FILED
Aug 30, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT :

08-30-2004 90137 001 ****g] 25
08-30-2004 30137 Q2 ##***g 75

DO‘CUMENT # N93000005391
NICARAGUAN ATLANTIC COAST ANGLICAN MEMBERS
(N.AC.AM.), INC.

Principal Place of Business
P.0. BOX 693606
MEAMI, FL 33269

Mailing Address
P.0. BOX 693606

us MIAMI, FL 33269  US

66432908

AOVAMLAN BRI O

2. Pracipal Place of Business

¥ |20 Rt 693008

Sugwg' U Suite, AL #, et 08052004  Chg-NP CR2ZE037 (10/03)
Ciy & Smate  « Cily® Slate - 4. FEI Number Applied For
/(jv ANy Sﬁ,é/ /V 7 ¥ *‘i/'/ 1/ ﬂ . 65-0452346 Not Applicable
- $8.75 Additional

§. Certificate of Status Desired

"

ZID[R &3,&& Countryg- ) 3 zg ;.é (i Countr?L ]

Fes Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TEMPLE, MARVIN PRES.

Hame /C/%// L)

==

55 FAIRWAY DR. #5E
MIAMI SPRING, FL 33166

Street Address (2.5, Box Number i Not Accepta
SEE I A T SEE

AL AM W / 7 FL|*%% /6

8. The above named entity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the SHate of Florida. | am familiar with, and accept

the ohligations of registered agent.
ﬁa? Bi/ 7 SL
DA,

SIGNATURE

{NOTE: Regislared Agenl sighalurs raquired whan rainstaling)

Make check payable to

Slignare, typed ar prinled name of legisleld ageniand tlle it applicable
9. Elaction Campaign Financing
Florida Department of State

Trust Fund Contribution.

Filing Fee is $61.25
Due by September 8, 2004

$5.00 May Be

Addad to Fees

10. OFFICERS AND DIRECTORS 1, _ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

IMLE VD m Delele TITLE U 3 Change RAdditiun
NAME DELMAR-BACON, MAIDA NAME / 4 4 é & @/ / /0

STREET ADDRESS | 20010 NW 83RD CT. STREET ADDRESS 01 M

cry-s1-2k | HIALEAH, FL 33015 CITY-ST-2p ,(,?AW e AH, 3 o33

TILE SD mDetete TITLE .0 Change Addilion
NAME DELMAR, ERNESTO NAME (/

STREET ADCRESS | 20010 NW 83RD CT STREET ADDRESS /L

CITY-ST-21P HIALEAH, FL ciry-ST-2ip /f,.d Mﬂ/’g_. /C;[_ 5 3 2 9‘3

T T m\geme TITLE [J Change m Addition
NAME MORALES, LUCIO S NAME

STREET ADDRESS | 12500 NE 15TH AVE. # 202 STREET ADDRESS 3 7 ‘-3' ﬁ’g D 7;13 ’4 &(/

CITY-ST- 1P NORTH MIAMI, FL 33161 CITY-ST-21P 1/, P

LE P O oeiete TiTLE d [:I Ghangs [} Audition
HAME TEMPLE, MARVIN NAME }% / & / y W .

STREETADDRESS | 55 FAIRWAY DR. #5E STREET ADDRESS

ov-sT-2F | MIAMI SPRING, FL 33166 arry-ST-ae ﬂ/ﬂﬂ/h %w / j 73/ éné’ )
TITLE O Delete TMLE [0 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2p CITY-57-zp

TNLE O oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify far tha exemption 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 under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

scnarone: A eatll. 1000 TEnfle Ty 29by Fzerir

SIGNATURE AND W?Ef)ﬂ PRINTED NAME OF SIGNING OFFICER OR BIRECTOR  © Dala D lime Phone #




Division of Corporations WCL)W Page 1 of 2

bbH3250%

o "E )
“sff“ . s .
w2/ a0 Division of Corporations
T
Annual Report
Page 1
NICARAGUAN ATLANTIC COAST ANGLICAN MEMBERS {N.A.C.A.M.), INC.
FEI Number 650452346 |
FEI Number Status C Applied For © Not Applicabte ® Current
Certificate of Status Desired © vog @ g
Principal Place of Business
Address [P.0. BOX 693606 |
Suite, Apt. #, elc. | |
City, State {MIAMI | FL |
Zip Code & COUHtryI33259 | IUS
Mailing Address
Address [P.O. BOX 693606 |
Suite, Apt. #, etc. | |
City, State IMIAMI l IFL
Zip Code & Country[33269 [lus
Name And Address of Registered Agent
Name (Last, First, Middle, Titie) [TEMPLE | IMARVIN I ][Pres.
-or- RA Business Name [ 1
Address [55 FAIRWAY DR. #5E ]
Suite, Apt. #, etc. | i
City, State [MIAMI SPRING [ JFL
Zip Code & Country 133166 i |

If Registered Agent (RA) is changed, the new RA must type their name in the

'Registered Agent Signature’ block below. RA signature MUST be an individual

name. If the RA is a business entity, an individual must sign on their behalf. A
business entity cannot serve as its own RA.

L C £z
Registered Agent Signaturel / 4 /WW— '

https://efile.sunbiz.org/scripts/ubr}01.exe 712112004
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(it 32908
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Annual Report
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Document Number

N93000005381

LU Yy Ndime
NICARAGUAN ATLANTIC COAST ANGLICAN MEMBERS (N.A.C.A.M.), INC.

Election Campaign Financing Trust Fund Contribution © yggs & Ng

Officer/Director Name And Address

Title IgD |

Name (Last, First, Middle, Title)[GILL | [cECiLio ] 1
-or- Entity Name | |
Street Address [2637 ACAPULCO DR |
City, State [MIRAMAR |FL ]

Zip Code & Country I33023 ‘ | {

Title SD |

Name (Last, First, Middle, Title){GILL | [YVONNE i
-or- Entity Name ] |
Street Address 12637 ACAPULCODR l
City, State IMIRAMAR L]

Zip Code & Country ]33023 J | |

Title ]

" Name (Last, First, Middte, Titie)[BENARD | [pAviD Il
-or- Entity Name I [
Street Address [3738 NW 23 AVENUE, APT 1 |
City, State IMIAMI P |
Zip Code & Country I33142 I ' l

hittne: Hlafila ennhiz oarn/eerinte/iibin? ava T4 1900A



. Division of Corporations Ma C“‘W' Page 2 of 2

o 3F90%

- #NI300000 =G
Title IE————!— 3 5'3q’

Name (Last, First, Middle, Title)[TEMPLE | IMARVIN ]l |
-or- Entity Name | |

Street Address |55 FAIRWAY DR. #5E |

City, State {MIAMI SPRING [. FL|

Zip Code & Country ' I331 66 | | |

Title ]

Name (Last, First, Middle, Titie)l “ || |!|

-ar- Entity Name

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)

-or- Enfity Name

Street Address

City, State

i

|

Zip Code & Country

C' List more than six Officers/Directors ® No additional Officers/Directors to fist

An individual named above must type their name in the
'‘Officer/Director Signature' block below. A corporate name is
not allowed in this block.

Title IP 5 /

4 £ .
Officer/Director Signature|[MARVIN TEMPLE * /7ALeet pAA_— i
/

| Continie || Reset |
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