_FILE,NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90075 013 ****61.25

<P
PQ&&MEZ“T# N95000000559

VOLUSIA COUNTY HISPANIC ASSOCIATION INC.

Mailing Address

1202 SACRAMENTO ST.
DELTONA FL 32725

Principal Place of Business

1202 SACRAMENTQ ST.
DELTONA FL 32725

(AT T

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Quatifed

24] [2s] 29]

[so]

2.
(1] 26 02/06/1985
Suits, Apt. #, etc. Suite, Apt. #, efc. |. 4 FElNumber. Applied For
22] 7] 650549680 Not Applicatie
City & State City & State 8. Certfcats of Status Desited O $8.75 Add}tlonal
E‘ ;‘ Fee Required
Zip Country Zip Country 6. Election Gampaign Financing $5.00 May 8o

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

0. Name and Address of New Registerad Agent

CORTES, ERNESTO
2921 PORTSMOUTH ST.
DELTONA FL 32738

-

b ]
Neme B lavch A Ivde =

82| Street Address (P.O.-Box Numbgr is Npt Acceptable)
ST B ton DE

| De  Tevy P/ 3I725

84| City 85| Zip Code
FL.

office or registered age

0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am familiag.w atitins of, Section 617.0503, Florida Siftutes.

SIGNATURE /‘” f/?l/Cﬂ % BN Qé < SIS /7‘ v
Signature, typed or printed name of registered agent and tile if applicabla. (NOTE: d Agent sig required when reil i DATE

12. OFFICERS AND DIRECTORS 13. 1 WCHANGES TO OEFICERS AND DIRECTORS IN 12
TME D KD’ELETE 1ATME ~ 8 lanrer? a2 AN CZ, [KChange [ Addition
Nave CORTES, ERNESTO 120E s3] T DANAE ro#) DR
sTrReeT anoress| 2021 PORTSMOUTH ST, 13 STREETADDRESS )
covst-ze_ | DELTONA FL 32725 1ACITY-ST-2P D ? /704 9/ BRAAS
TMLE Dv ) DELETE 21 TMLE D B Change [ Addition
N HERMANDEZ, BLANCA | 22AvE L ssulA MAldos o
smeeraporess| PO, BOX 6264 N/A 23 STREETADDRESS | 3 3 3 MoatE70 5 ’ _
crv-size | DELTONA FL 32725 vovsrz | Des 7oA 2/ B 2FN
TMLE S [ DELETE 34 TITLE [dChange [ Addition
NAME MUNOZ, HELIA 32 NAME
sTReeT ADDRESS| 664 ELDRON AVE 3.3 5TREET ADDRESS
crv-st-ze__, DELTONA FL 32738 34.CITY-5T-2P
TME T [J DELETE SATITLE [CJChange [ Addition
NAME IRIZARRY, CARMEN 4. 2NAME
streeT noress| 1213 VOVAGER ST. 43 STREET ADDRESS
CITY-§T-2IP DELTONA FL 32725 44 CITY-ST-ZPP
TME L1 [SRDELETE 5ATIMLE [ Change 3 Additian
NAME MALDONADQ, ISAURA S2NAME
sTReeTADDRESS| 333 MONTEGO ST. 4.3 STREET ADDRESS
CITY-5T-2IP DELTONA FL 32725 S4CITY-ST-2P
TIME T [ DELETE GATITLE e [ Change [ Addition
NAME MALDONADO, BALTAZAR 62 NAME
steeeTaooress| 333 MONTEGO ST. 6.3 STREET ADDRESS
crv-stzp | DELTONA FL 32725 64 CITY-5T-2P

14. 1 hereby certify that the information supplied with thjs fif
indicated on this annual report o supplementa) apfiugl#ol
officer or director of the corporation or the eyl f'd’
Block 12 or Block 13 if changed, or on gr/attgehmg i

SIGNATURE:

address, with alt other like empowered.

¢ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ghort Is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
taa empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in_

AT N 0 S U>

WHIDIL

CR2E037 (11/98)

Gaytime Phone #



