FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #N93000002063 01-16-2008 90018 032 ****61.25
1. Entity Name
HISPANIC CHRISTIAN CHURCH MOUNT ZION, INC.
Principal Place of Business Mailing Address q“““ qn 34
306 N. ANOKA AVE. P.0. BOX 547 g
AVON PARK, FL 33825 AVON PARK, FL 33826 . .
TS P AL OERAR AR ATE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4. FEl Number Applied For
59-3179686 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired (] gi';iﬁfed;""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

RAMOS, GREGORIC
306 N. ANOKA AVENUE Street Address (P.0. Box Number is Not Acceptable)

AVON PARK, FL 33%825

¥

N City FL | Zip Code

8. The above named enliﬁifsupmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regidjgred agent.

SIGNATURE E
R Slgnalme.xyped%;prh:'ednameol regisiered agent and tille il apphcable. {NOTE: Registered Ageni signature required when reinstating) DATE
7 Filing Fee"k is $61.25 9. Election Campaign Financing $5.00 May Be + . Make check‘paﬁaplé,iq L
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T Y, [ pelete TILE [ change [ Addition
NAME ROMAN, CECILIA® NAME
STREET ADDRESS | 2650 OSCEQLA RD STREET ADDRESS
CITY-ST-2IP AVON PARK, FL 33825 CITY-ST-2IP
TILE TR IS vziee e W ‘ROSCU'"CJ) Edna JRchange T addtion
NAME ROSARIQ, EDNA NAME e Glorioa Sereet
STREET ADDAESS | 516 SAN MARCO DR. STREET ADDRESS | Yy Loy Pac 65, F L $38AS
CITY-S1-2IP SEBRING, FL 33876 CITY-ST-2IP
TITLE TR ,‘Eoemle TITLE T& —_ . [ Change FIAndiNon
NAME SANTIAGO, BEATRIZ NAME Guach lupe, Frangisto
STREET ADDRESS | 2100 W. STRYKER ROD. SteET A00RESS | 1G0S Tev-ri NG ToN Roud
CITY-ST- 2P AVON PARK, FL 33825 ory-S7e Qe n PQI‘ K, T L 33335
TITLE P O petete TITLE [ Change [ Acdition
NAME BERMUNDEZ, PABLO NAME
STREET ADDRESS | 1933 W. BERMUDEZ DR. STREET ADDRESS
CITY-ST-20P AVON PARK, FL 33825 CiTy-ST-21
TILE s O oelete TITLE [ Change [ Addition
NAME RAMOS, HELIA NAME
STREEF ADDRESS | 2922 GROUPER DRIVE STREET ADDRESS
Y- ST-2P SEBRING, FL 33870 CITY-ST-2IP
TILE O oelele TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

Vi L/ loooy X3 -Sou-3059

G OFFICER OR PRECTOR Date Davime Phone &

[ -




