2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ’ Apr 30,2008 08:00 AV

DOCUMENT # N98000003929 Secretary of State
1. Entty Name
HISPANAMERICA, CHRISTIAN FAMILY COMMUNITY
SERVICES, INC.
Principal Place of Business Mailing Address
1197 EAST AVE NORTH 1197 EAST AVE NORTH
SARASOTA, FL 34237 SARASOTA, FL 34237
04282008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE P Aopied For !
e e e . . . . NOT APPLICABLE Not Applicable
' . ' 5. Certiicate of Status Desired [ gg'gigfﬂ“""a'
6. Name and Address of Current Registered Agent PR o et - ot I P -

oo DO NOT WRITE,
SARASOTA, FL 34237 IN THIS SPACE

voeae

Tl ANy

e I
) K ;

8. The above named entity submits this statemant for the purpose of changing ils registered office or ragistered agenl, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent. , . .

o

SIGNATURE

- M Signatute, typed of prnisd nema of registored agen &nd e i applicable. [NOTE: Ragisiarea Agant signature raquired when renslabng) DATE .

|
.Filing Fee s $61.25 9. Election Campaign Financing $5.00 MayBe
Due by.May 1, 2008 . ~_ Trust Fund Contribution, ) Added 1o Fees

10. OFFICERS AND DIRECTORS T e o O j*j;i?S'F'a 5
Tine D T IR US‘“"’DL{—B bor2- Bi"la El o5
NAME 8. ROJAS, JULIUSS N o SN e N ) '
STREET ADDRESS | 1197 A EAST AVE NORTH ‘ ’ e e ¥ 3.;' R
OY-ST-I7 | SARASOTA, FL 34237 ) - : :
TIMLE D
NAME RIDR, HZUMELORE
STREET ADDRESS | 1197 A EAST AVE NORTH
LOy-St-2P | SARASOTA, FL 34237 -
TITLE [B] ‘:(‘ = P :\ ¢
NAME RODRIQUEZ, CINDY ’ PO
$TREET ADDRESS | 1197 A EAST AVE NORTH Y e
ciry-s1-2P SARASQTA, FL 34237 o '
TTLE
NAME
STREET ADDRESS
CITY-§T-2P
TIMLE .
NAME el
STREET ADDRESS N N
CITY-ST- 24P _ o |
TITLE . o R SO M !
STREET ADDRESS N . - - OO A e e
cre-stp | LS | . A I S e e e e .

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernantal report is trus and accurate and that my signature shall have the same legal effect as i madle under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered lo exacute 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 gther like empowered.

SIGNATURE: _.. duu@& Q @QQQ&

NATURE AND TYPED OR PRINTED NAME OF BIQING OFFICER OR DIRECTOR Date Dayime Phone #




