2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED
Apr 29, 2005 8:00 am

DOCUMENT # N35011

1. Entity Name

SOUTHWEST FLORIDA HISPANIC CHAMBER OF

COMMERCE, INC.

ecretary of State

04-29-2005 90226 047 ****61.25

Principal Place of Business

10051 MC GREGOR BLVD
STE 204
FORT MYERS FL 33918

Mailing Address

10051 MC GREGOR BLVD
STE 204
FORT MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

I

|

Ml

[l

(il

Suite, ApL. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0154409 Not Applicable
Zp Country Zip Cauntry . Certificate of Status Desied ] 98-7'5 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

GARCIA, LEONARDO
13222 GREYWOOD CIRCLE
FORT MYERS FL 33912

Street Address (P,0, Box Number is Not Acceptable)

City

Zip Code

FL

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 ebligations of registered agent.

SIGNATURE

Signatire, typed of printed nema of regisiared agent and utle d apphcabie

{NOTE Aagsiered Agent signalure raquued whan ranstating}

DATE

FILE NOW: FEE 18.$61.25
Due By May 1, 2005

r

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Addedto Fees -

10. OFFICERS AND DIRECTORS I 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMTLE DP Delels TLE DF [AChange [ Addition
NAME VARGAS, DAVID § NAME Cul pber+se N, \!e,v("Ol'\\ con
strect aporess (6457 EMERALD PINES CIRCLE SIREETADDRESS | jep0 21 Mefrope Iis
CITY-S1-2P FORT MYERS FL 33912 CITY-ST-2IP For«'— MYE.I‘"S F:L- Baq &l
TILE oV 1 celete TLE [ Change  [J Addition
NAME VANHOOK, JEROME NAME
STREET ADDRESS 222 INDUSTRIAL BLVD. #138 STREET ADDRESS
CITY-ST-2P NAPLES FL 34101 CITY-ST-71P
e D7 [A. Delets TiTLE oT FChange [ Addition
HEME ‘ D_EAEI[Q_C:‘ER, JEREMY_ HAME wielsh , Darlene
STReeT ADDRESS | 714 MIRROR LAKES CIR T sefToRs [ o0 P —s w—I-8+th—~Ave, —-— - .
CITY-ST-2P LEHIGH ACRES FL 33936 CITY-ST-2IP C.ape; Coral L 33914
TLE DS Fveters e Ds Edchange ] Addiion
NAME WELCH. DARLENE MAME },}qjak ; S I I V { Q—_
STREET ADDRESS [4909 SW 18TH AVE. STEETADDRESS | (R0 SE aF+h /lerrace
cry-si-2p  |CAPE CORAL FL 33914 CITY-ST-2IP cape Coral FL 33 70‘-]‘-

DV —
TlLE Delele I TIME Dv Change [ Addition
NAME SANCHEZ, JOSE R E‘ NAME Sanc he z TOS e E E
sTREeT ApoRess | 2223 DEL PRADO BLVD. SIREETABORESS | / B RO Co tonial Blvd
crv-st.ae  |CAPE CORAL FL 33990 CITY-ST-7P For+ M\{er‘S Fr 23907
iMLE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-ST1-7p CIry-S1-21P

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or tustee empowered

changed, or on an anacr:y an addrags, with a
SIGNATURE:

powered,

accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
[ executs,

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er lik

237G /74

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR

3 /otfonT

Daytirma Phone #




