SECOND NOTICE: CORPORATION WILL BE DISSOLVED GN OR AFTER AUGUST 7, 1996,

AMOUNT DUE G) OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26.)
NONPROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandgy B. Moctham
ANNUAL REPORT Secrel;ry of State

FILED
Jul 11, 1996 08:00 AM

Secretary of State

10

1996 W DIVISION BF CORPORATIONS
DOCUMENT # 000000559 (3)

VOLUSIA COUNTY HISPANIC ASSOCIATION INC.

Principal Place of Business
1870 PROVIDENCE BLVD.. STE. A

Mailing Address
1870 PROVIDENCE BLVD.. STE. A

DELTONA FL 32725 DELTONA FL 32725
3. Date Incorporated or Qualified 3a. Date of Last Report
0210611995 18-3/-95
2. Principal Place of Business 2a. Mailing Address ”4. FEI Number Applied For
211 /20 8 SAclante V¥ ST [ /203 Sachoment ST (Ls-05 ¥ o5 O Not Applicable
p Suite. Apt ¥, etc. pom Suite, Apt. #, etc. §. Certificate of Status Desirad [ sa,__';i;ﬂgﬂnal
ify & Stale City & State 6. Election Campaign Financing $5.00 May Be
E e /;o Py, | 7/ 28 De /;5;)” ;L / Trusl Furnd Contribution [:' Added to ::es 1
Zip Countr Zip Counyry 8. This corporation has liability for intangible tax under s. 192 032,
24 —39‘79‘ S ;;l f/i) YsrA ;91 -39'79'5' -33] M /a-S/ 2 Florida Statutes Yos No
” 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1! Name
. CORTES, EHNESTO 82{ Stieet Address {P-O. Bax Mumber is Not Acceptable)
¢ 1870 PROVIDENCE BLVD, STE. A .
83
DELTONA FL 32725 272/ foRtsmowts ST
84| Cit 85| Zip Code
b e/ Tows FL *| 45537

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofiice or registered agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of gjregtors | hereby accepiihe appointment as registerect
agent | am familiar with, and accept the obligahans of, Section §17.0503, Florida Statute . Dﬁy ﬂ/ﬁjw
SIGNATURE M {
Slgnature. typed or printed name of registered agent and litle if applicable (NGTE- Regittered Agant signature nequirad whan remnstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12 g
TTLE P [:l DELETE 1ATITLE ~ < E‘eﬂeg 7[0 5 nge Addition A
o CORTES, ERNESTO 2ne Cor /e of +h 8 f-i“ : .
steeraopeess | 1870 PROVIDENCE BLVD., STE. A nsweomess | ) G/ [o0~TSMou < 8
CITY-$1- 2 DELTONA FL 32725 14CITY-ST- 7P pesdavsd D/ 3273 o
TInE & v [T oeLETE 21TIME o ] Change [ J Addition | O
NAME HERNANDEZ, BLANCA | 22 NAME
STREET ADDAESS P.0. BOX 6264 N/A 23 STREET ADDRESS
cry-s1-20 DELTONA FL 32725 2.40Ty-57-20 2000018924n=
IE ] [JoeLene LITME ~-0?/12796--01082—-0 f] Change [ ] Addition
e 9 CORDERO, RUTHIE ITMAME i - Bl S -
stReeT aooress | 3080 HALLOW DR. 33 STREET ADDAESS
CITY-T-2p DELTONA FL 32738 34.ITY-ST- 2P -
TITLE L) NATEETE 41THLE BT Change T ] Addition
NAME VEGA, ENRIQUE £ 2NAME CARLMEN T-Erz492R)Y
seeravonrss | 798 TRUBULL ST. A3STREET A0DRESS | /gy £ VD/VA FER ST
CHy-s1-21P DELTONA FL 32725 wonvstee |\ pe LG 2/ -y re ~
TME 4 [ Joeete SATITLE .&- Tspvld M /ﬂg WAID [T crange mdnti "
NAME 5.2 NAME # ‘S_’(.. [ ;
STREET ADDAESS 53 STREET ADDRESS 333 MO’, e‘:/o )/] /
CTY-§T- 7P S40HTY-§T-21P &e /75—41 - - /_32 7oV -
L [ J peLeTe 61TIMLE 7" Bar/7Azdr 28] Aoisclo L hng] itin
MAME 5.2 NAME _ S~
STREET ADORESS 6.3 STREET ADDRESS -3 3 ‘5 Mﬂ /J 7‘ ﬁf 3 7L
oy sI-21p 840TY-S1-2p e L ToA 2 /38755~
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnishad and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutas. |

Turther certity that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i
made under cath; that | am an oficer or direclor of the corporation or the receiver ar trustes empowered 10 executs this report as requireyhapter 617, Fiorida Statutes; and

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address. /
SIGNATURE: . VR4 iy 1Cp oFes 6/2/56 ¥ S532:505 5
Date Daytme Phane #

SIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR MRECTOR




