FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport 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 corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on a

SIGNATURE: Sl

SIGNATURE AND TYI

an

a{achment witl, an address, with all other like empowered.
o, ’
9;/ LW* At )IRED (Jos e’ (andoma

€
NONPROFIT FLORIDA DEPARTMENT OF STATE -~ Apr 23.1999 8:00 am ¢
CORPORATION Katherine Harris t’ £S &
ANNUAL REPORT Secretary of State | ecretary of State
1999 P DIVISION OF CORPORATIONS : 04-23-1999 90171 Q12 ****70.00
DOCUMENT # N94000002179 & r
1. Corporation Name
KISSIMMEE HISPANIC CHURCH OF THE NAZARENE, INC.
Principal Place of Business Mailing Address
2367 FORTUNE RD 2367 FORTUNE RD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 04/29/1994
I —=-Buite; Apt- #-etc. =——SulteApt-#; etc: e SRS A FEI NUBer Applied For | ,
22 [27] 59-3252695 Not Applicable
City & State City & State . . $8.75 Additional
—;;-l E‘ 5. Certifcate of Status Desired 22 Feo Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I ’El —2—9] [-:5[ Trust Fund Contribution Added to Faes
.9.. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
ST e 81| Name
JlMENEZ, BENJAMIN: LT 82| Street Address (P.Q. Box Number is Not Acceptable}
819 N THACKER AVE.
KISSIMMEE FL 34741 * s
i s s 84| City 85| Zip Code
e Lo L FL |
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appeointment as registered
agent. | am familiar with, and accept the obligations of, Section 617, 503, Florida Statutes.
SIGNATURE .
Signature, typed or printed name of regislered egant and ttle If applicable. {NOTE: Registered Agent signaturé required when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TINE T ~ [ DELETE 11TMLE [JChange [ Addition | ¥
NAME NIEVES, ALFONSO 120 5
srreeraooress| 2110 RJ. CIRCLE 13 STREET ADDRESS &
CITY-ST-2P KISSIMMEE FL 14GITY-ST-2ZP &
TIME T [J DELETE 21TME [JChange  [JAddon | ©
v JIMENEZ, BENJAMIN 22 ) )
" sweeraporess| 819 N THACKER AVE - 2.3 STREET ADDRESS - - - e -
CITY-ST-2P KISSIMMEE FL 34741 2.4CTY-5T-2P
TIE 1 = DELETE 31 TME 1 Mchange [ Addition
Nave RODRIGUEZ, CARMEN sznave Freddy Roman
STREETADDRESS| 12228 VITI ST sismeeraooress | 242 La Paz Drive
CITY-ST-ZIP ORLANDO FL 32837 34, CITY-ST-2Ip Kissimmee, FL 34743
TIMLE P ] DELETE 44TME CChange [ addition) |
HAME CARDONA, JOSE 4. ZNAME
sTreeTaporess| 8001 MAGNOUA RIDGE DR 4.3 STREETADDRESS
CITY-§T-ZP LAKELAND FL 33809 44 CITY-ST-ZP
TIMLE S [ DELETE 51 TIMLE [JChange [ Addition
NAME RODRIGUEZ, CARMEN 52 NAME
STREETADDRESS! 12228 VIFI ST 5.3 STREET ADDRESS
cmv-sv.z0 [ ORLANDO FL 54 CITY-ST-ZP
TR IS £ RPN [ pELETE 8.1 TIMLE [Change . [J Addition
w7 ."|CROMAN, SHERLEY s2NAve
streeTApbRess| 242 LA PAZ DR. 6.3 $TREET ADDRESS
CITY-ST-2P KISSIMMEE FL 64 CITY-5T-2F

$o71-3¥§-957¢

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/5t

Daytirme Phore #



