2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

NC.

P99000062311

IGLESIA BAUTISTA EL BUEN PASTOR, LEHIGH ACRES, |

Secretary of State

01-17-2003 90173 001 ***150.00
01-17-2003 90173 002 ****%8 75

Principal Place of Business
1102 LEELAND HEIGHTS BLVD.
LEHIGH ACRES FL 33936

Mailing Address
PO BOX 505
LEHIGH ACRES FL 339700505

W W R W W A

2. Principal Place of Business

3. Malling Address

AR

Suite, Apt. #, etc,

Suite, Apt, #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
. 65‘0942085 Not Applicable
4ip Country Zp - Country 5. Certificate of Status Desired ‘g $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TN e e T meem | et - T Em g < omreT— e Name - - - el 3 s e - e L B T ey
NN
SANCHEZ, JUA Street Address (P.O. Box Number is Not Acceptable)
1200 BROAD STREET, W
SUITE i-20
LEHIGH ACRES FL 33936 City - e FL | Zr Coee

8. The above named entity submits this staternent for the
the obiigations of registered agent.

SIENATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agant signatura ragquired when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 3 Delete TIE [ Change (] Addttion
NAME SANCHEZ, JUAN N NAME

staceT AoDRess | 1200 BROAD STREET W., SUITE i-20 STREET ADDRESS

orv-s-2p | LEHIGH ACRES FL 3536 . CITY-ST-21P

TITLE D "‘"‘-’-'.’-«' 3 [ Delete TIME _ O Change [ Addition
NAME MAZA, DELFIN e NAME —~y

streer a0nREsS | 2961 PACKINGHOUSE ROAD "":\::;;-'%“" STREET ADDRESS

CITY-ST-2IP ALVA FL 33920-4015 LY CITY-ST-71P

TILE D TITLE [ Change {71 Adaition
NAME LEVIN, ROLF NAME

STREET ADCRESS | P.O. BOX 6644 STREET ADDRESS

-omy-sT-ze -~ FORT-MYERS-FL 339116644 ~ — - T ] OSSR T e e TRl T Yol R T e - LT
TLE 1 Delete TITLE [dchange [T Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-20P

TITLE O Delete TITLE (O Change [ Addition
NAME NAME .7

STREET ACDRESS STREET ADDRESS

CITY-§T-2iP CITY-5T-2IP

TILE [ petete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not

of the corporation or the receiver or trustee empowered to execu

changed, or on an attachment with an ‘d_ress,wi.th Il other lik empowereci._
ST ANy S5V 35\‘7 “Damliiee
SIGNATURE: ﬁ@akﬂﬂ&\» A% Vst HeTamt

qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
his report as required by Chapter 607,

Forida Statutes; and that my name appears in Block 10 or Block 11 if

4 /J’Aﬁ 235 36%- 51 §F

fIGNA‘I'UHE ANDTYPED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

|

CR2E034 (‘!Q{QE)




