FILE NOW: FILING FEE IS $61.25 FILED
coronation AR e o Feb 12 1997 8:00am

ANNUAL REPORT Lo g ecretary of State
1997 Ry :1”' ¢ lesmSN OF cr:z)F::omous Secretary Of State

DOCUMENT # N04803 (5)

1. Corporation Name

HIALEAH CHURCH OF THE NAZARENE, INC.

Principa! Place of Business Mailing Address ||||l|||’ |'| Il”"lll“l"'"lll ||u Ill“ |‘I|’|l|l|lu“ |m| Iml \Ill

30 N EAST 5 STREET SANTIESTEBAN. MELQUIADES
HIALEAH FL 33010 MO E5TH ST
us HIALEAH FL 33010-4824 —
3. Date 1ncor£orated of Qualified | 3a. Date of Lasi Report
08/22/1984 7/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
[21] 26] 58-2698238 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ‘ i
wie. APt 1, g uie. ApL T, et 6. Cerlilicate of Status Desired (] $87§ Additional
22 E} Fee Required
City & Stats City & State 6. Eiection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 10 Fees -
Zip Couniry Zip Country - 8. This corporation has liability for intangible tax under s. 199.032,
;;l 2—5| g\ ;E' Florida Statutes Cives CIno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
8] Name
SANTIESTEBAN, MELQUIADES 82| Strest Address (P.O. Box Numibar is Not Acceptable)
310 E 5TH 8T
HIALEAH FL 83
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its repistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

CR2EC37 (9/96)

SIGNATURE
Stgnature typed of printed name ol registerad agont and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
e PD L] oeLeTE 14 TILE [ Change” ] Addition
NAME SANTIESTEBAN, MELQUIADES 12 NAME
streer aopress | 971 W. 64 PLACE 1.3 STREET ADDRESS
Ciry-5t-21 HIALEAH FL 14 CITV-§T-21P
I 10 [T oELETE 2ATMLE [Jchange [ Addition
NAME ORTIZ, NORMAN 22 NAME
staeer aopress | 4298 SW 9 TERRACE #A 2.3 STREET ADDRESS
Gy -§1-219 MIAMI FL 2.4 CITY-S1-2P
TE SD [ DELETE 3.1 TTE ] Change [ Addition
NAME BECENA, NIURKA 32 NAME
seeraopress | $3001 S.W. 83RD STREET 33 STREET ADURESS
CTY-ST-21P MIAMI FL 34 CITY-51-2P
TLE L] DECETE 41T1LE L] Crange L Acdition
NAME 4.2 NAME
STREET ADDAFSS 4.3 STAEET ADDRESS
GiTy-§1-2iP 4ACITY-ST-2P
TILE T DELETE 51TNLE [ change 1T Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDAESS
BTy -5T- 2P 54 CITY-ST- 2
TME [ DELETE 6 TITLE O change [T Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2P B4 CITY-5T-21P
14. 1 do hereby certily that ihe informaiion supplied with this filing does not qualify for the exemption slated in Section 116.07(3)(i), Florida Statuies. | further gerlity that the

information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corpaoration or the receiver or trustee empowered 1o exacule this reporl as required by Chapter 817, Florida Statutes; and thgt my name
appears in Block 12 or Block 13 if chgnged, or on an attachment with an address. ;bs-

il

LSt

Daytime Priona # D02 TRY




