FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 : Ooam

! NONPROFIT
1 CORPORATION Sandra B. Mortham
- ANNUAL REPORT Secretary of State Secretary Of State

DIVISION GF CORPORATIONS

1997
DOCUMENT # N40919 (5)

1. Corporation Name

ey

i

% | INDEPENDENT CHRISTIAN CHURCH OF THE HISPANIC COM a -

¥ Principal Place of Business Mailing Address

IR

7+ {AT 4. BOX 216 RT 4, BOX 216 o

£ |GHIPLEY FL 32428 CHIPLEY FL 32428-9077 Lo ‘

k

. 3. Date Incoerporated or Qualified 3a. Date of Last Heé:»or't

' f22f1

: 2. Principal Place of Business 2a. Mailing Address 4, FEI Number applied For
+ =) [26] 59-3046676 Not Applicable
| Sulte, Apt. #, atc. Suile, ApL. #, efc. » ) $8.75 additional
ng ;—2-1 ;;-} 5. Cenlificate of Status Desired M Fee Required
pe -

i City & State City & Stale 6. Election Carnpaign Financing $5.00 May Be

Ea:l 2_3| Trust Fund Contribution D Addad 10 Fees

i Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199,032,
4 24] 25 20 30 Florida Statutes Oves Hno

- 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

i 81| Name

HERNANDEZ, DOMINGO B2| Streot Address {P.O. Bax Number is Not Acceptable)

RT 4, BOX 218

i | CHPLEY, FL 3248 &

L 34| ity FL —[BSinp Codo

11. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statules, the above-named corporation subrmits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stata ol Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registored

apent. | am famikgr with, and accepl the obligations of, Spction 617.0503, Florida Statutes,
Y . 1 /a7
SIGNATURE
2 e, typed or prinigd name of régisiorod agent and ule ~ahle (NOTE: Registered Apent signatarg roguired when re'nstating; olfTe

e

i [ur

92. /] OFFICERS AND DIRECHIRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D v [ peLETE 11 TILE [Ochange [ addition

HAME HERNANDEZ, DOMINGO 1.2 NAME

sweerancress | RT 4, BOX 218 1.3 STREET ADDRESS

CITY-ST-2F CHIPLEY FL 1ATITY-ST- 29

TITLE D [T DELETE 21 TILE [Tchange ] Addition

NAME HERNANDEZ, HAYDEE 2.2 NAME

smeevaokess | RT 4, BOX 216 23 STREET ADDRESS

CITY-ST-2P CHIPLEY FL 7 4GITY-ST-2P

TTLE )] I pELETE 31TMMLE [thange ] Additon

HAME HERNANDEZ, NATALIA BAEZ 32 NAME

seer anoress | RT 4, BOX 218 35 STREET ADDRESS

CITY-ST- 2P CHIPLEY FL 34, CITY-5T-2IP

TE [T peLETe LITILE T crange 1T Addition

NAME 4.7 NAVE

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P JACTY-§1-2P

TTLE I DELETE 51TITLE [ chenge [ Addition
= | uAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-$5- 2P 54 CIIY-5T-2P

TME LT DeLETE 61 TITLE TJ changs ] Addition

HANE £.2 NAME

STREET ADORESS 6.3 STRELT ATDAESS

CiTY-51-2IP 6.4 CITY - 5T-21P

14. | do hereby cerlily that the informatian supplicd with this filng does not ualify for the exemption slated in Section 119.07{3){i), Florida Statutes. 1 further certify that the
Information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that
| am an oHicer or director of the corporation or ihe receiver ar trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an a'tlachgem th an address.
| easteant aTiimE, / M()/ﬁ g o 1/, 1 g IR IR SR I LT Yy

CR2E037 (9/96)



