FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT
Secretary of State
PganNl;JmIEAENT # N45453 03-08-2007 90008 031 ****70.00
FIRST SPANISH EVANGELICAL CHURCH OF PORT ST.
LUCIE INTERDENOMINATIONAL, INC.

Principal Place of Business Mailing Address
8414 5. US HWY 1 2144 SE STARGRASS ST 67 0
PORT SAINT LUCIE, FL 34952 US PORT SAINT LUCIE, FL 34984  US 40031

R syl ||

2YY3 s

Suite, Apt. #, etc. Suite, Apt. #, elc. 01222007  Chg-NP CR2E037 (12/06}

City & State Ply ;;Ete g 71 0( d&/ < F / 4. %Elsl_\larzntée?r51 g :zlpi:(:):i::;ble

Zp Country 2 E/f 53 < un DOl | & Ceoriicate of Staus Desird ' Eese ;gm‘ﬂ”m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama 7 — -
NAVA, NESTOR D Same  AAAL (, /%64/7 /
2144 SE STARGRASS ST Stragt Address (P.0. Box Numbey is Not eptable) -
PORT SAINT LUCIE, FL 34984 P TP pameo R IoA

™ bt $T duci e FL (2955 5

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE NESTeor . /(/4 V4 Q&, Q J@,D -50‘/5/0 7

Signawra, typed or printed name of ragistered agant and title if applicable. {NCTE: Registered Agent signature mqumc
Flling Fee Is $61.25 9. Eiection Campaign Financing $5_00 May Be Make check payable to
Due by May 4, 2007 Trust Fund Contribution, O Added o Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 7 Delete e [ Change [T Addition
NAME NAVA NESTOR D NAME
STAEET ADDRESS | 2144 SE STARGRASS STREET STREEF ADORESS
CiTY-ST-2IP PORT ST LUCIE, FL 34984 CITY-5T-2P
TITLE TD [T oelete TITLE O change [ Addition
NAME BUCHNER, NILSA NAME
STREET ADDRESS | 1621 N BLACKWELL DRIVE STREET ADDRESS
CIFY-ST.ZIP PORT ST LUCIE, FL 34952 CITY-ST-2IP
TMLE SD [ pelete TITLE [[] Change [ Addition
NAME NAVA, TOMASA NAME
STREET ADDRESS | 2144 SE STARGRASS ST STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34984 ciy-Si-ap
TITLE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CAY-ST-2P
s O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S3-2IP CITY-ST-21P

12. ! hereby cemfz that the information supplied with this fmné; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with ess, with all other like em
SIGNATURE: \3{1:7 J@‘Q 07/;2//0 = [7’ZL_S7¢'—&$.BL

MATURE AND TYPED OR PRINTED NAHEii TIGNING OFFICER OR DIRECTOR Daytime Phone #




