FILED

2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT - Secretary of State

_00. ok KK
DOCUMENT # N97000003079 pruzaRoT SR O13 el 25
1. Entity Name
HISPANIC CENTER OF CHRISTIAN LOVE, INC.
L B
Principal Place of Business Mailing Address Q“ LU L
12516 ROCKRIDGE ROAD 12516 ROCKRIDGE ROAD o
LAKELAND, FL 33809 LAKELAND, FL 33809 o ‘ .
S S | RS LM
Suite, Apt. #, etc. Suite, Apt. #. etc. 03142007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3487083 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi'gfq:‘i?:;“o"al
__.__  __ _B,_Nama and Address of Currcnt Registored Agoent —— -- — 7. Name and Address of Now Registered Agent™ -

Name

PEREZ, BENJAMIN

12516 ROCKRIDGE RD Street Address (P.O. Box Mumber is Not Acceptable)
LAKELAND, FL 33809

T e : City FL | Zip Code

8. The above namad antity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

B

SIGNATURE
slqnaEu., typad or printed name of registered agent and litle i applicabla (NOTE: Registarad Agenl signatura required whan reinstating) DATE
Filiﬁg Faa is $61.25 9. Election Campaign Financing $5.00 May Be ot Make check payable to. &-‘“.‘.‘ s
Dud by May 1, 2007 Trust Fund Contribution. O Added to Fees S Florlda Department of State - . AT
S e
10, 5 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTORS IN 10
HTLE PD}: o [ pelete TITLE [ Crange  [C] Addition
NAME PEREZ, BENJAMIN REV. NAME
STREES ADDRESS | 12516 ROCKRIDGE ROAD STREET ADDRESS
CITY-ST-7IP LAKELAND, FL 33809 GITY-ST-2IP
TITLE SD 1 Detete TME [ Change  [J Addition
NAME LEFRANGC, GLORIA NAME
STREETADDRESS | 125186 ROCKRIDGE ROAD STREET ADDRESS
CITY-57-2IP LAKELAND, FL 33808 CITY-57-2IF
TMLE TD [ Detete TITLE [ Change [ Addition
NAME MARONO, TERESA NAME o o
- b ————
- GTREET ADDRESS 112518 ROCKRIDGE ROAD — - =~ T = T 77 T STREET ADORESS
CITY-ST-2IP LAKELAND, FL 33809 CITY-ST-7IP
e [ palete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-3T1-2P
e 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-21P

12. | hereby certily that the information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cerify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowaered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

d.

changed, or on an attachment with an address. with all other like empaow
EpLtr— ‘ 4527

ECTOR © Date Daytime Phone #

.BENJAMIN PEREZ

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O

SIGNATURE:




