE, Registared Agent signalure requract when rainstaiing} DATE
LRI L AT e bl e e T
© ». -FILE NOW: FEE IS 361._25 AR 9. Election Campaign Financing $5.00 May Be “ . Make Check Payable to ‘
Due By ‘May 1,2007 N Trus! Fund Contribution Added to Fees . . Florida Departn‘ilenti otf'State‘!,,t .
o 5 o J Pty PR R TR s -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TINE T : [ Delete me 0 . Change [ Addition
| eea anGELL — 0000 TOET R
, “d A A g e A o4
SIREET ADDRESS | 1793 S E LAFAYETTE ST, STRIET ADDRLSS 0424 /07-30125-024 61,355
ciy-s1-21P STUART FL 34997 CITY-8I-2IP
TMLE T O Detete TILE T change [ Addion
NAME OSORIO, ORLANDO NAME
SIREET ADORESS | 8814 LUCAYA ILANE SIRIETADDRESS
CIry-S1-71p HOBE SOUND FL 33455 CITY-S1-2iP
HILE T [ pelete ML [ Change [ Additon
WM 777 ) ANDRADE, HECTOR DARIQ - NANT
STREETADDRESS | 781 SW 36TH ST STREET ADDRESS
GIY-SI-0F | PALM CITY FL 34990-0000 cirv-81-2p
THLE [ Delete 013 [ change [ Addilion
NAME NAMF
SIREET ADDRESS STREET ADDHESS
CITY-SI-2IP CITY-51-2P .
ILE O pelete 13 ‘ [ change [ Addiven
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CiTY-SI-ZIP CITY-§1-1IP
TIE [ Delete TIE [ change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CiTY-S1-7IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplicns contained in Section 149, Florida Statutes. | furthor certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or lrustee ompowered 1o exocule this report as required by Chapler 617, Florida Statules; and Lthat my nama appears in Block 10 or Block 11

if changed, or on an attachpa®nt with an address, with all.ether like empowerad.
SIGNATURE: é/ / y G~ [0 207 72202% EXY

s — ———— T A A A eem




