2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000062311 F§'§&%’t§$ %fsé(t)gtg "

1. Entity Name

IGLESIA BAUTISTA EL BUEN-PASTOR, LEHIGH ACRES, | 02-11-2002 0131 040 ***158 75
NC.
Principal Place of Business Mailing Address
1102 LEELAND HEIGHTS BLVD. PO BOX 505
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33970-0505
2. Principal Place of Business 3. Mailing Address llll"lll “”l"l ‘lm II”I |Im III" Il”l |||’| "lll ”m N||“||| l"l

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

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

65—0942085 MNot Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate ci Stja\tus Desired ) w_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ’ JUAN N Street Address (P.O. Box Number is Not Acceptable)

1200 BROAD STREET, W

SUITE 1-20

LEHIGH ACRES FL 33936 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cor both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. R e ) "
A 1hlsflcl.orporatlc.>n is B|Itglb|de tOI sattlstfy(;ts Intangible A FILE N?W... FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change  [] Addition
AME SANCHEZ, JUAN-N HAE
STREET ADDRESS | 1200 BROAD STREET W., SUITE 1-20 STREET ADDRESS
CITY-ST-21P LEHIGH ACRES FL 33938 CITy-ST-21P
TITLE 0 O elete TITLE [] Change [ Addition
HAME MAZA, DELFIN NAtE
STREET ACDRESS | 2061 PACKINGHOUSE ROAD STREET ADDRESS
CITY-ST-2IP ALVA FL 33020-4015 CITY-ST-2IP
TITLE DT - -- - [ pelete TME - S - [ change [ Addition
NAME LEVIN, ROLF NAME
STREET A00RESS | PO, BOX 6644 STREET ADDRESS
arv-s-2¢ | FORT MYERS FL 33911-6644 Cirv-57-2°
TITLE ' [ Delete TITLE ' [Jchange ] Addition
NAME ’ . . NAME
STREET ADDRESS | ~ STREET ADDRESS
CiTY-ST-ZIP i CITY-$T-21P
TILE Ooetete .. J e [ Change (] Addition
NAME . hE - | NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-5T-21P
TITLE v O Delete TIMLE X (] change (T Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to exefuge this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmerdress‘ with all other kg empowered.

IRED Loz oz ()susmES

" Date Daytime Phone #

& :‘;: AR Tl
SIGNATURE: /‘/\Mﬂ/lg/ :
0IGNATURE AND TYPED onﬁnmP NAME OF SIGNING OFFICER OR DIRECTOR
el f LN g iy

e |

CR2EQ34 (9/01)



