FILE NOW: FILING FEE IS $61

.25

FILED

- ANNUAL REPORT

NONPROFIT
CORPORATION

*~ FLORIDA DE

1998

PARTMENT OF'STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

HIALEAH CHURCH OF THE NAZARENE, INC.

N04803 (5)

AR

Princlpal Place of Business

310 N EAST 5 STREET

Mailing Address

SANTIESTEBAN. MELQUIADES

Jul 02 1998 8:00am
Secretary of State

UMMM

3. Date Incorporated or Qualified

22

2]

Trust Fund Contribution

HIALEAH FL 32010 310 E 5TH ST
us HIALEAM FL 330101824 D el Appied For
59-269&2_3_8 Not Applicable
, Principal Plao® of Business ! 2&. Mailing Address b. Certificale of Status Desired O $8.75 Additional
;l 2;] Fee Required
Suite, Apt. #, alc. Suite. Apt. #, stc. €. Elaction Campaign Financing $5.00 May Be

Added to Faes

City & State | City & State 7. |s this nonprofit corparalion a homeowners association?
E 2_3-| Yes No
Zip Counlry Zip Country 8. This corporation awes or has paid the current year IABpgible
;} 2_5] El m Parsonal Property Tax due June 30. ] ves ?NO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent 7
81] Name
SANUESTEQAN, MELQUIADES 82| Street Address (P.Q. Box Number is Nat Acceplable)
MOESTHST
HIALEAH FL 83
84| City 85| Zip Code
FL |

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Flarida Statules, the above-named corporation submits this stalement for the purpose of changing ils registerad
office or raglstered 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

officer or direclor of the corporation or the receiver or trusl
Block 12 of Blagk 13 if chang y an allachment witt/an

QICANATIIRE

dress.

PP

Lo ep @nr\ OHDO o o

SIGNATURE
Signpture, typad of printad name ol registered agont and tils H apphcablo. (NOTE: Rogistersd Agent signature raquirad whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThLE PD [J Decere 1ITLE TAEASURER TD TJ Ghange Addition
NAME SANTIESTEBAN, MELQUIADES 12 NAME EMilro ALlALE L
sthees soohess | OF1 W. 64 PLACE 1asteeranoress | P35S AlTpau RO
&Y. ST- 2P JALEAH FL wemy-ste [MeAM Peack, FLA 33140
L B oeLete 2ATILE sD [ change [ addition
NAME ORTIZ, NORMAN 22 NAME 08eDd SAMTIESTEAAN
smeeaooness | 4998 SW 9 TERRACE #A 2asmeeraooess | | LS L) 5T s
CITY-81-21P AR FL 2.4CITY-ST-2P H{ﬂf&"/{}\ Faa. 330¢-
TILE O DELETE L1TILE “ [Jchange [T Addition
NAME BECENA, NIURKA 37NAME
STREET ADORESS 13001 S.W. 83RD STREET 3.3 STREE? ADDRESS
ory-sT-2 | MIAMIFL 34,CITY-5T- 2P
TITLE L] DELETE 41TTLE LI change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2F
TITLE | BETE] 51THTLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2p 54 CITY-$T-2IP
TITLE [T DELFTE 61 TLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP
4.7 hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thls annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if ade under oath; that | am an
pawered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in

CR2EQ37 (10/97)



