2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # N29781 ecretary of State
! Eniyame 4 90082 023 ****g5] .25
04-21-200 .
FIRST HISPANIC CHURCH OF DELAND, INC.
Principal Place of Business Mailing Address
LR e Qs
Al 32721 '
Us - Us 94038228
Suite, Apt. #, etc. Sulte, Apt. #, etc. MOORE CRZEQ37 {11/03)
City & State City & State 4. FEI Number Applied For
59-2922253 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired - [ ?g;gesq lﬁ?:(;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~I——MEDINA-ANA'R- - L e
601 S MONTGOMERY AVE
DELAND FL 32720

Street Address (P.0. Box Number is Not Accepltable)

City - FL 1 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE g
Slgnature, typed or prirted hameg of registered agent and title if apphcable. {NOTE: Registerad Agent signature required when remnstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
0. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O petete WILE [ Change [ Addition
NAME MEDINA, ANA R. NAME
streeT ADDREss | 601 S MONTGOMERY AVE STREET ADORESS
crv-sr-zp  |DELAND FL 32720 CITY 5720
HITLE vD 3 Oetete Mg [J Change  [] Addition
N MARTINEZ, FERNANDO CAbE
STREET AcDReSs 229 E WASHINGTON AVE STREET ADDRESS
orv-sr-ze  [PIERSONFL 32180 CITY-ST-2F
me. = -dSTDo L - —_— Cloeigte G TME -] == = = et T T D Atane —[3 Addinion
NAVE SILVA, FELIPE \AE
~ STREET ADDRESS | 470-REYMOLDS RD- - - STREET ADDRESS
CITY-SF-71P DE LEON SPRINGS FL 32130 CITY-8T-2PP
T D O detete e O] Chenge [ Addition
e PADILLA, TOMAS \E
stazeT aooRess | 1404 E VOOHRIS AVE STREET ADDRESS
orv-si-zp |PELAND FL 32724 CITY-57-7P
Time [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P CITY-Gt-2IP
TITLE [ Delgte TITLE [3Change [ Addition
HAME HAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

12, | hereby certify that 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 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 director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other tike empowered. of

73~
SIGNATURE: e K, Gpediie.  Aua Ko Medive o~ts—oy 20 2577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baviime Phone #




