2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000007072
HISPANIG CHRISTIAN CHURCH ASSOCIATION OF
CENTRAL FLORIDA INC.

SUITE 270

Principal Place of Business

ONE PURLIEU PLACE
WINTER PARK, FL 32792

Mailing Address

PO BOX 721235
ORLANDO, FL 32872

DO NOT WRITE IN THIS SPACE

—_ - i

S

FILED

02,2004 8:00 am
cretary of State

09-02-2004 90073 012 ****6] .25

407149

IOV

08312004 No Chg-NP

CR2E037 {10/03)

4. FE{ Number
59-3645761

Applied For

Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required _ .

6. Name and Address of Current Registered Agent

MOYA, JOSET
432 SHORT PINE CIR
CRLANDO, FL 32807

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered cfflice or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

Signatuce. iyped or printed name af regis:ered spent and utle If apphcasle

{HOTE: Reyistered Agent signature required vihen reinsiating)

DATE

Filing Fee is $61.25

Due by September 8, 2004

9. Eleclion Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS
TITLE SE

NAKE MOYA, JOSE T

SIREET ADDRESS | PO BOX 574263

CHY-87-2IP ORLANDO, FL 328574263
TiTLE PD

NAME LOPEZ, LUIS

STREETADDRESS | 2550 S GOLDEN RD
Ciry-Sr-2IP ORLANDO, FL 32822

NILE SD

HAME ~—em s OVERSTREET, REBECCA e T
STREET ADDRESS | PO BOX 450278

CiTy-87-2IP KISSIMMEE, FL 34745

TITLE TO E

NAKE JOAQUIN, PEREZ-APQONTE
STREET ADDRESS | 8670 SAVORY DR

CITY-5T-2P ORLANDQ, FL. 32825

TIILE

MAME

STREET ADDRESS

CITY-§T-71P

TITLE

NAME

STREET ADDRESS

CITY-§1-2ip

‘DO NOT WRITE

IN THIS SPACE

SIGNATURE:

03-31-0Y

12, | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effec! as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all giher like empowered.

Y016732(00

AME OWGNUY OFFICER OR DIRECTOR

Oate

Daytme Phone #




