2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40919

1. Entity Name

INDEPENDENT CHRISTIAN CHURCH OF THE HISPANIC COM

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90119 023 ****75.00

Principal Place of Business

1713 BECK AVENUE
PANAMA CITY FL 32405

Mailing Address

1713 BECK AVENUE
PANAMA CITY FL 32405-2566

2. Principal Place of Business

1713 re

3. Mailing Address
Sme Ha b

(I

KN

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State : . ity & State 4. FEl Number Applied For
M QAL }ﬂlh nortee LR 59-3046676 Not Applicabla
’52 Ipzq 05 iy ¥ é%go S %\/ 5. Certificate of Status Desired x geaegg dditional
- 6. Name and Addresl of Current Registered Agent /4 7. Name and Address of New Reglstered Agent
Name CLas chm s e em e

n—— T o ——

— = &

Street Address (P.O. Box Number is Not Acceptable

HERNANDEZ, DOMINGO > prale) |

1509 FOSTER AVENUE

PANAMA CITY FL 32405 — ; —

\ | W ip Code

Tastee s FL
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.
SIGNATURE

Signaturs, typed o printed nama of registered agent and tite if applicable. . (NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW: 8. Election Campaign Finanging . $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FD O Delgts TImE [dchange [ Additicn
NAME HERNANDEZ, DOMINGO NAME
STREET ADDRESS | 1508 FOSTER AVENUE STREET ADDRESS
CITY-S8T-2IP PANAMA C'TY FL 32405 CITY-5T1-2IP
TILE T 3 Defete TLE [ Change [ Acditian
NAME HERNANDEZ, NATALIA NAME
STREET ADDRESS | 1500 FOSTER AVENUE STREET ADIDRESS
CITY-ST-2IP PANAMA CITY FL’ 32405 CITY-ST-2IP
JTILE IST --. . - [ elete * TITLE - [0 change [ Addition
NAME HERNANDEZ, HAYDEE NAME
STREET ADDRESS | 1508 FOSTER AVENUE STREET ADDRESS
CITY-ST-ZIP PANAMA Cm FL 32405 CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the examption 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 urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an adress, wi

SIGNATURE:

VAoV

;o
[

all other like empowered.

s S NRED

[-24-2000 ¥S3-F72-037

RE AND TYPEQJOR PRINTED NAME or}%@ OFFICER QR DIRECTOR

Date Daytima Phone #

CR2E037 {9/99)



