SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

( FILED

Sep 17 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N97000004037 (4)

. Corporation Name

IGLESIA BAUTISTA JESUS EL BUEN PASTOR INC.

L T

Principal Place of Business Malling Address
3720 AMBERMIST DRIVE 3720 AMBERMIST DRIVE
TAMPA FL 33618 TAMPA FL 33819

3. Date Incorporated or Qualifiad

07/14/1997
4, FEI Number Applied For
L Djézﬂé Not Applicable
5. Cerlificate of Status Desired ] $8.75 Additional

Fee Requited

Za. Mallipg Addre:

w72 L0 1L
ulta, Apt, #, eic

27]

2. Principal Place of Busineps
ol LZos M. Pimes Jue. |
Suite, Apl.H, etc.

2]

$5.00 May Be
Added to Fees

6. Elestion Gampaign Financing

Trust Fund Contribution

office or registered agent, or both, In the Florida. Such change was authorized by the corpora
agent, | am fa with, and accepi W obligatfons of, section 617.0503, Florida Statulee
SIGNATURE - /( L7/
8 , typed or prialed name of regisiared apent and thls if applicable. (NOTE: Ragistered Aym ]

City & Sigte - C“V & State 7. Is this nonprofit corporation a homeawners association?
2 . /™ /M/ 72 Yor DANo
Zip Zip . Country 8. This corporation owes or has paid the cugent year lotanglbls
24 . ; 2% zzé ?y ]f}f/éﬂw Parsonal Property Tax dus June 30. Yeos ﬁﬂuo
9. Name and Address of Cyrfeht Registered Agént 10, Name and Address of New Reglstered Agent
81| Name
PEREZ, RAFAEL B2[ Sirest Address (P.O. Box Number Is Nol Accoptable)
10921 AIRVIEW DR
TAMPA FL 336825 &3
84] City FLE 85| Zip Code
13. Pursuant to the provisions of seclions 617.0502 and 817.1508, Florida Statutes, the above-named corporation sybm ehit for the purpose of chénging lts reglstered

as raglstered

ofFd of dlrec‘lors areby accept the appol

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

H
:
g

CRZE037 (5/98)

(“'"4"'"" FRND FYPED OR MRINTED NAR

12, OFFICERS AND DIRECTORS 13. 77
TILE ﬁjﬂ)& [ oeLere 1A TITLE [Jchangs [ Addition
NAME N;sgc/(yw;q 12 NAME
STREET ADDRESS 27 ﬁ/h’/fg/«/}ﬂ ’7f /= 1.3 STREET ADDRESS
CTYSTZR -;jmy// Fl. B4 19 14 CITVST-2P
TIE 3’@? (I " [ oreere 24TME [ cnangs  [] Adaton
NAME e JErs @NZJ/&D 22NAME
STREETADDRESS | ; 2/ 5, /}75;1 2.3 STREETADDRESS
CITY.ST-2ZIP » 5&2,9 24 CITY.STZP
TITLE T)ze ﬂ(;z,p - (] oeLere 31TME ) change [ Asdition
NAME X )" e/ %} 4,86 - 3.2 NAME
STREETADDRESS| /. / FIIIT I g 33 STREET ADDRESS
CITvgTZR /72 S, LR 34 CITY-5TZP
Tine -7 2;//,’92.77/ Frven ] oELeTe 41 TME [ Jchange L Addition
NAME j e m / 4.2 NAME
STREETADDRESS | J ? A ;" %) )) ;’_9” v /ﬂ ﬁf” 43 STREETADDRESS
CITY-ST-29 44 CITY.ST-2ZIP
TmE [:I DELETE 61 TITLE [T change ] Addition
NAME Py ¢_ 5.2 NAME
STREET ADORESS 5# j’ / 5.3 §TREET ADDRESS
CiTYST P }/ z 5 / \/ §4 CITY-ST-ZP .
TLE % j DELETE 81TITLE 7&’30'4‘4 @’éhange ] addition
NAVE Wy % w OVA 62 NAME ; / /
sweeravoress| oe72 W WaPR f 63 STREET ADDRESS 7 3 £ /
CTY-ST2Ie W £ 4 84 CTV.5T-ZP / &;A
14. | hereby certfly that the Information Supplied with thi s Ing oo§ not qualify for the exemption stated in §ecﬁon b‘!&){l} Fforida Statules. { further certify thai the Information
ndicated on this annual repert or supplemenial-e ri is trua and accurate and that my signature shall have the same Iega affect as if made unger oath; that | am
an officer or director of the corporation oLt race) er or stee empowsred to execute this raport as required by Chapter 617, Floride Statutes; and thal my name appears
in Block 12 of Block 13 if chgngad A6 An attephirment with an addpess.
SIGNATURE: pper AT APE] 2l 574/ 8) 2L 2.
7 BIGNING OF ER DR IRECTOR Dals Deytime Phona #




