2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002179

1. Entity Name

KISSIMMEE HISPANIC CHURCH OF THE NAZARENE, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90150 001 ****6] .25

Principal Place of Business

2367 FORTUNE RD
KISSIMMEE FL 34744
us

2. Principal Place of Business

Mailing Address

2367 FORTUNE RD
KISSIMMEE FL 34744-3%9
us

3. Mailing Address

LRI AA

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3252595 Not Applicable
Zip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Namé@and Address of Current Registered Agent™ - 7. Name and Address of New Registered Agent
Name

JIMENEZ, BENJAMIN
819 N THACKER AVE.
KISSIMMEE FL 34741

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad or printed name of registerad agent and title i applicabie.

{NOTE- Registered Agent signature required when reinstaung)

DATE

FILE NOW:
FEE 1S $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TME T Delete TITLE T fed Change [ Addition |

NAME NIEVES, ALFONSO NAME Pedro Rodriguecz =

STREET ADDRESS | 2110 R.J. CIRCLE SRETADRESS 1697 Royal Palm @

omY-sT-ZF | KISSIMMEE FL oTY-sTIP Wigsimmee, FL 34743 u
i

TITLE T , . O pelete TITLE O change [ Addiiion | O

NAME JIMENEZ, BENJAMIN NAME ‘

stReeT ADDRESS | §19 N THACKER AVE STREET ADDRESS

orvisZe | KISSIMMEE FL.34741. . .. . .. . _. [jom-seze e e

TILE T [ oelete TILE [ Change [ Addition

NAME ROMAN, FREDDY NAME

STREET ACDRESS | 242 LA PAZ DRIVE STREET ADDRESS

orv-sT-7 | KISSIMMEE FL 34743 CITY-ST-2P

TIMLE P I Delete TILE [ Change [ Addition

NAME CARDONA, JOSE RAME

sTREET ADDRESS | 8001 MAGNOLIA RIDGE DR STREET ADDRESS

omv-s-20 || AKELAND FL 33809 CITY-ST-2IP

TILE S ] Delete TMILE [ change [ Addition

NAME RODRIGUEZ, CARMEN HAME

STREET ADDRESS | 12228 VITI ST STREET ADDRESS

onv-s-2¢ | ORLANDO FL CITY-ST-2IP

mE T I pelete e reasurer [ Change [ Adeition

NAME ROMAN, SHERLEY NAME Nelson Arroyo

STREET ADDRESS | 242 LA PAZ DR. sTREETADDRESS 93 Alderwood Dr.

any-st-zP | KISSIMMEE FL ov-sT-2f [Kissimmee, FL 34743

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach%h(an admowered
ST ) ol LA o TEaps
SIGNATURE: LN Caed 7o '-MQUS%-eDCardona

/oo

“07-3 YE-95 7S

WATUHE ANDTYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Date

Daytme Phona #



