2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # N97000004037 ecretary of State
1. Eniity N
iy Rame . 04-26-2005 90134 033 ****70.00
IGLESIA BAUTISTA JESUS EL BUEN PASTOR INC.
Principal Place of Business Mailing Address
5505 BAPTIST CHURCH RD 5505 BAPTIST CHURCH RD
TAMPA FL 33610 TAMPA FL 33610
> - AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0763526 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M Eg':fqt‘;?;‘;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant
Name
MARTINEZ, MIGUEL :
1705 W HUMPHREY STREET Street Address {P.C. Box Number is Not Acceptable)
TAMPA FL 33604
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
Slgnalue, typed or printed name of regrstared agsenl and btla it apphcable (NGTE Ragisierod Agent signatuie requitad whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
Due By May 1, 2005 - Trust Fund Contribution. o Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 10
TILE vP ) D Delete TITLE D Change E] Addition
NAME CHACON, NISBEL NAME
sirET ADDRESS | 3729 AMBERMIST DR STREET ADDRESS
CITY-Si-21p TAMPA FL 33619 CITY-ST-2PP
THLE s 1 Delete TITLE {J change [ Addition
NAME MARTINEZ, MIGUEL NAME
STREET appRESS | 1705 W HUMPHRY STREET STREET ADDRESS
CITY- S-21F TAMPA FL 33604 CITY-8T-2IF
TIE D O Datete e [ change (] Addition
NAME ) ESP]NOZA, MIGUEL NAME
SIREET ADDRESS | 10109 PINE STREET STREET ADDRESS 8750 ‘Symmes” Rd. - Lote 102
Ciry-Si-21P GIBSONTON FL 33534 CIry-ST-2IP Gibsonton, FL 33534
TLE TR O3 Dalete e [Jchange ) Addition
NAME RIVERA, ELIZABETH NAME
STREET ADDRESS | 1705 W HUMP HREY ST STREET ABDRESS
ony.s-zp | TAMPA FL 33614 CITY-ST-2P

D s
TITLE [ Delets TILE [ Change [ Aadition
- GONZALEZ, YOCSAN ? it ?
sTheET appRess | 3415 MYRICA STREET sweciaooness | 10210 Douglas Oaks Cir. #204
cry-sr-ze | TAMPA FL 33618 CITy-5T- 2P Tampa, FL 33610

PP '
TILE 3 Delete T {A'change [ Addition
NAME GONZALEZ, JUAN J NAME
stzel apnaess |37 13 PATINA DRIVE SWEETALORESS | 3729 Ambermist Dr.
orv-st.oe | TAMPA FL 33619 CITY-SI-2P Tampa, FL 33619

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or frustee empowsred to execute his report as reguired by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Eiizabeth Rivera, Treas. 4/13/05 813-209-3477

ATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayurma Phone &




