]

2004 NOT-FOR-PROFIT CORPORA“JSIG

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

Secretary of State

DOCUMENT # N97000005136 03-03-2004 90003 002 ****61.25
1. Entity Name
NICARAGUAN CHRISTIAN RELIEF MINISTRIES, INC.
Principal Place of Business Mailing Address :) .
3518 AZEELE ST 3518 AZEELE ST q U l 4 d 9 3
APT #382 APT #382
TAMPA, FL 33609 TAMPA, FL 33609
s T — 0RO AT ER KRR

Suite, Apt. #, etc. ’ Suite, Apl. #, etc. 02262004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Numbar Applied For

59-3480020 Not Applicable
. Zi? . E B Cou‘ntry ) ZiP e . qu.nt;y -+ =zo— | B.-Certificate of Status bes_ired - .D g‘g‘gEQQiﬂ!bnﬁ_»__ - -
6. Name and Addreas of Current Reglistered Agent . 7. Nalﬁe and Address of New Registered Agent
: Name ) ) )
JEFERIES.. DAVID Moo S ) e —_— i —
T10TE: KENNEDY BLVD. i -Street Address (P.O. Box Number is Not Acceplabla)
STE 1030
TAMPA, FL 33602
City FLT Zip Code

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

the obligations of registered agent.

SIGNATURE - i i SRS S -
- Signature, lyped or prtma‘d name of registerad agent and title If applicable, (NOTE: Ragistered Agant signature required when reinstating) DATE
Filing Fee is $61.25 ‘ 9. Election Campaign F';’:nén'c;i'hg . $5.00 May Be Make check payable to - :
, Due by May 1, 2004 Trust Fund Contribution. Addad to Fees ] F]or]da Department of State s
10, . s - QFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS N 10
TITLE PD L O delgte TITLE [ change [ Addition
NAME VALLE-PETERS, AMANDA NAME
STREET ADDRESS | 3518 AZEELE AVE., #382 STREET ADDRESS
CITY-S7-2iP TAMPA, FL 33609 CITy-§T-21P
TMLE TD [ pelete TITLE [JChange [ Addtion
NAME CASTILLO, CECILIA NAME
STREET ADDRESS | 4801 CULBREATH ISLES RD STREET ADDRESS
CITY-ST1-2P TAMPA, FL 33629 CITY-ST-2IP
TINE D ' O petete TILE O thange [ Addition
HAME 1-DELGADO, TOMAS - .- — B o — N —— - . - e
STREET ADDRESS | 4121 HIGHLAND PARK CIRCLE STREET ADDRESS
CITY-ST-hp LUTZ, FL 33549 CITY-5T-21P
TITLE sD [ pelete TINLE O change  [J Addition
NAME DELGADO, LEONOR . NAME
STREET ADDRESS | 4121 HIGHLAND PARK CIRCLE STREET ADDRESS
CiTY-S1-21p LUTZ, FL 33549 CITY-ST-ZIPF
TITLE D . O Delete TILE O Change  [J Addition
NAME FATHER DESMOND, DALY NAME
STREET ADDAESS | 821 3. DALE MABRY ) STREET ADDRESS i N
cry-st-z° | TAMPA, FL 33609 - CTY-ST-29 T i ST ot e
TALE (o} T x[inem - ME D Dav:.d M. Jef fries, Esq J Change XXI Addition
: . —— T - 1t "3 00 -

CITY-ST-21P HUDSON, FL 34667 w e ; €Im-57-2P g&lpg: rolrrlggx %%ggz ! Su e 30

12. | hereby certify that the information supplied with this f:lln does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee Bmpowered 1o, gxqcute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporati
changed, or on an attachment with an al

SIGNATURE: /

ress, with all gther fke emp ered.

V«uo N Pmufz ?/%/o‘r” £3-229-fwy

sﬂwﬁ’npen OR PRINTED NAME tf SIGNING OFFICER OR DIRECTOR

Date A Davﬂma Phuno L




