FILE NOW: FILING FEE 1S $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION MRy \ Sandra B Mortham
ANNUAL REPORT g ’Ei Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N40919 (5)

1. Corparation Name

INDEPENDENT CHRISTIAN CHURCH OF THE HISPANIC COM

HONTY. G AR BT

Principa! Piace of Businass Maifing Address
RT 4, BOX 216 RT 4. BOX 216
CHIPLEY FL 32428 CHIPLEY FL 32428
3. Date Incorporated or Qualfied 3a. Date of Last Report
11/01/1990 02/13/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 58-3046676 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i
vie: ApL S, gt Ve APL 7, 810 5. Certficate of Status Desred @/ $0+75 Addiional
El ;l Fee Required
_ Gity & State | City & State 6. Eiction Campaign Financing 0 $5.00 May Be
@ 2a_| Trust Fund Contribution Added to Fees
21 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 ] 129] 130] Florida Statutes [ Yes Do
e 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
HERNANDEZ; DOMINGO 82| Strect Address (P.0O. Bax Number is Not Acceptable)
RT 4, BOX 216
CHIPLEY, FL 32428 83
B4| City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for tha purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regjstered agsnt, | am
famnibar with, vcept the obligaliegs o} Section 617.0560, Florida Statutes,

S&{;&v& Oloss,) 2—/ 3 [9¢
TR T0NOTE Regisiered Agent il required when renstatng) okTE

SIGNATURE _ o
L. me ol regatarcd aganl gl tle if apphcaigle 3
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 ]
TITLE D [JOELETE 11 TLE {Change [ Addition :_R-."
NANE HERNANDEZ, DOMINGO 12 NAME B
steer anokess | RT 4, BOX 216 + 3 STREET ADDRESS &
| ony-seap CHIPLEY FL 14CITY-5T-2P g
TInie D []DELETE 21TIMLE [Ochange [ Addition | O
HAME HERNANDEZ, HAYDEE 27 NAME
sweeianoress | RT 4, BOX 216 23 STREET ADDRESS
CITV-§[- 7P CHIPLEY FL 2 4CITY-ST. 7P
THLE D [C1DELETE 31 TTLE [JChange  [] Addition
HAME HERNANDEZ, NATALIA BAEZ § 22%ame
staeetancess | RT 4, BOX 216 33 STREET ADDRESS
Ciy-S1- 2 CHIPLEY FL 34.CITY-8T- 2P
TITLE [JDELETE 41 TITLE DOJCrange [ Addilion
KNAME 4 2 NAME
STAEE [ ADDRESS 43 STREET ADDRESS
| envsiae | 4 0IY-51-20
TILE [IDELETE 51TITLE [JCnange [ Adaition
HNAME 52 NAME
SIRELT ADDRESS 53 STREET ADDRESS
CIY-S1- 2P 54 CiTY-SI- 2P
TLE {JDeLEsE &1 TIILE [CJchange  {T] Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDAESS
CITy-S1-2IP 640IY-ST-2IP

14. | do herehy certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes. I further
cerlily thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
catii; that | am an officer or director of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an adgdress.
SIGNATURE: _ - a a2l

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo




