2024 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N07000009549 Jan 31, 2024
Entity Name: INTERNATIONAL HISPANIC HOUSE ASSOCIATION, INC. Secretary of State
8603699653CC

Current Principal Place of Business:

1140 SW MARIGOLD PLACE
FORT WHITE, FL 32038

Current Mailing Address:

1140 SW MARIGOLD PLACE
FORT WHITE, FL 32038

FEI Number: 11-3822477
Name and Address of Current Registered Agent:

Certificate of Status Desired: No

CHACON, REYFREDO SENIOR PASTOR
164 SW LANTANA COURT
FORT WHITE, FL 32038 US

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.

SIGNATURE: REYFREDO CHACON / SENIOR PASTOR 01/31/2024

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title PRESIDENT - EXECUTIVE ADVISOR Title VICE PRESIDENT 1 - APPOINTED
Name CORTES, LUZ Z ORDAINED MINISTER DIPLOMAT

Name ENCARNACION, KARLOS
Address 1140 SW MARIGOLD PLACE AMBASSADOR / MUSIC MINIST

City-State-Zip:

FORT WHITE FL 32038

Address

CALLE 24 DE ABRIL #18 ESQ. CALLE
B

Title VICE PRESIDENT 2 - EXECUTIVE City-State-Zip: ENSANCHE LA OZ LA ROMANA
FIELD ADMINISTRATOR REPUBLICA DOMINICANA
Name zgsglzl),;ws F CHIEF SECURITY Title TREASURER / MEDIA - EXECUTIVE
ADVISOR
Address 134 SW WISTERIA COURT Name CHACON. REYFREDO SENIOR
City-State-Zip: FORT WHITE FL 32038 PASTOR
Address 164 SW LANTANA COURT
Title DIRECTOR AT LARGE - CHIEF . o
FINANCIAL ADVISOR City-State-Zip: FORT WHITE FL 32038
Name ROLLBERG, CONNIE MINISTER Title DIRECTOR AT LARGE - MULTY MEDIA
Address 420 SOUTH ORANGE AVE. ADVISOR
SUITE 150 Name JOHNSON, WILLIAM H MINISTER
City-State-Zip: ORLANDO FL 32801 Address 610 N.W. 1ST ST.
Title DIRECTOR AT LARGE - GOSPEL City-State-Zip: LIVE OAK FL 32064
EDUCATIONAL ADVISOR
Name CRUZ CARMEN MILAGRO SENIOR Title DIRECTOR AT LARGE / APPOINTED
PASTOR DIPLOMAT
Address 712 CHICOPEE STREET Name ENCARNACION, DENZEL ORDAINED
APT.1R YOUTH MINISTER
City-State-Zip: CHICOPEE MA 01013 Address CALLE 24 DE ABRIL #18 ESQ. CALLE

City-State-Zip:

B

ENSANCHE LA OZ LA ROMANA
REPUBLICA DOMINICANA

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: REYFREDO CHACON / SENIOR PASTOR 01/31/2024

TREASURER

Electronic Signature of Signing Officer/Director Detail Date



