2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N01000000841

1. Entity Name

COLLEGE HEIGHTS HISPANIC UNITED METHODIST
CHURCH, INC.

Principal Place of Business Mailing Address

942 SOUTH BLVD. 942 SOUTH BLVD,
LAKELAND FL 33803 LAKELAND FL 33803

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. 4, eic.

Suite, Apt. #, atc.

Ml

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90255 012 ****61.25

54035939

LLWAR

I

ﬂl

i

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
010576209 Not Applicable
Zp Country Zo Country 5. Certificate of Status Desired [ $8'75 Mdilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R T S — i o —j-Mama, B e e e et G ST ¢ B R 4 Gmem e e = e
GUEVARA, JOSUE L S :
treet Address (P.0. Box Number is Not Acceptable)
942 SOUTH BLVD.
LAKELAND FL 33803
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registared agent and litle if applicable. {NOTE: Registered Agent sighature required when reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE ¢b [T Detets TE [OChange [ Addition
NAME DIAZ, ANA L NAME
sTReeT anoress | 44 IMPERIAL SOUTHGATE VILLAS STREET ADDRESS
crv-sr-ze | LAKELAND FL 33803 CITY-5T-2P
TE SD [ Delete e O Cange [ Addition
NAME ROMERQ, PAQUITA V NAME
sTReer anoness | 1901 SHEPHERD RD., APT, 165 STREET ADDRESS
cmv-sr-zp {LAKELAND FL 33811 CY-ST- 2P
me . JV¥TD = . [ Delste TMLE - [7 Change - [Addition
NAME_ CERNUDA RAMON ] NAME
STheeT ADORESS | 503 DUCHESS DA, " STREET ADDRESS . T -
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2P
TME [T Defete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L (I oetete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-8T-2P
TmE [ Delete e [J Change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITy-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

is 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

M ma-con/ Ol it Q4 5‘4.{74:1; T ¢ L 3

SIGNATURE‘AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Dale Daytime Phone #




