2005 NOT-FOR-PROFIT CORPORATION FILED

evemn _ ANNUAL REPORT “Apr 12,2005 08:00 AM

1. Entity Name .
UNITED CHAPLAINS INTERNATIONAL, INCORPORATED .

Principal Place of Business Malling Address ' ) ’ .-

BRONK, NY 10459 ST, PETERSBURG, FL 33713

AN RO

03112005 No Chg-NP CR2EQ37 {10/03}
DO NOT WRITE IN THIS SPACE e
36-4508515 Net Appilicable
B. Cerbificate of Status Desired & $8.75 Addtional

Fee Aequired

6. Name and Address of Cutrent Roglsiered Agent

FIGUEROA, REV. JogE, DO NOT WRITE
ST. PETERSBURG, FL 33713 IN THIS SPACE

8. The above named entity submiis thi€ statemant for the purpose of changing its registered office or ragisterad agent, or both, In the State of Florlda, | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE S — 2 - — i
Signahure, typed or prinked name of mgisiersd agent and tite T opplicabla, (‘N(E'FE ‘rﬁegrémred Agant slgrature reauired whan rednstating DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution, O Added 10 Feas

10. _ OFFICERS AND DIRECTORS _ o T

e cp ' ’ o -

NAME FIGUERCA, REV. JOSE ) ) ) l_lj}[]{};"}[]sﬂj[l o

15}
STRECTADDRESS | 3442 14TH AVE. - I A1 2 A05-B0010-005 70,00

CiTy-5T-2P 8T. PETERSBURG, FL 33713

e vevda T ‘ - -
NAME NOBUEIRAS, MARCOS REV o
STREETABDRESS | 11 BELLEVUE AVE # 1
cry-sT-2p WINTHROP, MA 02152

me DS ‘ ' — —
HAMC COLON, DIGNA

STREET ADURESS BAINBRID T. - -
R T e T | DO NOT WRITE

m o or - ~ INTHIS SPACE

NAME CRESPO, ELVIA
STREET ADDRESS | 1325 ED { GRANT HWY APT 37

CiTy-81-219 BRONX, NY 10452
T ' ‘ S -
HAME

STREEY ADDRESS
CITY-§T-2P

e B | 7 - T
NANE

STRLET ADDAESS
oRY-57-2P

12, {hareby certify that the information supplipe sHNG does ndwgualify far the exemption stated in Section 119.07{31, Florida Statutes. ! further certify that the information
indicated on this report or supplementghfepost jsffle and accurate fnd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
aof tha corporation or-teetemeveror fpfstes epipovered o execute this report as required by Chapter §17, Flarida Stalutes; and that rmy name appaars in Black 10 or Block 11 if
changed, or on af] attachmient with dr gith all other fke phpowered.

SIGNATURE




