2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Fep 07, 2007 8:00 am

DOCUMENT # N05000005693
vt Secretary of State
-07-2007 90049 025 ****71.00
WORLD EMERGENCY DISASTER CHAPLAINS iINC 02-07-200
Principal Place of Business Mailing Address
1855 COBLE DR 1855 COBLE DR
e e H“Hm IH II‘I‘ IW ||‘” ||”I II”I ||”l “'l’lml |H‘| ‘lm N”" I‘ |||‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl #, elc. 15t MOORE CR2E037 (10/06)
City & Stale City & Slate 4, FEINumber Applied For
51-0548496 Not Applicable
Zip Couniry Zio Country 5. Cortificale of Stalus Desired X ‘ ?eee'gg‘ l:‘iidé“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ. MAYRA Stract Address (P.O. Box Number is Nol Acceptabie)
1855 COBLE DR
DELTONA FL 32738
Cily FL Zip Code

8. The above named entity submils this statement for 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

Signature, typea o prinled name of regisiered agemt and e ¢ appheable. {NOTE: Registerac Agenl sighature requiren when 1gwrsiatng) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 mMay Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution a Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1I7LE P [ Delete 1 [J Change [ Addition
HAME CRUZ, MAYRA NAMF.
STREET ADDKESS | 1855 COBLE DR SIRECTADDRESS
CIY-s1-2P | DELTONA EL 32738 CITY-SI- 2P
TITLE Y [ pelele e (/ . . [xf Change [ Addition
M SOLIS, LYDIA : NAME 50&_;/ £ e a// «
STREET ADDRESS | 1067 E NORMANDY BLVD STRECTADDRESS |/ F oG cbbls e
CITY-8T-71p DELTONA FL 32725 CITY-$1-2IP DIE/}‘WQ /.—’[ k-4 7.’5’37
TLE S [ Delete i /D ’ . [d’Change [ Aodition
NAME CORTES, CARMEN NAME 22643 0, ‘/W/J;e/é i£ & P,
SIRELT ADDRESS | 1555 BRENTLAWN ST SRIETADORISS | 5 2 2 LSt Al f AL TRe® .
GV-ST-4P | DELTONA FL 32725 AYSTU | eSS, L Y3293
TMLE T [ Delete 1L g , [R Change [ Addition
NAME JOHN, EMILIA NAME ;\/3:'; E~4 G 8y
STREET ADDRESS | 1941 NEWMARK DR SIRLET ADDRI S8 / g\sas—/ ca»é/% D
CITY-$1-2IP DELTONA FL 32738 eyt 2 D/?;t/é’d/é . /’& R4 273?
TILE PS [ Deleie HILE. (O change [ Addition
NAME CRUZ, MAYRA NAME
STREET ADDRESS. | 1855 COBLE DR STREET ADDRESS
CIY-ST-IP DELTONA FL 32738 CIrY-sT-2p
Tne 3 Delela TiE [ — . ] Change T Addifion
NAME NAME CANC, rﬂéﬁﬂd/ﬂ)f-@ D2
SIREE] ADDRESS STREETADDRESS | 5 5 TEURMING o
CINY-S1-2Ip CITY - ST-27P KisE el | L YIPVE

12. | hereby cenlify that the information supplied with this filing does not qualify for lhe exemplions conlained in Section 119, Florida Stalutes. | further ceriify 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 if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo execute Lhis report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an hment wilth an address, with ali olher like enﬁered 277- y77-3 774
SIGNATURE:% Mapid i //,2 7/%1 7 3854677613

SIGNATURE AND TYPED ORPRINTER BIAME OF SIGNINGFOFFICER OR DIRECTOR Datg Davhrere Phare &

—
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