‘

FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 03-26-2007 90059 033 ****70.00
NAZARENE HISPANIC CHAPLAINCY MINISTRIES, INC.
Principal Place of Business Mailing Address
109 APRIL LANE 109 APRIL LANE gyvgludds
TAMPA, FL 33613 TAMPA, FL 33613 : ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
06-1743030 Not Applicable
Zip Country Zip Country - . $8.75 Additonal
5. Certificate of Status Desired %— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Nama
-DIAZ, ANTONIC
109 APRIL LANE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33613
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.
- ..
SIGNATUR -
Signature, typea or p‘rim*'_ed name of registaiad agent and thla If apphicabia INOTE: Registerad Agent signaturs required when reinslaling) DATE
-
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1. 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD GFFICERS AND DIRECTORS IN 10
THLE D [ Delete TITLE [J Change [ Adition
NAME BDIAZ, J. EDGAR NAME
STREET ABDRESS | 4417 KNOLLWOOD STREET STREET ADDRESS
CIFY-5T-2IP TAMPA, FL 33614 GY-§1-2P
e D ) Deiete TiILE (1 Crange [ Addition
NAME CORTES, NANCY ANN NAME
STREET ADDRESS | 4417 KNOLLWOOD STREET STREET ADDRESS
CITY-ST-2P TAMPA, FL 33614 CITY-ST-2IP
TE sDC TR Delete TmE s 04 Change  [J Acdition
NAME HERRERA, ELADIO NAME ANTONID DAL
STREET ADORESS | 14802 N. FLORIDA AVE. # 0-239 smerTanoness | {09 AYM L CANE
cny-sT-mP | TAMPA, FL 33613 CY-51-2I° Tapph, EL 33613
THLE [} Delete TILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-2IP
TITLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TMLE [ Delets TILE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
12. | haraby certify that the information supplied with this Iiling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shal have the same legal effect as if mads undsr oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowared.
~ ' /~30-0
SIGNATURE: O' A e 30-07
S‘ENM@‘WM'“EW Dets Daytine Phone ¥
—— T



