2600 UNIFORM BUSINESS REPORT (UBR) FILED

It 0

»

PRIMERA IGLESIA BAUTISTA LA FE, INC. DE PLANT Cl 01-19-2000 90094 033 ****6] 25
Principal Place of Business Mailing Address
1212 W REYNOLDS ST P.O. BOX 2031 ,
PLANT CITY FL 33565 PLANT CITY FL 33564-2001 MU IHBRRY
Us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3501987 Not Applicatle
Zip Country ' Zp Country 5. Certificate of Status Desired M ?Eg'gesq'_':ge‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

Street Address (P.C. Bex Number is Nol Acceptalble)

SORIA, RAMON

1904 PADDOCK DR.
PLANT CITY FL 33567

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the state of Florida.

SIGNATURE

Slgnatura, typad or printed nama of registered agant and litla f applicable. {NOTE: Registersd Agent signature reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61 .25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME D O Delete e [ change [ Addition
NAME SOTO, SAMUEL NAME
STREET ADDRESS 1204 N CRYSTAL TERRACE STREET ADDRESS
CITY-ST-2IP PLANT Crw FL 33564 CITY-ST-2IP
TILE D [ Delste TITLE [ Change (] Addition
NAME GONZALEZ, NARCISO NAME
STREET ADORESS 2209 VALLEY BROOK STREET ADDRESS
CITY-8T-2IP VALH'CO FL 33594 CITY-ST-2IP
TITLE D 4 Delate TITLE D ) L change [ Addition
NAME GARZA, ELIZABETH WME - | GRISELDA GONZALEZ
STREET ADDRESS { 86502 KEYNSVILLE RD. STHEETTADDRESS 12558 Country Place
Crry-ST-2 PLANT CITY FL 33567 oTy-st-zp Lakeland, FI 33809
TILE O palate TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S8T-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the informaticn
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver se-ermpawered 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 attachmenf with.# i all other like empowered.
q/l arshafoafalas s s s oty samuel Soto -
SIGNATURE: AL LS B0 s ey S Jan. 9,2000 (813)719-3619

*SIGNATURE ANCAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



