2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 23, 2008 8:00 am

v o — =

DOCUMENT # N97000001672 : Secretary of State

1 By Naro -t 04-29-2008 90096 02 ****5] 25
IGLESIA BAUTISTA HISPANA EL CONVENIO, INC.

Principa! Flacé of Business ’ Mailing Address
2880 SE ASTER LN. 1723 SE LAFAYETTE ST,
STUART FL 34994 a'EUAm FL 31997
2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #. erc. Suite, AplL. ¥ etc. ) 15t MOORE CA2EC37 (10/07)
City & Slate City & Slate 4, FEI Number Appilied For
65-0744178 Not Applicable
Zip Couniry Zp Country » - $8.75 additionat
5. Certificats of Status Desired 0 Fee Required
6. Name and Addres? of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Namp
= ?%%Egg ﬁ‘gg&lﬁggﬁea Siret Aadress (P.0. Box Number s Not Accepiable) -
STUART FL 34997
Ciry Zip Code
' FL|™

8. Tha abova named entity submits Ihis statement fos the purpose of changing its regisiered allice of registered agent, or poth, in the State of Fioriga. | am lamiliar with, and accep
the obligations of registered agent.

SIGNAmnEZgM Qﬂ’/ / % g";fé— Loos

Slgnatuee typed of reimens ‘e ol f60 vinred agun arvt Lig 4 napliacis. (HOTE: Fury sipran A0mt 23 rixmintag) whied clengtatng |
s
"FILE:NOW: FEE IS $61.25 - 9. Etaction Campaign Financing $5.00 mayBe . Make Check ?ayable‘to
_ Due By May1,2008 Trust Fund Coniribution. Addad 10 Faes " ‘Florida Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 13
me [T Trastee mp s O Crnge - L1 hten
At ALICEA, ANGEL L KeE
streerappaess | 1723 S.E LAFAYETTE ST, STREET AGDRESS
emr-st-7p |STUART FL 34997 CIY-57-7F
mE TTrustee L betee e O onge  [J Addilion
HAME OSORIO. ORLANDO HAME
sTReel pnoaess |BB14 LUCAYA LANE STREET ANORFSS
CY . S1-28 HOBE SOUND FL 33455 CITY-5T- 2P
e T ¥ Oetere TiLE Az Bosco , Tenwstee D Cunge 1Y addition
NAE ANDRADE, HECTOR DARIO AV Vorlo Se AR ' leoe
STREET ADGRESS | 781 SW 38TH ST smricmss | 740 ° 7 VIS (e L aa
omv.sizp [PALMCITY FL 34990-0000 ov-siw  |fOBC SPUhk, £k BHHT
™me [ patet= TRL [Ochnge [ addition
HAME AR
SIREES ADDSESS STREET ACCRESS
CITY-ST- 29 Y- §1- 19
tine ] Detess me O range O Axdilion
NAME M
STREEN AUDRESS SIREET APORESS
CITY-SI- B¢ CnY. ST-2P
Hne O e TTE O charge [ Auditon
NAVE RAME
STREE) AGDALSS STRECY ACDAESS
Cuy-St-ar CITY-ST-TP

12, | hereby cerlity that the infonmnation supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Stanstes. | further cartity that e infarmarion
indicated an this raport o suppleamental report is e and accurate and that my signature snall have the same lagat cllect as if mada under oath; that | am an officer o diaciar
of the corotration o¢ the receiver of trustee empowered 10 execule this repon 23 required by Chapler 517, Flonida Statulas: and that my name appears in Black 10 o Black 11
it changed, or on an afgchment with.a) address, with all ather ike-dMpowersd.

SIGNATURE: Jeu 723/ A - (e Y =15 oo

SIGNATURE Aunﬁv'(non PRINTEE NAME OF SIGNING CFFICER DR DIRECTOR

Cayhrrt: Prond #




