FILE NOW FILING FEE IS $61. 25

* NONPROAIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000005654 (9)

1. Corporation Name

THE HISPANIC ACTION SOCIETY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
-
Secretary of State
DIVISION OF CORPORATIONS

A ECNAARGO G ARFTRI

Principal Place of Business Maiing Address
P.O. BOX 1242 P.O. BOX 1242
PENSACOLA Fi. 325% PENSACOLA FL 325%
us
3. Date Incor gorated or Qualified 3a. Date of Last Report
12/16/ 07/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Appiied For
T 26] 59-3206033 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ta. Apl. #. ot uite, Aot #, el 5. Cerificate of Status Desred 4 $8.75 aaditional
n ?ﬂ Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 Mmay Be
;ﬂ —2;1 Trust Fund Contribiution O Added 1o Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
_—1 5 29 EI Florida Statutes [ ves (ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SCARBOROUGH, JOSEPH C. 2] Stoct Adivens (PO, Box Namber 1 Not Acceptabie)
15 W. LARUA STREET L1
PENSACOLA FL 32501 83, SONOD1 2824945495
: ~05/16/36~=01041=-03(
84| City . 85| Zip Code
*#ok 70, 00 FL

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered cffice
or ragisterad agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appaintment as registared agent. | am
famihar with, and accept the obkgations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE [ [ I
Signature, typed or prnted name of registersd agent ard e il awihcabke, (NOTE" Aeg stared Agent sgnah.ra requi-ed when fe nstal rgl DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 10 OFFICERS AND DIRLC 1OFE 1N 12
NTHLE PD [OELETE L1HILE I D %Change [ Addition
A MALDONADO, RICHARD D. 12 NAME Ismael Mattos-Jaime

steeer anoess | 555 GUNTINGTON COURT (aSTREELADORESS 1106 Amiens Wa
* iy -51- 20 PENSACOLA FL B30 |Pan F .

THLE "1] [oeLere 21 TITLE i D Change L] Addition

NAME MATA, MARIA 22 NAME Carlos L. Trani

staeer aponess | 2385 WHITE PINE DRIVE aasweslsookess (5295 Balfour Pl.

CITY-51-2iF PENSACOLA FL saorv-sizr |PEensacola, FL. 32507

THTLE T G3neLeTE 31 TMLE - D B Change (] Addition

HAME TORRES, SONIA 12 NAME 01ivi

ivia R. Barber
steee1 aooress | 5858 AVON DALE ROAD VISR AFESS | g A 35 i
4 arbour Square Dr.

CITY-5T- 2F PENSACOLA FL oSt | Pensacola. Bl bare

TILE SD [oeLeTe $ITITLE T ' = PAChange ] Addition

HAME MALDONADO, DANIA A. 4.2 NAME Nivia Drummond

simeetaponess | 555 GUNTINGTON COURT 43SIRETADDRESS | A543 Tradewinds Circle

CiTy-ST-7P PENSACOLA FL aorvstze |Pensacola, FI 3125

MLE [CJDELETE 51TITLE o7 Change [ Addition

NAME §2 NAME T 5 .

Msrcedes Rodriguez

STHEET ADDRESS SISTRELLAONESS | oy B b

Ty -§T-2IP 54CITY-57-7IP ansarcol a{'C’E}Y %XE(\—;

TiILE CIDELETE 61TMLE ﬂ Change [ dtion

NAME 67 NAME {'\

.
STREET ADDRESS £.3 STREET ADDRESS é\ l(}
CITY-5T-2P 6aCITy-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption statad in Section 119.07(3)(k}, Florida Statutes. I further
certify that the information indicated on this annual repert or supplemental annual repart is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that | am an oMicer or director of the £orparglion or ustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

///Z/jj é’dJ;;(f; 20k

Daytime Pnore




