FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 26, 2008 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢

DOCUMENT # N98000006359 03-26-2008 90025 004 70.00
1. Entity Name
THE CHRISTIAN CHAPLAIN ASSCCIATION, INC.
Principal Ptace of Business Mailing Address TWUIRLIY
8214 N 19TH STREET 8214 N 19TH STREET
TAMPA, FL 33604 TAMPA, FL 33604
T R OGO

Suite, Apt. #, etc. Suite, Apt, #, etc. 03122008 Chg-NP CRZE037 (12/06)

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

59-3547001 Not Applicabla
Zip Country Zip Country §. Cantificate ol Status Dasired ﬂ geae F{Eqasg:ijﬁona]
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
LI - = - - . 3 —— - Name
SANTANA, LUZ M I i e e s e =T [ -
4027 W. HENRY AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA; FL--33614 ozt = St e ol = - e et R
City FL | Zip Code

8. The above named entily submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agaent.

SIGNATURE .
Signature, typed of printed name of regisiered sgenl and Isls § appiicable B (MOTE: Regrsiered Agani signalure requied when resnslating) DATE
Filing Fee is 561,25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T O Delete TILE O Change ] Addition
NAME SANTANA, LUZ M NAME '
STREET ADDRESS | 4027 W, HENRY AVE STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33614 ITY-ST-7IP )
TMLE T 1 Delet MLE DO chenge [ Adition
NAME VELEZ, EVELYN HAME
STREET ADDRESS | P.O. BOX 15413 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336845413 CiTy-sr-21P
TILE T 7 Delete TME O Charge [ Addition
RAME ULLOA, MIGUEL NAME
STREET ADORESS | 5828 SE 115 STREET STREET ADDRESS
CITY-ST-ZIP BELLEVIEW, FL 34420 CITY-SI-ZIF _
e T [ " O pelets  f e Ol Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADORESS e
L] CITY:ST:ZR CITY-51-2P . —_ .-
TILE [ Cetete TITLE [ Change [ Addition
NAME ) HAME ’
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O cetete LE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21p CITY-51-2P

12. | hereby certify that the infarmation 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 supplementat report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, ar on an attachment with an address, with all other like empowared.

SIGNATURE: X s 71, douTimn Lz M.Santans R AYor ~ p,3- 7312889

smunu@mn PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Dayume Phona #
—~—

be\f\ rl(—slc"ﬂ.ﬂ T
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