2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N97000006482

1. Entity Name

IGLESIA BAUTISTA REDENCION DE TAMPA, INC.

f Principal Place of Business

5609 N LOIS AVE
TAMPA FL 32614

Mailing Address

5609 N LOIS AVE
TAMPA Fi. 33614

2, Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc,

Suite, Apt. #, elc.

IR

[J CHECK HERE IF MAKING CHANGES

FILED

Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90183 005 ****70.00

i

City & State City & State 4. FEl Number 59.3482746 Applied For
s Not Applicable
Zi Count| i Count it
P ouniry 4p ourtiry 5. Certificate of Status Desired E/ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name .
- - - ——— i em e m——— T o = e B P I o e =
LEWA! DAVID Street Address (P.O. Box Number is Not Acceptable)
5609 N LOIS AVE
TAMPA FL 33614
City FL Zip Cade

8. Tﬁé‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

i

SIGNATURE

Slgnatura, typed o printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS iN 10

TMLE §] 3 Delete TLE [ Chaage  [J Aduitian
NAME PLASENCIA, JOSE NAME

sTREeT ADDRESS | 8009 PADOKA STREET ADDRESS

oT-ST-ZF | TAMPA FL 33614 CITY-ST-2IP :

TnLE [ [B7ee e G on ALEZ A4 NIDA L Dohage  Badlion
NAME ERQU NICACIO NAME ONZ cascade ef

STAEET ADDRESS | 7522 N sweeraooness | Y 807 LACE CA

omv-sT-2P | TAMPA FI2331 orv-ste | WUTZ ; FL- 33 5568

o 1D O pete . ___J e e e e Dchenge [ Adition
NAME MEJIAS, LED_A'P T TR ) T T o i

staeT ADDRESS | 5803 N HALE AVE STAEET ADDRESS

orv-s-2° | TAMPA FL 33164 CIY-ST-2P

TITLE [ pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-2P CITY-ST-2P

TITLE (1 Delere TMLE [J Change ] Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

TITLE [ Defete TITLE [J Change  {] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

12. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this regort 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 officer ar direclor
of the corporation or the receiver or trustee empowered tohex?ﬁute this repog as required by Chapter 617, Flerida Statutes, and that my name appears in Block 30 or Block 11 if

i gr like empowered.

changed, or on an attachment with an address, wjtrall ot

SIGNATURE:

CR2EQ37 (10/02)



