Jp——

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

FILED
May 09, 2003 8:00 am

DOCUMENT # NO1000002634

1. Entity Name

NAZARENE HISPANIC CHAPLAINS ASSOCIATION, INC.

Secretary of State

05-09-2003 90161 001 *****g 75
05-09-2003 90161 002 ****6] .25

Mailing Address

109 APRIL LANE
TAMPA FL 33613

Principal Place of Business

109 APRIL LANE
TAMPA FL 33613

22U3309%

2. Principal Place of Business 3. Mailing Address

ARG B AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
69-»75 79 O‘-(’ . Not Applicabie
Zi t Zi it
i Country P Country 5. Certificate of Status Desired E!/ $8.75 Additional
Fee Required
e 6.. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o ) ) T ~ - - 1L-Name -

e — e

* HERRERA, ELADIO
“6411 N. ARMENIA AVE.

Sireet Address (P.O. Box Number is Not Acceptable)

APT. 101

TAMPA FL 33604

City

FL | Zip Code

the obligations of registered ageni.

SIGNATURE

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

Signature, typed or printed name of registered agent and titte if applicable.

(NQTE: Registerad Agent signafure raguired whan reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW: FEE IS $61.25 @)

Make Check Payable to

$500 May Be
Florida Department of State

Added to Fees

10 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D 1 Defete e O change [ Addiion | &
NAME DIAZ, J. EDGAR NAME =]
sTReer ADDRESS | 4417 KNOLLWOOD STREET STREET ADDRESS ;5;:
omv-st-2¢ | TAMPA FL 33614 OITY - 1-2IP s
TITLE D O Delete TILE [ change (] Addition &
NAME CORTES, NANCY ANN NAME ©
streeT ApoRess | 4417 KNOLLWOOD STREET STREET ADDRESS

ov-st-ze - | TAMPAEL 33614 —— ~ — 7 Ty -§1-21P -

TILE D ] Delete TILE O] Change [ Addition

HAME ALVAREZ, ARAMIS NAME

streeT a0okess | 16615 PALM ROYAL DRIVE, #317 STREET ADDRESS

orv-st-2P | TAMPA FL 33647 CITY-57-2P

NLE O Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T1-21P CITY-ST-21P

TITLE O pelete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS /S
CITY-51-2IP CITY-§T-2IP

indicated on this report or supplemental
ol the corporation or the receiver or tr

12. | hereby certify that the information suppliedwith this ﬂllng does not qualify for the exemption stated in Section 11
acqurateAind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an atlachment with al_\ other i powered. . .
cienaTure: | SICALEARE FNMiES— Eltdr HERUAR 74'/7’“3 (m ) dog- #2517

9.07(3)(i}, Florida Statutes. i further certily that the information

PR Davtimo Phone §

]




