.2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2008 8:00 am

DOCUMENT # N04000005769 ecretary of State
1. Entity Name Ry ok kK
IGLESIA DE CRISTO HISPANA DE NAPLES, INC. 04-16-2008 90039 017 6150
Principal Place of Business Mailing Address
12740 LIMINGSTONE RD 12740 LIVINGSTONE RD
NAPLES, Fl. 34105 NAPLES, FL 34105 B 0 0 2
e T B IRANEL II(IIIIIIkIIHI II!II TN
Suite, Apl. #, etc. Suite, Apl. #, etc. 041 42(568 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEI Number ~15<Z L[S b Applied For
APPLIED F%() Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCOBAR, ROBERTO ’ _ . . e
12740 LIVINGSTONE RD Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and lille il appicabla. (NOTE: Registered Agent signature requited when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be -~ +Make ch\eckpayable to =
Due by May 1 " 2008 Trust Fund Contribution, O Added to Fees ’ Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS IN 10
TITLE D . O velete TITLE [ Change [ Addition
NAME PAZ; PAUL NAME
STREET ADDRESS | 12740 LIVINGSTONE RD STREET ADDRESS
CITY-ST-2P NAPLES, FLL 34105 CITY-ST-2IP
TILE D O Delete TIMLE [Q Change [ Adgitien
NAME SUAREZ, JOSE LUIS NAME
STREET ADBRESS { 12740 LIVINGSTONE RD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-ST-2IP
TITLE D 3 Delete TITLE [J Change [ Addition
hane ~ -——1-ESCOBAR, ROBERTO A HAME _ .
STREET ADDRESS | 12740 LIVINGSTONE RD STREET ADDRESS
CY-Si-2IP NAPLES, FL 34105 CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ perete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
THLE 1 pelete TLE [ Chanrge [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filin 3 does not qualify for the exemplions 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 effect as it made under oath: that | am an officer or director

of the corporation or the receiver or ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wi Addrges? with all other lik ered. / /

AL - V, 94 269 /22
SIGNATURE: = "/ 23~ <7 <

SBNA‘FIRE ANDJ;YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phona #




