2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 28, 2005 8:00 am

DOCUMENT # N01000002406
1. Entity Name

FIRST HISPANIC CHURCH OF THE NAZARENE
PAHOKEE, INC. -

Secretary of State

03-28-2005 90045 Q09 ****70.00

Mailing Address
PO BOX 355

Principal Place of Business

37085 CANAL ST ™ .. - ..
PAHOKEE, FL 33476

PAHOKEE, FL 33476

O R BRI

2. Principal Place of Business 3. Mailing Address
37085 CANAL- ST :
Tuite, Apt. #, elc. Suite, Apt, #, elc. 02272005  Chg.NP CR2E037 (10/03)
City & State City & State 4 FEI Number Applied For
CANAL POINT FL 33438 & 02-0583434 Not Applicable
Zip 33438 Countrés A Zip Country 5. Certificate of Status Desired X ?ggesql:gmnal
6. Name and Address of C Registerad Agent 7. Name and Address of Now Registered Agent
- = Tt - - - ‘Name 7 N )

FIGUEROA, BELISARIO
1732 NE AVE.
BELLE GLADE, FL 33430

Street Address {P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.:

SIGNATURE
Signature. typed or prinled name of ragi ¢l agent and fitle if {NOTE: Registered Agen signature required when reinstating) DATE
"', ' rF||||~;9 ‘Fee Is $61.25 * *9. Election Campaign Financing $5.00 Mmay e Make check payable to e
Duo by May 1, 2008 Trust Fund Contributton. Added to Fees Florida Department of Stata
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DVRECTORS IN 10
e .| RAD U oette HLE TREASURER O] Change (X Addition
NAME BELISARIO,'FIGUEROQA RAME ]{:Izl,%giox AER%I%% 441N
STREET ADORESS WAMAINGTF STREET ADORESS
oo | &2 1732 NE AVE CANAL POINT, FL 33438
ciry-st-op PAHOKEE 1 33476 Belle GLADE FL ciry-s1-2p
mLE ST 33430 ] Delete ME PS $qCtange [ Adition
NAME POLANCO, NOHEMI NAME BETTY CHIVARA IR
STREET ADDRESS | 155 S BARFIELD HWY STREET ADDRESS 74 SHER +APT#106
Y -ST-2P PAHOKEE, FL 33476 CITY-§T- 2P MIRRMEIQ ’ EE §§§ Zg
TITLE T o Detete THE [ Change  [] Addition
NAME FIGUERQA, MARIA ELENA NAME
STREET ADDRESS. | 437.W MIAN ST. — - m m—— -STREET ADDRESS ™ s T - T T
orr-st-ar | PAHOKEE, FL 33476 CITY-ST-2IP
TILE RE 1 etete ME [ change [ Addition
NAME :| CHIVARA, BETTY NAME
SIREET ADDRESS | 6630 INDIAN CREEK DR, APT 2116 STREEF ADDRESS
cy-st-ap -+ MIAMI BEACH, FL 33141 CITY-ST-2P
TLE O pelete TMeE [Cdchange [ Adeation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me 7 Detete TLE [ cCrenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-53-2P CIy-s1-29

12. | hereby certify that the information supplied with this Filin
indicated on this report or supplemental report is trug an

does not qualify for tha exemption stated in Section 119.07{3Xi), Florida Slatules. | further certify that the information
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 of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE e sam/? £/ svseos

22slos (wnaae pags

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




