... 2§04 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

May 13, 2004 8:00 am

DOCUMENT # N95000004812

1. Entity Name
IGLESIA BAUTISTA DEJESUCRISTO, INC.

Secretary of State

05-13-2004 20010 035 ****g] 25

Principal Piace of Business
214 N2ND ST
IMMOKALEE, FL. 33934 US

Mailing Address
P.0. BOX 82
IMMOKALEE, FL. 33

J3UJd4ubD

AR A

IMMOKALEE, FL 34142

2. Principal Place of Business 3. Mailing Agdress

Suite. Apt. #, elc Suite, Apt. 4, etc 04242004 Chg-NP CR2E037 (10/03)

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

65-0642674 Not Applicable
Zip Country Zp Couniry 8. Certificate of Stas Desired [ $8-7 3 Adcitionsl
. 3 l 4 3 Fea Required
6. Name and Addresa of Currsnt Registared Agent 7. Name and Address of Naw Reglstered Agant
Name

AVALOS, RITA- ~ — v - oo e — e
1507 EIGHTH AVE. Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpuse of changing ita registered
the obligations of registered agent.

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

Sigreture, typed or printed narma of registered agent and m? d appkcabis, {NQTE: Registered Agent signature required when renstang) DATE
: e
Filing Fee Is $61.25 ' 8. Election Campalgn Financing $5.00 May 86 Mako check payable to
Due by May 1, 2004 - Trust Fund Contribution. Added to Fees s Florida Department of Stats
- ‘.' S . . .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D vk 3 palete TTLE D BoCrange [ Addition
NAME GALLEGBS, ISREAL SR NAME
STREET ADDRESS | 1318 PEAR ST %&éle OS}ISRQ’El SR'
omY-ST-2P | IMMOKALEE, FL 34142 = ‘“ EP soR 2 el Bgigz
TILE D [ Detere TME D ! ) (&-erangs +.+* (3 Adaition
NAME AVALOS, RITA NAME R +a Q-uo../o s -
STREET ADORESS | 1507 8TH AVENUE STREET ADDRESS isor7 8.1-”, auE
CIY-57-ZP- | IMMOKALEE, FL 33934 o520 | ool alee LA 3SY/Y 2
TILE D 7 Delete e ! Clchange [ Addition
MAME PARRA, LUIS RAME
STREET ADDAESS | 4309 LITTLE LEAGUE CT. STREET ADDAESS
[.Ly-st-ze | IMMOKALEE, FL 34142 . Cry-§T-2° _ — e . .
TMe 3 petete TME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-aP CITY-ST-2P
TLE T Detete TLE change  [J Aadition
NAME NAME
STREET ADORESS STREET NIDRESS
CITY-§7-2° CiTY-ST. 29
ATLE [T petate TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
-CITY-ST-2P CiTY-ST-2IP

SIGNATURE: 7 X

ent with an gddress, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Siatutes, ) further cenily that the information
indicated on this report or supplemnental report is true and accurate and that my signature shafi have the same legal effect as i made under oathy; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requited by Chapter 817, Florids Statutes; and that my name appears in Block 10 or Block 11 If
changed, of on an aftach

(R;h Rualos) 4-29-pf 339 er7-7537

Daytims Phone #




