FILE NOW: FILING FEE IS $61.25 FILED

nggg;g;gr\l / B ( Y FLORIDA DEPARTMENT OF STATE F eb 2 4 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

” 1998

Al

SO o ComORTIONS Secretary of State
DOCUMENT #

1. Corporalion Name (5)
INDEPENDENT CHRISTIAN CHURCH OF THE HISPANIC COM

t
2]
i

MINTY, NG VR

I

MO

Principal Place of Business Mailing Address
RT & BOX 216 RT 4. 80X 216 3. Date Incor i
5 porated or Qualified
CHIPLEY FL 32428 GHIPLEY FL 32428 11/01/1990
4. FE! Number Applied For
58-3046676 Not Applicable
2, Principal Placo of Businass 2a. Mailing Address
pa ! e 5. Certificate of Status Desired B $8.75 Addiional
[21] 26 Fee Required
Suile, Apt. ¥, etc. Suite. Apt. #, etc. 6. Elaction Carpaign Financing $5.00 May Bs
22] 7] Trust Fund Conlribution ] Added to Fess
City & State City & State 7. Is this nehprofit corporation a homoowners assoalation?
2 28] Yes [ No
Zip Country Zip Gountry B. This corporation owes or has paid the current year lntanglble
24 25 m m Personal Property Tax dug June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HEMANDEZ- DOMINGO 82| Strest Addrass (P.O. Box Number is Not Acceptable)
RT 4, BOX 218
CHIPLEY, FL 32428 &
84| City FL |asl Zip Code
11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Floride Statules, the above-named corparation submits this statement for the purpose of changing its repistered

olfice or registerad agant, or both, in tho State of Flotida Such changa was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. I am famjliar w lh,‘and accapt the obligayn {, Section §17.0503, Flarida Statutes. ,t/l

SIGNATURE w / 32 7—] 0‘1
Signatura, hyped o et namo gisteced agen| & o applcabla (NOTE: Reglsiored Agenl signature required when reinstating} ) BATE

12. 77 OFFICE RS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D v [ DeLETE 11TiTLE ‘[J Change [ Additien
NAME HERNANDEZ, DOMINGO 1.2 NAME
seeraporess | RT 4, BOX 218 1.3 STREET ADORESS
CITY-§1-2P CHIPLEY FL 14 CITY-ST- 2P
TITLE D 3 pecere 21 TiLE L change L] Acdilion
NAME HERNANDEZ, HAYDEE 2.2 NAME ]
streerponess | RT 4, BOX 218 2.3 STREET ADDRESS
Y- -2 CHIPLEY FL 2 4CITY-ST-2P
TME D [T DeLETE 31 TILE [JChange ] Addition
NAME HERNANDEZ, NATALIA BAEZ 32 NAME
sweeranoress | RT 4, BOX 216 33 STREET ADDRESS
CITY-§1-2P CHIPLEY FL 34,CITY-ST-2P
TIME ] bELETE 41TTLE I Change ] Addltion
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
OITY-§1- 2P 44 CITY-ST-2P
TILE [ ] DELETE 5.1 TILE L Change [ Addition
HAME 5.2 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-21P
T [ beLeTe 5.1 TITLE [JCranga L] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oTY-S1-2P 6.4 CIFY-ST-2P

14. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the: information
Indicated on this annual repart or supplemantal annual repart is true and accurale and that my signalure shall have the same legal effect as If made under oath; that | am an
oflicer or director of tho corporation or the raceiver or lrustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachmont with an address.

—

SIGNATURE: )pZalin 4 enmaidits Sars  \e\A}

CR2E037 (10/97)




