2004 NOT-FOR-PROFIT CORPORATION

ANMNUAL REPORT (AR) | FILED

DOCUMENT # N96000000892 Feb 11, 2004 08:00 AM
1. Entty Name Secretary of State
FORT LAUDERDALE SPANISH CHURCH OF THE
NAZARENE, INC,
Principal Place of Business Mailing Address N o
2300 SW 15 AVE. 2300 SW 15 AVE.
FT. LAUDERDALE FL. 33315 FT. LAUDERDALE FL 33315
i i W 1111111 AHACHCEEY
Suite, Apt, &, etc, ) Suite, Apt. #, etc. ) MOORE CR2E037 (11/03)
City & State T T Cily & Stale T | 4. FE! Number Applied For
_ _ 65-0633501 Not Appicable
Zi Couniry Zip Country 5. Ceriificate of Status Desired | ?i';?qﬁiﬁ'b”a‘(
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
cesso e Lidl — - v are d <A : e
CANIZALES, OSMAN Y =
7661 N.W. 16 ST Street Address (P.O. Bax Number is Not Acceptable)
PEMBROKE PINES FL 33024 T R : T
City ) T ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing fis regisiered olics of registered agant, of both, in he State of Fiorda, 1 am familiar with, arid accept
the ohligations of registered agent.

SIGNATURE - — - : —_— — — § —

Slgnature, typed of privted Naine of regrstared agent and [Rle ¢ appiicable. (NOTE Registered Agent signature required when reinstating) R . DATE

FILE NOW: FEE IS $61.25 - | 9 Eleclion Campaign Financing $5.00 May ge Make Check Payable to
Due By May 1, 2004 o Trust Fund Contribution. D . Addedto Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS _ I K1Y - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I P O Delete umE [ Change [} Addilion
NAME ROMERO, LEONARDO NAME
STREET ADDRESS | 3320 IVY WAY STREET ADDRESS
c_ﬂ'\;.g]’.ﬂp M'RAMAR FL 33025 CiTY-ST-2IP

U - - N - B - g
TITLE [ etese TLE . [ Change [ addition
- DIAZ, ANGEL NANE UNGEDONG 77T e
STRECT Appress |6520 GARDDFIELD ST. STREET ADDRESS 02412504 -800R-018 70,00
CETY- ST+ 719 HOLLYWOOQOD FL 33024 - oiv-sTne
TLE D 7 elete N e ’ Ol chenge [ Addition_
NAME DlAZ, CASILDA B NAME
streeT anpress | 1519 BARCELONA WAY ﬁ STREET ADDRESS
CITY-ST- 2iP WESTON FL 33327 CITY- 81-20p I . . .

U T N o ) = A
TILE [ petste TTE { Change [ Addition
AVE LANDINO, EDUARDO 7 NAME
STREET pobsiess | S405 MEADE ST STREET ABDAESS
omv-st.ap  |HOLLYWOOD FL 33024 OTY-ST.2p

o — N
TILE " =
il CANIZALES, OSMAN L] Delee o L] Ghange L] adeiton

7961 NW 16TH ST,
STREET ADGRESS STREET ADDRESS
erv-crge | |PEMBROKE PINES FL 33024 oY-ST-20
e 7 Delele K e S "l Change L] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2IP

12, I hereby certfy that the information supplied with this ﬁiir_l_déés nat qualify for the exemption stated in ééciian_{‘lg.QT(S)(ij, Florida Statutes. | further ceriify that the information
indicated on this repart ar supplemental report is trus and accurate and that my signature shail have the same legal effect as if made under oathy; that 1 am an offiger or director
of the corporation of the receiver ar trustee empowered to execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, wilh all oliETHke empowered. . . o
SIGNATURE: §/ i cccticces” 2-3- 04 PrE— 407~ 32/ Y
SIGRATURE AND TYPED OR PRINTEITIAME OF SISNING OFFICER OR DIRECTOR - T Dae [ A =




