2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # N04000005769

1. Entity Name

IGLESIA DE CRISTO HISPANA DE NAPLES, INC.

04-16-2007 90060 002 ****51 25

PR

Principal Place of Business
12740 LIVINGSTONE RD
NAPLES, FL 34105

Mailing Address
12740 LIVINGSTONE RD
NAPLES, FL 34105

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04112007

Chg-NP CR2EQ37 (12/06)
Cilty & State City & State 4. FEI Number / |Applied Far
20-1524356 Not Applicable
Zp Country e Country 5. Certificale of Sialus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name

ESCOBAR, ROBERTO
12740 LIVINGSTONE RD
NAPLES, FL 34105

Street Address (P.Q. Box Number is Not Accepiable)

City

FL | Zip Code

#. The above narmed entily submits this statement fer 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

SIGNATURE
Slgnature, yped oc prnted dame of reg agent and tie £ {NOTE Regstered Apenl sigrature fequIred when reinstating ) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 3 belete TINLE O change [ Adgition
NAME PAZ, PAUL NAME
STREETADDRESS | 12740 LIVINGSTONE RD STREET ADDRESS
CITY-s7-21P NAPLES, FL 34105 CITY-ST-2IP
Tine D [ Delete TLE Clchange [ Addilion
NAME SUAREZ, JOSE LUIS NAME
STREET ADDRESS | 12740 LIVINGSTONE RD STREET ADDRESS
CITY -ST-2IP NAPLES., FL 34105 CIFY-S7-2IP
e [»] O perete TMLE 3 crange [ Addition
NAME ESCO8AR, ROBERTO NAME
STREETADDRESS | 12740 LIVINGSTONE RD STREET ADDRESS
CITY-57-2IF NAPLES, FL 34105 CITY-ST-21P
e 3 oelere e Ocunge [ addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-21P
TITLE O pesete TNLE O change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -57-2IF CITY-ST-2IP
TITLE 1 oesete TITLE DI change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-S1-2IP

12. | hereby certiy that the information supplied wilh this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trué and accurale and thatl my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corporation or the recerver or trustee empowered to executa this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attac

SIGNATUR

nt with an addre:

| other like empowergd.

dlijo]  Z5-304- 206

SIGNA RE}ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phona #

-




