.. FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT .

FLORIOA DEPARTMENT OF STATE Mar 24, 1999 8:00 am §
. CORPORATION Katherine Harris S ’ f
ANNUAL REPORT Secrstary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS (03-24-1999 90026 033 ****6] 25
DOCUMENT # N97000004037
1. Corporation Name )
IGLESIA BAUTISTA JESUS EL BUEN PASTOR INC. - !
Principal Place of Business Mailing Address
6205 N HIMES AVE P O BOX 152348 '
e e 5 LR AT
us us ;
2. Principal Place of Business Za. Mailing Address . 3. Date Inoolggated or Qualifed
2] 217729 Ampern sT DL - . 07/14/1997
Suite, Apt. ¥, etc. Suite, Apt. #, sfc. . FE! Number Applied For
TR 2 L att— . L[\ sn—— T8 .
i City & State M %;t;; 8 1) 5. Certifcate of Status Desired [ $i;li:§jf;3“a'
Zip Country Zip ’ 4 Count 6. Election Campaign Financing $500 May B
[24] [25] 0] 334 /7 Mg Bprstezg| _ Trust Fund Contrivution - Added fo Foes. .
9. Name and Address of Current Registered Agent 10. Namse and Address of New Reglstered Agent I
81] Name
PEREZ, RAFAEL .. . B2] Steet Address (P.O. Box Number is Not Acceptable) |
10921 AIRVIEW-DR .-~ - . ¢ S
TAMPA FL 33625 - . . & ‘
84| City FL 85| Zip Code

T1 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of regtsterad agent and title if applicable. {NOTE: Regi: o Agent sign required when DATE %
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g)_:
TME P [ DELETE 1.1 TIMLE OcChange [ Addition | T
NAME CHACON, NiSBEL 1.2NAME [
streeTaporess| 3729 AMBERMIST DR 1.3 STREET ADORESS 2
env-st-ze | TAMPA FL 33619 14 CITY-ST-2ZIP &
TME D P DELETE 21TME yal =3 whange [ Addiion | ©
NAME GONZALEZ, JUAN J 22 NAME Knmou E. ﬂgge (7 I
streeraooress| 3713 PATINA DR . N ossmresraooress | 6B/ - TETH SAVE, At |
orv.stze | TAMPAFL33619 =~ - ' Nesorvsre | W€/ S £oEL FF/- 337F/
TME T [ DELETE AITME i [JChange {7 Addition
NAME PEREZ, RAFAEL 32 NAME
streerAporess| 10821 AIRVIEW DR 33 STREET ADDRESS
CITY-ST-2P TAMPA FL 33625 34, CITY-ST-ZP
TME S [ DELETE 41TME ClChange [ Addition
NAME RIVERA, ELIZABETH 4.2 NAME ¢
streeraooress| 1705 W HUMP HREY ST 43 STREET ADDRESS
CHTY-ST-21P TAMPA FL 33614 44 CITY-5T-2P
TILE D [ DELETE 5.1TME [QChange [ Addition
NAME DIEGURZ, ALFONSO 52NAME
sTReeT ApDRess| 5805 N BLOSSOM AVE 53 STREETADDRESS
orestze, | TAMPA FL 33614 54 CITY-ST-2ZIP
TLE D . ] DELETE BATIILE ClChange [ Addition
e, i | PEREZ, JUAN C 62NAME
sreeT anoress| 3729 AMBERMIST DR 6.3 STREET ADDRESS
orv-st-ze; - | TAMPA FL 33619 64 CITY-ST-2P

14, Thereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an )
officer or director of the corporation or the )g a8 or trustee empowered to execute this report as required by Chapter 517, Florida Statutss; and that my name appears in '
Bilock 12 or Block 13 if chapgadsor o /ament with an adgress, with all othepsit@empowered. '

SIGNATURE: Z3ad ik




