o |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29781

1. Entity Name

FIRST HISPANIC CHURCH OF DELAND, INC.

/

Principal Place of Business Mailing Address

711 N FRANKFORT AVE P O BOX 418
OELAND FL 32724 DELAND FL 32721
us us

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

A

City & State City & State 4. FE! Mumber Applied For
59-2922253 Not Applicable
Zi Zi it
P Country P Country §. Centificate of Status Desired O $8.75 Additional
o I M o . - " ) e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.Q. Box Number is Not Acceptable
MEDINA, ANAR. ‘ prale}
601 S MONTGOMERY AVE
DELAND FL 32720 _ .
. City FL Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

ty

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Aegistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

" After September 13, 2002,
min. will be $236.25,

$5.00 May Be
Added to Feas

Make Check Payabie to
Department of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1".

TITLE PD 7 pelete TITLE [J Ghange  [J Addition
NAME MEDINA, ANA R. HAME

STREET ADORESS | 801 § MONTGOMERY AVE STREET ADDRESS

GITY-57-2IP DELAND FL 32720 CITY- ST-2IP

TILE 1)) T Delete e STD [ Change [ Addition
NAME LADLEA-MARGELQ NAME FELIPE SILVA

STREET ADDRESS JZQSFFLONDA_AVE__ STREET ADDRESS 470 REYMOLDS RD. .

ont-S1-2° | DELANDEL—_ . : ] S | pp 1 RQN-SPRINGS, FLTIZT30

TITLE 0 [ Delete TIMLE D O change [ Acdition
NAME LA A MATED NAME TOMAS PADILLA

STREET ADDRESS | 407 -S-WABE: AVENUE- SRETALRESS [ 1 404 E. VOOHRIS AVE.

cmv-sT-2P | OFLANDFL-38724 CITY-5T-2IP NELAND . EI. 22794

TILE ) 1 Delete TiNLE . [ Change (] Addition
NAME MARTINEZ, FERNANDO NAME

STREET ADDRESS | 229 E WASHINGTON AVE STREET ADDRESS

GITY-ST-7IP PIERSON FL 32180 CITY-ST-7IP

TIME [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TNLE [ welete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director

of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

SIGNATURE: VT a5 el (€. Hediit.  6-4-02 (707 75448

Aug 18,2002 8:00 am
Secretary of State

08-18-2002 90129 006 ****61 .25

CR2E037 (4/02)

+




