2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N97000003079

1. Entity Name'

HISPANIC CENTER OF CHRISTIAN LOVE, INC.

FILED
Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90046 012 ****61.25

PEREZ, BENJAMIN
12516 ROCKRIDGE RD
LAKELAND FL 33809

Principal Place of Business Maiting Address
12516 ROCKRIDGE ROAD 12516 ROCCKRIDGE ROAD
LAKELAND FL 33808 LAKELAND FL 33809 .

Suite, Apt. #, etc. Suite, Apl. #, efc. 15t MOORE CR2E037 (10/04)

City & State City & State 4, FEI Number Applied For

59-3487083 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T - T Name - ) ’ - T

Street Address (P.O. Box Number is Net Acceptable)

City

FL Zip Code

the cbligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Sl-gnalule, typad o printed name of reqistaied agent and title 1 apchcable (NOTE Regstarad Agen! signarra requited whan remnsiating) OATE
9. Election Campaign Financing $5.00 MayBe [ lake Chec Payable t
Trust Fund Contribution. Added 1o Fees : Florida Departrnen < ;
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDVDIRECTORS N 10
L PD [ Delete TILE [ Change [ Addition
\AVE PEREZ, BENJAMIN REV. NAME
sTReeT apoRess | 12516 ROCKRIDGE ROAD STREET ADDRESS
_Crry-s1-2p LAKELAND FL 33809 CITY-S1-2IP
ILE 5D C7 Delete TLE O change [ Addition
NAME LEFRANC, GLCRIA MAKE
sTREET ADDRESS | 12516 ROCKRIDGE ROAD STREET ADDRESS
CITY-SI-2IP LAKELAND FL 33809 CITY-5T-7IP
AN |70 o o O pelste__ .. e _ e ) Change [ Addition_
HAME MARONO, TERESA HAME ' '
STREET ADORESS | 12516 ROCKRIDGE ROAD STREET ADDRESS
Iy Si-2IP LAKELAND FL 33809 CITY-ST-71P
ILE O elete TIILE {7 change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CITY-S1- 2P
[ ' O Delete T [ chage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cony-SI1- 2P ClTY-S1-2P
e ' O Detets ThLE [I change  [] Addition
NAME ' NAME
STRECT ADDRESS STREET ADDRESS
Cy-31-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does nat qualify 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowe€)ed.

@7 3-95°05

el |7 Date

Dayirma Phone 4



