FILED
2004 NOT-FOR-PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000006749 05-04-2004 90173 044 ****5] 25

1. Entity Name

HISPANIC HERITAGE SCHOLARSHIP FUND OF METRO

ORLANDO, INC.

Principal Place of Business Mailing Address - A

315 E ROBINSON ST, STE 190 315 E ROBINSON ST, STE 190

ORLANDO, FL 32801 ORLANDO, FL 32801

s S OO R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEf Number Applied For

OI - OE?O 7‘1—’ ol Mot Applicable
2 Country ap Couniry 5. Certificate of Status Desired (| Ei'gfqﬁf:;"ona'
e - — - -5.. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent —
Name
DIAZ, ARISTIDES J
425 W COLONIAL DR, STE 206 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32804

City FLi 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lypad or prinled name of registered agenl and Litle if applicable. {NOTE: Regisiered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing 35_00 May Be
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees tate .

10. OFFICERS AND GIRECTORS 13, ADDITIONS,’CHANGES T0 OFFICEHS AND DIRECTORS N 10

THLE T Deete TITLE 'VM’IM H-(_ [ Change ,BIAddition

NAME NAME vularino, Lize

STREET ADDRESS STREET ACLRESS | Joy 5 - o catiou A, S M (R

CIr-S1-2P CITY-SF-Z OHOM‘LO (.J\ 3 Lfol

TLE [T Delete TITLE [J Change ;EAddniun

NAME NAME ?ﬁtﬂ\m CD{ - 9{ 50

STREET ADDRESS ‘ STREETADDRESS | A5 € - inyon D

CITY-3T-2P CITY-ST-2p O([W A %230\

40

e O Dekete TITLE T ity OJchange  [HAadition

*NAME - —h e CL%‘L‘O‘- 10; —

STREET ADDRESS STREET ADDRESS i £ oot Ak s Sk loz

CITY-ST-2ZIP CITY-5T-2P W\V\Lf—( M & 32780]

T O Delete TImE M [ change 3 Adition

NAME RAME becAor Cleme ke

STREET ADDRESS smeer anoness (2000 XN gam  AVE.

CTY-§1-7p emv-ste | Orlamde A 37,8009

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITV-st.zp cmy-ST-7P

TITLE [ Delate TITLE [ Change [ Addition

NAME ‘ | 3

STREET ADDRESS STREET ADDRESS

CirY-57-2IF cy-sr-ze

12, | hereby certify that the information supplied with this filing does not guality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Intormation
indicated on this report or supplemental feport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewru fee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachment § Hidress, with all other like empowered.
(eilu farner  Ylssfoy  wor-oz9-p¥¢

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

SIGNATURE:




