2005 NOT-FOR-PROFIT CORPORATION

g ANNUAL REPORT (AR)

DOCUMENT # N01000000841

1. Entity Name

COLLEGE HEIGHTS HISPANIC UNITED METHODIST
CHURCH, INC,

FILED

Sep 08, 2005 08:00 AM
Secretary of State

Principal Place of Business . Mailing Address
942 SOUTH BLVD. 842 SOUTH BLVD.
T e HIIWIlIH"’l’Hl“ mll m“ ||“l ll[”“m ||’|[ Ilm |‘||H‘|“|‘ |‘ ‘ll’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc Suite, Apt. #, etc, 2nd MOGRE CR2EL37 (5/05)

City & State Cily & State N 4. FEl Number Apphed For .

_ ) 010576209 Not Applicable
Zp Country 2P Country 5. Cenlficate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registersd Agent
Name

GUEVARA, JOSUE L
942 SOUTH BLVD.
LAKELAND FL 33803

Stroot Address (P.0. Bex Numbar is Not Aceeptabie)

City

FL Zlb Cbg

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of 7Ftorida7 | am fémiiiar with, and accept

the cbligations of regetered agent.

SIGNATURE

Sigrature, ©pe o ponted name of regsiored agent and tife f applicable (NOTE Regstared Agenl signatuts regquued whan ranstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 MayBe

Make Check Payable fo

Due By September 7, 2005 Trust Fund Centribution. Added to Fees Florida Department of State
10. cb OFFICERS AND DIRECTCRS i l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DIAZ, ANA L 1 Deaiete 1L [CJchange [ Aadifion
-
A 44 IMPERIAL SOUTHGATE VILLAS s - 000D ¢ eagn .
SFREET aD0RESS | LAKELAND FL 33803 STREET ADDRLSS 39/08/05~20005-010 Bl. 25
Cily-SI-41F SD CIFY-51-7F
Htk ROMERQC, PAQUITA V O belete TIniE [ change . [J Addttion
HEME 1501 SHEPHERD RD., APT. 165 MAME
“IREET ACOMESS | LAKELAND FL 33311 CIRFET ADJRESS
Ciry-Si-aF vID CITY.SI-JIF 7
TitE CERNUDA, RAMON 1 oelete e [J Change  [] Addition
hAME 503 DUCHESS DR. NAME
CIREFT ADDRESS | LAKELAND FL 33803 STREET ADDRESS
CuY-SI-P iy -S1-2F
fuLh 1 Delete I I [ change [ Adcition
MNAME HNaWF
TREET ADDKE S STRFET ARORECS
Y -ST- 2P (MRS B
i 1 Delete i [ change [ Aduition
NAT NANE
STREFT ALIDKESS SIRkF 1 ADDRFE S,
oIY-SI-21P CITY ST g1p
Tk . [ pelsle I [ Change [ Addition
NAME RAME
SIREFT ANDRESS “IREET ADDAFSS
S TS iw

12. | hereby certify that the mformation supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
incheated on this report or supplemental reportis true and accuraie and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the carporation or the receiver or frustee empowered to execute this report as re

changed, o on an attachment with an addrass, with all other like empowered,

o 4 > .

s R T |

quired by Chapier 617, Florida Statutes; and that my name apgears in Slock 10 or Block 11 if




