2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) P

FILED

May 01, 2003 8:00 am

DOCUMENT # N99000007072

1. Entity Name

HISPANIC CHRISTIAN CHURCH ASSOCIATION OF CENTRAL
FLORIDA INC.

05-01-2003 90319 012 *=*

Principal Place of Business Mailing Address

PO BOX 721235
ORLANDO FL 32872

2. Principal Place of Busmess

One Puvrlicu Place

3. Mailing Address

AR AU A

Suite, Apt. #, etc.

Sdilte 270

Suite, Apt. ¥ etc.

2
XCHECK HERE IF MAKING CHANGES

Secretary of State

**61.25

O

~
ry

City & State City & State 4, FE| Number 59‘3645761 Applied For
VU \ N Q@. TPQ R—k Not Applicable
Country ip Country o ‘ $8.75 additional
é 2a D— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOYAr JOSE T Street Address (PO. Box Number is Not Acceptable)
492 SHORT PINE CIR
ORLANDO FL 32807

City

JFL

Zip Code

the cbligations of registered agent.

SIGNATURE

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 F\orlcfa I am familiar with, and accept

Signaturs, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO O%FICEHS AND DIRECTORS IN 10

10, . OFFICERS AND DIRECTORS 11.

ThLE SE I [ pelete TITLE [ change [ Additien

NAME MOYA, JOSE T NAME

STREET ADDRESS (PO BOX 574263 STREET ADDAESS

omv-5-2¢ | ORLANDO FL 32857-426% CITY-ST-2IP

TITLE PD [ Delete TILE G change [ Addition

NAME LOPEZ, LUIS NAME

STREET ADORESS | 2860 § GOLDEN RD STREET ADDRESS

cn-sT-2P | ORLANDQ FL 32822 CiTy-ST-2iP

TITLE SD [ pelete TITLE [ change ] Addltion

NAME OVERSTREET, REBECCA NAME

STREET ADORESS | PO BOX 450278 STREET AODRESS

On-5T-2F 1 KISSIMMEE FI. 34745 CiTy-ST-21P

TITLE 1)) [ Delete TITLE [ Change  [J Addition

NAME JOAQUIN, PEREZ-APONTE NAME

STREET ADCRESS | 8670 SAVORY DR  STREET ADDRESS . — —_
~om st [ORLANDO FL 32825 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY- T-21P CITY-ST-2P

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemsntal report is true andl accurate ang
of the corporation or the receiver of trustegr-empowereg i
changed, or on an attachment with an gddrass, with glf other likéd

powsrad.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal eﬁ‘ect as if made under oath; that | am an officer or director
if report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SV e85010 Preeflponk  H-2s-03  JuT 6,25 2445

VRN D

CR2E037 (10/02)



