FILED
Mar 24, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002406

1. Entity Name

FIRST HISPANIC CHURCH OF THE NAZARENE PAHOKEE, |
NC.

Secretary of State

03-24-2003 90148 032 ****70.00

Principal Place of Businass

37085 CANAL ST.
PAHOKEE FL 33476

Mailing Address

PO BOX 355
PAHOKEE FL 33476 -

70031169

NG RET A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 02.0533434 Applied For
. Not Applicable
4p Country Zip Counlry 5. ortiicate of Status Desited @7 $8+73 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
= — — R Mo —— —————

FIGUEROA, BELISARIO . '
437 W. MAIN ST Street Address (P.O. Box Nurmber is Not Acceptable) Address change
PAHOKEE FL 33476 1732 NE AVE "I"
Ci Zip Cod
" BELLE GLADE FL | **$3%30

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signatura, typed or printed nama of registered agent and title if applicable. (NCQTE: Registerad Agent signature required when reinstating) DATE
7 .
~ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 v . ay be .
$ o Trust Fund Contribution. Added to Fees Florida Department of State
o
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE RAD O elete THLE PASTOR [ Change X1 Acdition | &
N BELISARIO, FIGUEROA e rRETNALDO HERNANDEZ (D) s
streer anoress | 437 W. MAIN ST. sTEETADDRESS | 166 MAIN ST. 5
CITY-ST-2IP PAHOKEE FL 33476 CITY-ST-2IP PAHOKEE, FL 33476 g
TITLE ST [ Delete TITLE [J Change  [J Additien S
NANE POLANCO, NOHEMI HAME
streeT aooress | 1585 S BARFIELD HWY STREET AGDRESS
LIy -51-21P PAHOKEE FL 33476 - e el -ED:SEP-;‘-,: e A oo e e ———— L, e ST T e~ T T T T
TMLE 17 T = T 1 Delete TIMLE Clchange [ Addition
NAME FIGUEROA, MARIA ELENA HAME
sTReeT ADDRESS | 437 W MIAN ST. STREET ADDRESS
CITY-ST-20P PAHOKEE FL 33476 CITY-ST-2IP
TILE [ Dakete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GIY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-7P
TITLE [ Delste TITLE [ Cchange [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information
indicated on this report or supplamental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressbwith all othet like empowered.

©

SIGNATURE:L I B/E5587 AR REoe 5 RED

3 Iqu[tsss

(41)99¢-b3ss




