2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgp 12,2003 8:00 am
S e

DOCUMENT # N29781 < cretary of State
1. Entity Name 09-12-2003 90101 032 ****§] 25
FIRST HISPANIC CHURCH OF DELAND, INC.
Principal Place of Business Mailing Address
711 N FRANKFORT AVE P O BOX 418
DELAND FL 32724 DELAND FL 32721
us us
P S NGB
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-2922253 Applied For
Not Applicable
Zp Country Zip Country i , $8.75 Additional
5. Certificate of Status Desired O Foo Roquired
. .. .._b.:Name and Address of Current Registered Agent ___ _ 7. Name and Address of New Registaered Agent
: Name
MEDINA, ANA R. Streat Address (P.O. Box Number is Not Acceptahle)
801 S MONTGOMERY AVE
DELAND FL 32720
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
el

" SIGNATURE :
N Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. D Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 10
MLE PD O Delete me O change [ Addition
NAME MEDINA, ANA R. NAME
street aoess | 6091 S MONTGOMERY AVE STREET ADDRESS
erv-st-2F | DELAND FL 32720 CITY-ST-21P
e et LE R - T Change [ Addion
NAME PABIEEA-MARGEES HAME - IRV
STREET ADDRESS | FBB=OnELOMIBAAVE. STREETADDRESS 1.2~ I Y
omy-st-z¢ | DELANSFL ] — _  Qowstae ¢ I
TITLE 1 B IME -~ ey © ohange  [O] Addition
NAME RADIEA, -MATES- NAME oo T , oL
STREET ADDRESS. |-$8=E-WABE-AVENEE STREETADDRESS | -~ " . - L
CITy-5T-2P CITY-ST-2P
THLE VD O pelete TILE I Change [ Addition
NAME MARTINEZ, FERNANDO NAME
street aoress | 229 E WASHINGTON AVE STREET ADDRESS
omv-st-zr | PIERSON FL 32180 CIFY-ST-2P
TILE STD : O Delete TTLE {1 Change [T Addition
NAME SILVA, FELIPE - HAME '
streeT aooness | 470 REYMOLDS RD STREET ADDRESS
crv-s-ze | DE LEON SPRINGS FL 32130 Cmy-ST-7IP
E 2 0 pelete i . . [ Change [ Addition
NAME PADILLA, TOMAS NAME S
street aporess | 1404 E VOOHRIS AVE STREET ADDRESS
orv-st-ze | DELAND FL 32724 CITY-ST-2P

12. | hereby certify that the information supplied with this filiné; toes not qualify for the exemption stated in Section 119.07{3)D), Florida Statutes. | further certify that the information
indicaied 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 carporation or the receiver or irustee empowered to 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 atiachment with an address, with afl other like empowered. [;!é)

SIGNATURE: ?@'@A. JWM@E%&L £, /76’://714; 7-8-03 J34-0879

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

d

by

CR2E037 {4/03)



