2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

IGLESIA BAUTISTA EL BUEN PASTOR,

DOCUMENT # P9900006231 1

LEHIGH ACRES, |

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90342 019 ***150.00

Principal Place of Business

1102 LEELAND HEIGHTS BLVD.
LEHIGH ACRES FL 33836

Mailing Address

1102 LEELAND HEIGHTS BLVD.
LEHIGH ACRES FL 33336

2. Principal Place of Business

3. Maiting Address

RO -Bok 5245

AN

AR

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State ., 4_ FEl Number 65’0942085 Applied Far
ZA’A‘/&A/ /4 CRE 3 ) Fj. Not Applicable
Zp Country Zip Country " ‘ "$8.75 Additional
33?70-952’5 5. Certificate of Status Desired O Fee Required
-~— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o " Name’ e T o —_— - -
SANCHEZ, JUAN N
Street Address (P.O. Box Number is Not Acceplable)
1200 BROAD STREET, W
SUITE 1-20
LEHIGH ACRES FL 33936
City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabte. [NQTE: Registered Agent signature required when reinstating) CATE
. e L . n
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Finanging $5.00 May B

Trust Fund Contribution. Added to Fees

(See criteria on back) e Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12, P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [J Change [ Addition
NAME SANCHEZ, JUAN N NAME
sTreeT ApoRess | 1200 BROAD STREET W., SUITE |-20 STREET ADDRESS
CITY-ST-7IP LEHIGH ACRES FL 33936 CITY-ST-21P
TITLE D O Delete L Ol Change [ Addition
NAME MAZA, DELFIN NAME
sTReeT ADDRESS | 2961 PACKINGHOUSE ROAD STREET ADDRESS
cmy-sT-2P | ALVA FL 33920-4015 CITY-S1-21P
MLE D~ .. . o . Oetete TTLE [l Change [ Addition
HAME LEVIN, ROLF T " NAME S - .
streeT aooress | PLO. BOX 6644 I STREET ADDRESS ’
om-st-27 | FORT MYERS FL 33911-6644 CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

indicated on this report or supplemental report is true and accurate an

| other like emplbwered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effact as if made under oath; that | am an officer or director
wered to execute thig/fépor as required by Chapter 607 Floriga Statutes; and that my name appsars in Block 11 or Block 12 if

of the corporation or the receiver or trust
changed, or on an altachmM h
7 r%/Aw /V \fwmf z (a9 055

SIGNATURE:/

SIGMATURE AND TYPED OR PRINTED NAME OF sbumc orFlce"oaQEcTon

Date Daytime Phona #

Fi

CR2E034 (10/00)



