FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # N97000006482

Corporation Name

IGLESIA BAUTISTA REDENCION DE TAMPA, INC.

Principal Place of Businass

5609 N LOIS AVE
TAMPA FL 33614

Mailing Address

5609 N LOIS AVE
TAMPA FL 33614

FILED

Mar 04, 1999 8:00 am §

Secretary of State

03-04-1999 90043 015 ****61 .25

LA

SIGNATURE *

office or registered agent, or both, in the State of:Florida, Such change was aithorized by the.
agent. | am familiar with, and accept the obligations of,; Section’617.0503, Florida’ Statutes!” *-

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 ol 11/18/1997
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE1 Number Applied For
ZL';’J ;‘ 59'3482746 Not Applicable
~ City&Stae . - —|— City&State — - T o —— 88 7 5 - Additional - —
5. i
3 E Centifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
;l |E| E m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81§ Name
LEYVA, DAVID 82| Street Address (P.O. Box Number Is Not Acceptable}
5609 N LOIS AVE
TAMPA FL 33614 83
84 |- Zip Code
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above: tion' submits this stalement for the: purposa ‘of changing its registered

card of directors.’l hereby accept the appointment as registered

Signaturs, typed or printed name of registerad agem and title if applicable. {NOTE: Rogistered Agent signature requirad when reinxiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DI%ECTORS IN12
TLE D ] DELETE 11 TME ,@nange [ Addition
NAME PLASENCIA, JOSE 12 NAME PAOSLNCAG :SQSe.
sweeT sooress| 8009 PADOKA asmeeraoneess [BODA. FOSAOCK
orvsrze | TAMPA FL 33169 wonvsrzr auapa CL2HI (220,d)
TITLE D [ DELETE 21 TILE T JChangs [ Addition
NAME ERQUIAGA, NICACIQ 2.2 NAME
sTreeT aopRess| 7522 N HALE AVE 23 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33164 2 4CIY-5T-2°
TME D [ DELETE 3.4 TMLE [JChange [ Addition
NAME | MEJNIAS, LEDA P - v e — =R et
streeTanoress| 5803 N HALE AVE 33 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33164 34, CITY-ST-ZIP
TME [ DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME g
STREET ADDRESS 43 STREET ADDRESS
CIvY-5T-2P 44 CITY-ST- 2P
TME [ bELETE 54 TIILE F]Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
e [ DELETE 6.1 TITLE [OJChange [ Addition
NANE 8.2 NAME
SIREET ADORESS 6.3 STREET AUDRESS
CITY-ST-2IP B4 OITY-ST- 2P

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if ghanged, or on an attachement with

raddress, with all other like empowered.

2] log 8- 30U-R9Y

CR2E037 {11/98)



