2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004812

1. Entity Name

IGLESIA BAUTISTA DEJESUCRISTO, INC.

FILED

05-30-2000 90040 022 ****6] .25

Principal Place of Business Mailing Address

214 N 2ND 5T P.O. BOX 82
IMMOKALEE FL 33934 IMMOKALEE FL 34143-0082
us

2. Principal Place of Business 3. Mailing Address

AR oy

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

May 30, 2000 8:00 am
Secretary of State

City & State City & State 4. FEl Number Applied For
65’%42674 Not Applicahle
Zip Country Zip Country . ) $8.75 additional
- . . : - . 5. Cerlificate of Status Desired . .[Z). Fee Required -
6. Name and Address of Current Registered Agent 7. Name antd Address of New Registered Agent
Name
ZURITA, DARiO REV Street Address (P.O. Box Number is Not Acceptable)
214 NORTH 2ND STREET
IMMOKALEE FL 33934
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, (NOTE' Registarad Agent signalure required when renstating) DATE
W LT FILE NOW:- 8. Election Campaign Financing $5.00 May 2o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feos Department of Stale
10. : * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE O change  [J Addition g
NAME ZURITA, DARIO REV NAME E’,
STREET ADDRESS | 223 N. 4TH STREET STREET ADDRESS 2
orv-st-zp | IMMOKALEE FL 33934 CITY-ST-2IP . lél
TILE D . PRoeite me D|Tsvrael (Gall os S B Change [ Adetion |G
wic | SERPAS, FRANCISCO o 315 PEar SivecE
sreeraooness 711 PALMAVE. = . . smeronness | "o Kolee 34142
CITY-ST-2IP IMMOKALEE FL 33934 CITY-ST-2IP
e D O Delete TITLE Ol change [ Addition
NAME AVALOS, RITA NAME
sTReeT aooRess | 1507 8TH AVENUE STREET ADDRESS
CITY-ST-2IP |MMOKALEE FL 33934 CITY-ST-2IP _
| me b O Delete TILE Clchange [ Addiion
" Name HERRERA, BELINDA NAME
STREET ADDRESS | 495 DAVIS STREET STREET ADDRESS .
crv-sT-2F | LABELLE FL 33935 CITY-5T-2P '
TILE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-8T-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg with an addrggs, with all other like empowered.
-, \_.-: £y A
SIGNATURE: QUIREE. A va_les Y20-00 65 7-368/
v g‘ e /D;fﬂ f Date Daytima Phone #



