FILE NOW: FILING FEE IS $61.25

N— .

DOCUMENT # 762693

1. Corporation Name

ASOCIACION CULTURAL HISPANO-AMERICANA, INC.

Principal Place of Business

Mailing Address

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
RO A DEPARTUENT O Feb 23, 1999 8:00 am
ANNUAL REPORT Secrtaryof St Secretary of State

1999 DIVISION OF CORPORATIONS 02-23-1999 90049 048 ****5]1 .25

309 PLANTATION CR P.0O. BOX 50850
PONTE VEDRA BEACH FL 32082 .
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21] B PO, Ao 50850 - 03/31/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number | "|Applied For
E.I _27I 59'23676 18 Not Applicable
City & State City & State . ] $8.75 additional
! 5. Certifcate of Status Desired [ )
23] 2 e Ksonville. Peack, £ AR Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 Mmay Be
24] fE] 20| 822 4O [30] Trust Fund Contribution d Added to Fees
9. Name and Address of Currant Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
RAFAEL S. INCLAN M.D. B2] Street Address (P.O. Box Number is Not Acceptable)
2839 WOOD VALLEY COURT =
JACKSONVILLE FL 32217
84| City 85| Zip Code
FL [

SIGNATURE

T1- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for th
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acce|
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e purpose of changing its registered
pt the appointment as registered

Signature, typed or prinied nama of registersd agent and litte if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

14,71 hereby certify that the information supplieq 4K
indicated on this annual report or supplg ;q'
officer or director of the corporation off
Block 12 or Block 13 if changed, orfo ﬁ'l

\JH

SIGNATURE:

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGCTORS N 12
TmEe D ] DELETE 1ATIMLE J¢Change  [JAddition
NAME INCLAN, RAFAEL 1.2 NAME

STREET ADDRESS| 3599 UNIV BLVD STE 100 1.3 STREET ADDRESS

crv-stzp | JACKSONVILLE FL 14 GITY-57-2P

ME P ] DELETE 24 TME [ClChange  []Addition
NAME BENITEZ, NORBERTO 22 NAME

sTreeT apDRESS| 309 PLANTATION CR 23 STREET ADDRESS

CITY-5T-2P PONTE VEDRA FL 2. {CITY-5T-2IP

TME PD A, DELETE 31TME a. ﬁt:hange [ Addition
v MORALES-ROBERTE— s2ne Er K SamP.\_}l/o

STREET ADORESS | 'BAT-HUMMINGBIRE-CF— usmeeTa0REss | B R b Greenlfahd H':J&d.wqy De £.
omv-5T-2P | SACKSONIEEEF-— 34.CITY-ST-2P e k<orn lle, £L. 325 .

TME VP [ DELETE LATTLE ’ ClChangs  [1Addition
NAME ROSA, LARISSA 4. 2NAME

smeeTacoress| 7858 RITTENHOUSE LANE 43 STREET ADDRESS

Y- §7-2P JACKSONVILLE FL 44 CITY- ST- 2P

TME T ] DELETE 51 TIMLE CiChange [ Addition
NAME BENITEZ, ANNA 52 NAME

STREETADDRESS| 300 PLANTATION CR 53 STREET ADORESS

emy.sr-ze | PONTE VEDRA Fl. 54 CIY-5T-2P

TLE 1o [J DELETE 81TILE [CJChange [ Addition
NAME RIVERA, SONIA B2 NAME

sreeT ADoRess; 3181 HERMITAGE RD. 63 STREET ADDRESS

CIY-ST-ZP JACKS_MLLE FL 64 CITY-ST-2P

f nual repo

g

SIT

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o~lpes

not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. { further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

a or trustee efypowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name ip ears in

2

. //a/m?? _

:

CR2E037 (11/98)

¥-2F3 1996

Daytima Phane #



