FILED
O T NNUAL REPORT ATION  Feb 18, 2005 8:00 am

DOCUMENT # N95000004812 Secretary of State
1. Entity Name - 02-18-2005 90047 040 ****6]1 .25
IGLESIA BAUTISTA DEJESUCRISTO, INC.
Principal Place of Busingss ‘ Malling Address
214 N 2ND ST ' P.0, BOX 82 .
IMMOKALEE, FL 33934 US IMMOKALEE, FL 34143 . q U U 1 9 B b l
e s meEss R O
Suite, Apt. #, efc. Suite. Apt. #, etc. 02062005 ¢, g-NP CR2E037 (10j03)
City & State City & State 4. FE! Number . Applied For
65-0842674 “w.. | |NotAppiicable
Zip Country ap Country 6. Certificate of Status Desired ] ggjzglﬁdr:;mm
8. Name and A of C Regigtered Agent 7. Nameé and Address of New Regiatered Agent
— rrem o= ——[-Neme - - = —— e oo TTr T
TAVALOS, RITA™ ™ ~
1507 EIGHTH AVE. Street Address (P.0. Box Number is Not Acceptable)
IMMOKALEE, FL 34142
City ] FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigmature, typed or printed narme of ragistered agent and tiie # applicable. {NCTE: Registangd Agent signature requined when rensteing) DATE

Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 . Trust Fund Contribution. [0 AddedtoFees Florida Departmsnt of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TLE D £ Defete e D 2 Change [ Adetion
NAME G2ALLEGOS, ISRAEL SR. NAME LEAD — ;
STREET ADDAESS | 1318 PEAR ST. STREET ADDRESS %‘c}g 2 6 SJ JLSra “3/ SR .
oTY-ST-2¢ | IMMOKALEE, FL 34142 CTY-§T-2P i fﬂ I St i AUy 2
TIME b ) [ Detete TLE ! [Jchange {1 Addition
NAME AVALOS, RITA NAME
STREET ADDRESS | 1507 BTH AVE. : STREET ADORESS
CiTY-5T-2P IMMOKALEE, FL 34142 _{ cmy-sT-2p
TLE b O Deiete TILE Clonange £ Adoition
NAME PARRA, LUIS NAME
STREET ADDRESS | 4309 LITTLE LEAGUE CT. STREET ADCFESS | - e e e —
CTY-S1-2P o~ | IMMOKALEE -FL 34142 — —- - ~ — = = 77— “R"Cnv.5.2p
TIMLE [ pelete TLE (] Change [ Adetiion
NAME NAME
STREET ADDRESS . SIREET ADDAESS
CY-57-2P CITY-S7-2P
THE 1 pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIIY-51. 3P CTY-S7-2P 7
TTLE - 1 elete TIME ’ [ Change  [] Addition
RAME . o NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-S1-2P

12. | hereby certify that the information supplied with this filng does not qualify for the exempiion stated in Section 118,07(3)(i), Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report 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 lyustee empowered to exagcute this report as required by Chapter 617, Florioa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with &nladdrags, with all o
LA

S|GNATURE: SIGNATURE AND Vpsnonpmrr:n NAME OF SIGNING A OR DIRECTOR Cate Daynme Phone ¢




