FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

1996 N

DOCUMENT # N94000002179 (9)

1. Corporation Name

KISSIMMEE HISPANIC CHURCH OF THE NAZARENE, INC.

Principal Place of Business

2361 FORTUNE RD
KISSIMMEE FL 34744

Mailing Address

2361 FORTUNE RD
KISSIMMEE FL 34744

OO

3. Datwifmaﬁadf Qualified 3a. D%es ?6 Iia%tgﬁgegon
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbﬁr Appliad For
21] 2367 Fortune Rd. 262367 Fortune Rd. §9-3252595 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . iti
22l Kissimmee , FL ;;] Kigsimmee , FL 5. Certificate of Status Desired 1 si;i:{iﬂxznal
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3J 28 Trust Fund Contribution O Added to Feas
Zip Country | Zp Country 8. This corporation has liabiity for intangible tax under s. 199.032,
2] 34744 E] Osceola |[2] 34744 30| Osceola Fiarida Statutes O ves BINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

B1| Name

Jimenez, Benjamin

JIMENEZ, BENJAMIN

Strast Adadfss (P.0. Box Number is Not Acceptable)

N. Thacker Ave.

Kisgimm~ne,

819 N THACKER AVE. .
KISSIMMEE FL 34741 &
84| City

FL [*] $25%

familiar with, and accept the obligations of, Section 6170503, Fiorida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-narmed cerporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am

Signature, typad or printed nare of reé-é\ersd agent ard titg § Bpplicable.

{NOTE: Registered Agent signature required when reinslatng

DATE

12, OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS TN 12
TITLE D {IDELETE 117ME [JGhange [ Addilion
NAME JIMENEZ, BENJAMIN 1.2 NANE

sineer aonress | 619 N THACKER AVE 1.3 SIREET ADDRESS

CHTY-S1-21P KISSIMMEE FL 34741 14CITY-ST-2P

TITLE D BelDeLETE 24 TINE Do~ . RBiCnaage [ Addition
NAME ROMAN, FREDDY 22 NAME '

sreeraporess | 42 LA PAZ DR. 23 STREET ADDRESS gggzﬁrgiga}?}m Dr.

CITY-S1-2P KISSIMMEE FL 2 40TY-ST-2P Kissimmee, FI, 34743

TITLE D BRIDELETE 31 TTLE D . BDchange [ Acdilion
NAME SANTA, FELIX 9.2 NAME i

staeeraopress | 2524 PARSONS POND CR. 9.3 STREET ADDRESS %gggéggf‘lz:i g'.{:ﬂ?amel

CAY- ST 2P KISSIMMEE FL 34.GITY-51-2IF Orlando, FL 32837

TMLE P DIDELETE PRRTINS O Change ] Addition
NAME CARDONA, JOSE 4 2NAME

seer aooress | 6001 MAGNOLIA RIDGE DR 43 STREFT ADDRESS

£ITY-5T-2P LAKELAND FL 33809 44CTY-ST- 2

e S [XIDELETE 51 TI1LE S B Change [ Addition
NAME CARVAJAL, ANA 5.2 NAME Rodriqua _

steeraoorss | 3227 ST, AUGUSTINE CT. smeroonss | 19258 Vg Sermen

CITY-ST-2P KISSIMMEE FL 5.4 CIY-57-21P Orlando, FI, 32837

THLE T BXICELETE 6.1 TITLE T RiCrange [ ] Addition
HAME NUNEZ, MARLENE 62 NAME Baez, Rafael

swneer aocress | 215 RED MAPLE DR. sasmeraonness | 303 Dra%e Elm Dr.

CITY-51-2P KISSIMMEE FL §4CTY- 5T- 7P Kissimmze, FL 34743

cartify that the information indicated on this annual report or supplemental annual report is frus and accurata
oath; thal | am an officer ar drector of the corporation ¢r the
appears in Block 12 or Biog

SIGNATURE ¢

o changed, or on ajalta mept with an address.

aiver or trustee empowered ta execute this report as required by

50/% ¢

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Staiuies. | further
and that my signature shall have the same legal effect as if made under
apter 617, Florida Statutes; and fhat my name

SNINATURE AND TYPED

Datd 7

9
7

Daytime Phone #

CR2£037 (12/95)




