.

\
2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000002634

1. Entity Name

NAZARENE HISPANIC CHAPLAINS ASSOCIATION, INC.

ecretary of State

04-19-2004 90713 001 ****61.25
04-19-2004 90713 002 *****g 75

Apr 19,2004 8:00 am

Principal Piace of Business

109 APRIL LANE
TAMPA FL 33613

Mailing Address

109 APRIL LANE
TAMPA FL 33613

66412882

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

MOORE CR2E037 {11/03}
City & State City & State 4. FEI Number Applied For
59-3757904 Nat Applicable
Zip Country Zip Country Ef $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

HERRERA, ELADIO
6411 N. ARMENIA AVE.
APT. 101

TAMPA FL 33604

N Opytonio—DIAE - -

N s L T

Stre?t(ADddgss (?Eg?éi\‘l’uz?er is Ngi;\f;eplable)

W T Amphc FL |

Zipy Code
3363

the cbligations of registered agent.

Avrouvre buq z

8. The above named enjity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature. typed o printed name of regisiared agent and titie it apphcable.

{NQOTE: Registered Agenl signature raquired when reinstating)

03////0 yL
4 DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10.

QFFICERS AND D!RECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D S0n/Dirnector. CHARZIA) v

TITLE [ Detete TITLE i) REC . [J Change ¥ Addilion

NAME DIAZ, J. EDGAR M HERRERA , Elacle #

sTREET AvpRess | 4417 KNOLLWOQD STREET smeraooss | FI¥9G Mar brisq pe. Sio

ory-sr-zp | TAMPA FL 33614 CITY-ST-2P THmpPac y FL. 33629~ 0330

ITLE D . 1 Delete TTLE ’ [JChange  [] Addition

Nl CORTES, NANCY ANN e

stheer anoness | 4417 KNOLLWOOD STREET STREET ADDRESS

crv-st.zp | TAMPA FL 33614 ) CITY-ST-2IP

THLE D ™ Delete MLE [dChange [ Addition
~ NAE o ALVAREZSARAMIG~ "m=ne = = - = e e e e ] s e P G s e e T Tl T

STREET apoAEss | 16615 PALM ROYAL DRIVE, #317 STREET ADDRESS

CIFY-ST- 2P TAMPA FL 33847 CiTY-ST-2IP

TME O belete TITLE ] Crange  [] Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelete TITLE [ Change ] Aadition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2 CIIYV-8T-21p

TITLE I Delete TITLE ] charge [ Addition

NAME NAME

STREET ADDRESS STAEET ADDHESS

CITY-ST-7P l CITY-ST-20P

indicated on this report or supplemental report is true a:
of the corporaticn or the receiver gftrustge empowe
changed, or on an attachi t an ress, wl

SIGNATURE:

ther like empowered.

U, E

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. § further certify that the information
accurate and that ry signatura shall have the same legal effect as if rade under oath; that | am an officer or director
exegcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘

bidie HERRERd 3///:5/ ﬂm)?éa-ﬂs;

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daviime Phone #



