FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT S
CORPORATION  AiPiRy  "OonDEiaser STy May 12 1997 8:00am
ANNUAL REPORT e Socretary of Stafh

1997 DIVISION OF CORPORATIONS S e Cretary Of State

PQCUMENT # (4)

HISPANIC PROFESSIONAL WOMEN'S ASSOCIATION, INC.

DR REN

Principal Placa of Business Mailing Address
P.O. BOX 1614+, TEMPLE TEREACE. FL P.O. BOX 16141, TEMPLE TEREACE. FL
TAMPA FL 336873141 TAMPA FL 33876141
3. Date Incorporated or Qualified | 3a. Dale of Last Re|
05/06/1990 03/12/1986
2. Principal Place of Businass 2a. Mailing Addrass 4. FE!f Number Applied For
m ;E] 59'3018810 Not Applicable
Suie, Apl. #, etc. Suite, Apt. #, etc. - $8.75 Additional
;2-' ;‘ 5. Centificate of Status Desired [ Fee Required
 City & Stale City & State 8. Election Campaign Flnancing $5.00 may B
za—l _z_ﬂ Trust Fund Contribution 0O Added to Fees
Zip Country Fl) Counttry 8. This corporation has liability for Intanglble tax under &, 189.032,
2] 25] 29] 30) Florida Statutes Oves Elno
0. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Ageni
81| Name
oA__M Braoss
CANNELLA, ESTELA G 82| Street Address (P.0O. Box Number is Not Acceptable)
8330 FOUNTAIN AVE A0 N 3B A
TAMPA FL 33615 &
84| City 85| Zip Code
T amsh FL

15, Pursuant to the provisions of Sectons 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Es registered
office of registered agent. or both, in the State of Florida. Such changgowas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agerl. | am familiar with, and acl tha obligations of, Section 617.0803, Florida Statutes.

¢ ” #2/e2

SIGNATURE L JIRY TE 78 {2,

° el nmi Of registered agent and tite I app > ed Agent algnature required when rainsiating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e PD X DELETE TATIRE b D sesn & T Cnange” 1] Addilion g
NAME NEGRON, NORMA C 12 NAME Deeeed , L 2 ’ .
stwerTaooaess | 4102 OAKLAWN CT ENUE TSSHETORESs | 20D T AN G-CaWIDD i A w207 %
CIIY- 51-2 TAMPA FL 33503 ragny-size | Tombes Teothcs) - 33¢77 &
e ) (I oeETE 24 TLE Fegs bayr Envor B Change L Addition | O
NAME DE INATY, AMALIA B 22 HAE Lhavy, Aunenis B
stheeTApbress | 5349 SOUTHWICK DR 23STREET DRSS | ¢REab. Birvetsd Avw
Ty -81- 2 TAMPA FL 33624 2ACITY-SI- 2P Live, Fo a38y9
i T [T orLete Farme [J thangs L] Addition
hAwg BERASALUCE, ADA 22 NAME
sweer aooress | 205 W BUSCH BLVD SUITE 200 3.3 STREET ADDRESS
CITY-S1-2IP TAMPA FL 33612 34, CITY-S1- 2P
T D DELETE 41TME ] Change 7T Addition
NAME RISCO, MARIA O 4.2 NAME
srneeracoeess | 4221 N HIMES AVE 4 STREET ADDRESS
Cy-si-pe TAMPA FL 44 DiTY - §T-ZP
i 8§D [T DELETE S1TILE [ Change 1] Addition
NawE® GARCIA, MATILDE 5.2 NAME
seeranoress | 714 S LOIS AVE 5.3 STREFT ADDRESS
Ciy-51-2Ip TAMPA FL 33609 5.4 CTY-5T-2IP
e U DELETE 51 TITLE Vied fitas 1 mun) v [T Change X0 Addition
NAME 52 HAME Crton it Sambee. Peva, M),
STREFT ADORE 55 GISTREETADIRESS | TR0 Ny A gmewid Ade
City-5T-21 gaonv-si-2e | TAMPA, For. adboy
14. 1 dao hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}1), Florida Statutes. | further centify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same logal affect as if made under oath; that
I am an officer or directar of the corporalion ar the receiver of Irustee empowared to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, of on an atiachment with an agdress.

SIGNATURE: Q%. 5 07 i e bk SN N Baesacves Tansient  3fnsfp7  €3) 793 Vot
SIGNATURE AND TYPEDMOR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date T

Daytime Phone # nogease




