2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # N01000002634

1. Entity Name
NAZARENE HISPANIC CHAPLAINCY MINISTRIES, INC.

ecretary of State

04-21-2008 90063 013 ****70.00

Principal Place of Business
109 APRIL LANE
TAMPA, FL 33613

Mailing Address
109 APRIL LANE
TAMPA, FL 33613

I EAE UG R R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, etc. 04152008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
06-1743030 . Not Applicable
Zip Country Zip Counlry . : $8.75 Additional
5. Cenificate of Status Desired Foo Required
8. Name and Add! of Current Registered Agent 7. Name and Address of Noew Registered Agant

DIAZ, ANTONIO
109 APRIL LANE
TAMPA, FL 33613

MDAz, T, edear

Street Address (P.O. Box Number is Not Agceplable)

4417 W, eNCUCo0D 5T

e Tamen, |

Zip Code

FL |355N

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

the obligations of registered agent.

¢4-t5~ 0%

SIGNATURE - ’
=1l 3 name of rgidored agent and title 1 apRICatke.

(NOTE: Regsitered Agar! signatura requied wiken renstalmg)

OATE

Filing Fee is $61.25° 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Teust Fund Contribution. Added to Fees Flerida:Department of State,
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 0O beate mE [ Change [ Addition
NAME DIAZ, J. EDGAR HAME .
STREET ADDRESS | 4417 KNOLLWOOD STREET STREET ADORESS
CITY-ST-2P TAMPA, FL 33614 CITY-51-2P
TIMLE D O Dedete TITLE [ Change [ Addition
HAME CORTES, NANCY ANN NAME
STREET ADDRESS | 4417 KNOLLWOOQD STREET STREET ADDRESS
CTY-§1-2P TAMPA, FL 33614 ary-s1-ap
TILE sDC 3 Deiate TME [J Change ] Addition
NAME DIAZ, ANTONIO HAME
STREET ADDRESS | 109 APRIL LANE STREET ADDRESS
CITY-§T-27 TAMPA, FL 33613 CITY-ST- 2P .
TMLE O Delate i O change [ Additian
HAME NAME
STREEY ADDRESS ' STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TITLE [ elege TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-5T-ZP
TILE O pedete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the orporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4~15-0%

MAME OF SIGNING OFFICER OR RECTOR

SIGNATURE: %M

Daytime Prone #




