ST ) FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 04, 2007 8:00 am
- ANNUAL REPORT -+ :- Secretary of State

DOCUMENT # N98000006359 06-04-2007 90010 022 ****5]1 .25
1. Entity Name
THE CHRISTIAN CHAPLAIN ASSOCIATION, INC.
v

Principal Place of Business Mailing Address .
4027 WHENRY AVE 3549 HOOVER DR
TAMPA, FL. 33614 HOLIDAY, FL 34691
R LT ARG AR

20 AL 187 Sttt | PO- Box 15413

Suite, Apl. #, etc. Suite, Apl. #, elc. 04102007 Chg-NP CR2E037 (12/06)

i State . ( - City & State . 4. FEI Number Applied For
\ am m . p OE,‘ dCL—/ —'T&Mm . t | OQ/LCI,CJ 59-3547001 Not Applicable

" ¥ L N A L} L.
j'%(oo% _ tcfu gy A-. 5;?‘;5?4 .SY3 ?ju:? A _ 5. Certficate of Status Desied [ ?i‘gfqﬁfé’é' o

6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - T T — Naime i
SANTANA, LUZ M
4027 W. HENRY AVE Street Address (P.Q. 8ox Number is Not Acceptable)
TAMPA, FL 33614

City FL I 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 Zuz /W ﬁ&n#ana '_,.?(CS ident - Leor W dadow . 5/3.‘)! }07

Signature. typad or prnted name of registered agent and il itappicabla {NOTE: H(ﬂlerao Agent signature required whan rginstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2007 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delele TITLE [JChange  [] Addition
NAME SANTANA, LUZ M NAME
STAEET ADDRESS | 4027 W. HENRY AVE STREET ADDAESS
CITY-5T-21P TAMPA, FL 33614 CITY-ST-2IP
TLE T . B betcte T \V elez Evel yr W Crange [ Addition
NAME SANTANA, ELISEO ( H<e 43 cJ) NAME = J :

Fo. BoX 15413

STREET ADDRESS | 3549 HOOVER DR STREET ADDRESS .
CTY-ST-2P | HOLIDAY, FL 34691 orvste [Tam pa, Fl- 33¢ey—-54/3
TITLE T O Delele TITLE [J Change  [T] Addition
NAME ULLOA, MIGUEL NAME -
STREET ADUAESS-) 5B828-SE 115-STREET - STREET ADORESS |
CITY-ST-21P BELLEVIEW, FL 34420 CITY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-s1-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-§1-2IP
TITLE D Delete TITLE ) D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Luny 77- Aandama~ Luz M- Santowna Sap/n 7 (or3) 931-7G S

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




