s FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT
Secretary of State

00007093
PSHWCEHEAENT # N970 01-30-2006 90036 049 ****6] 25
PRIMERA IGLESIA BAUTISTA LA FE, INC. DE PLANT
CITY
Principal Place of Business Mailing Address
509 N. EVERS ST PO BOX 747
PLANT CITY, FL 33566  US PLANT CITY, FL 33564 US
[ O MO

2. Principal Place of Business 3. Mailing Address ‘ \

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-NP CRZE037 (1 ”05)

City & State City & State 4. FEl Number Applied For

59-3501987 Not Applicable
ap Country ap Counry 5. Certilicate of Status Desired [ ?ggfq Addtionat
8. Nmedemstmmnsgmmm 7. Name and Address of New Registored Agent
Name
SANCHEZ, DIDIMO
215 PARK SPRINGS CIR Street Address (P.O. Box Number is Not Acceplable)
#5
PLANT CITY, FL 33566
City FL ] Zip Code

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

SIGNATURE
Signanwe, typed or printad name of registerad agent and tite § appicable. (NOTE: Rogistered Agent signahde requiled when rernstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
E D [ Detete TE O Chnge [ Addition
NAME SANCHEZ, DIDIMO NAME
STREETADORESS | 204 PARK SPRING CIR #6 STREET ADDRESS
CiTY-ST-2P PLANT CITY, FL 33567 CiTy-ST-2P . .
e D 28 Delete e o - T M chawe ] Addtion
NAME VALDEZ, OSCAR NAE Alvma. G ovales
STREETADDRESS | 11 LEANING PALM CT STREET ADDRESS n d
env-st-2p | PLANT CITY, FL 33563 asw |I4e0C R Yd___*” e‘)’; S R
me D 7 Delete TME Poster Ooaseoc.o e [T Change mddilion
NAME REYES, LUISA NAME “q.\’. A‘c"m ( 'a Ceff-'l.—
STREET ADDRESS | 3405 BOOT BAY RD. STREET ADDRESS | |7 R84 W
cmy-sT-2F | PLANT CITY, FL 33567 ciny-st-217 | XV i T esto
THLE 3 Delete e 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-2P
HE 3 Delete mE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
Tme [ Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-2P

12. i hereby certify that the information supplied with this f:;l;ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attacl an zﬁldress, with all cther like empowered.

SIGNATURE: — p/-25-0¢ /“7 g)j{f—?ﬂ/fa

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




