"

> ANNUAL REPORT (AR)

2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N97000006482

1. Entity Name
IGLESIA BAUTISTA REDENCION DE TAMPA, INC.

FILED

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90074 010 ****61.25

LEYVA, DAVID
5609 N LOIS AVE
TAMPA FL 33614

Principal‘P_iace‘o;‘ Business Mailing Address
5609 N'LOIS AVE 5608 N LOIS AVE FAVITATR IRV S
TAMPA FL 33614 TAMPA FL 33614
Suite, Apl. # . j . #, .
e, ApL. #, etc Suite, Apt. #, eto 15t MOORE CR2E037 (10/04)
City & State City & State 4, FE| Number Applied For
59-3482746 Not Applicable
Zp Country Zie Country 5, Certificate of Status Desired a $8.75 Additional
- . - - . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of reglstered agent.

SIGNATURE X:DAV o L‘ZY VA - [Pres, dent

{-26-CS

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

Slgnalura typad of prnted name o’logrslnlad agent and tile d apphcatle

(NOTE Regrsterad Agam sigratura teguired when renstang)

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Feas
10, ] R dFﬁléERs; AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 10
TILE D Delele TTLE Ly '-—-'*-"-,m' o [Jchange [ Addition
NAME PLASENCIA, JOSE NAME D SR \‘,J A
STREET ADDRESS | BO09 PADOKA sweerroonss | 51 D] ST UiNeeNEeT ST
orr-g-z7 [TAMPA FL 33614 CITY-ST- 7P TaMpe, FL. 336¢id - G613
TITLE D - & Delate TILE Trisree . - [Jchange [ Addition
NAME MEJIAS, LEDA P RAME j‘A ' ’9“ (L raan .f"
sireet aporess | 5803 N HALE AVE STRECT ADDRESS (4'1)03 Fove hire €
|omv-st-oe ) TAMPA FL 33164 - T CIY-8)- B Tempe, FL. 336244-—- -
MLE D [A Detete TITLE TRUStee [ change & Addition
NAME ANIBAL, GONZALEZ NAME -r' P ‘h
_STREET AD0RESS | 4507 LACE CASCACE CT (STREETADDRESS | | 5;25 ?O Cpt; + +elr" g Qi le . .
CHTY-S1-2IP LUTZ FL 33558 CITY-ST- 2P Od essa EL. 3399¢,
P —
TILE [ Delete THLE "TRUs te [J change A Addilion
NAVE LEYVA, DAVID NAME Iqs fc ?f\' leve s
siReeT appress {5811 N THATCHER AVE § SIREET ADDRESS | ™7 c N D
CliY-Si-2IP TAMPA FL 33614 CITY-S1-7P 1406 AMETC '
T2mpa, FL- 3961d
TIRLE {71 pelete TILE [ change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIRLE [} Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

indicated on this report or supplemental report is true an

12. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Date

Dawmq Phone #

SIGNATURE: (JKQ & Did [.e,wx President 1-2¢-05 (g3) 884 - 0G4

SIGMATURE AND TYPED @R };{ )KME OF SIGNING OFFICER OR DIRECTOR




