2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # N0000000295

1. Entity Name

LATINAMERICAN FAMILY HOME CHILD CARE
PROVIDERS & CENTERS ASSOCIATION, INC.
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Principal Place of Business

ﬁﬁ47 POINTE PLEASANT BLVD
L. 33544-4383

Mailing Address

P.O. BOX 26945
TgMPA FL 33623-6945
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8. The above-named entity submits this statement ‘for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, lyped o pinted name of regrsiered ;g-i'ntzmd tle f apphcable
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‘9. Election Campaign Financing
Trust Fund Contribution.
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THLE . O petets 1L [ chenge [ Adition
NAVE FOLSOMITUZ N = e
STReer ADDRESS | 6047 POINTE PLEASANT BLVD STREET ADDRESS
g cnvr);t-zw SRS . 33544 w e < 'y A
ITLE sD | Tite [J change [ Addition
NAE ALANIZ, ERNESTINA NAME
sreeT anbRess |5201 GUADALUPE BLVD STREET ADDRESS
CITY-ST- 2P WIMAUMA FL 33598 Ciry-Sr-ar
e T . o B [ oalste e [ chenge __ [ Addition
NAME QCASIO, MIGUELINA NAME
STREET ADDRESS {10273 BRANDY HILLS COURT STREET ADDRESS
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NAME DONIS, ZAIDA : NAME
SIREET aDoRess | 5460 FULMAR DRIVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33625 CITY.ST-2IP
TiLE C [ Delete TITLE [T change [ Addition
NAME VITERI, FLCR M. HAME
srreer aoppess | 2717 GULF BLVD STREET ADDRESS
CITY-51-2IP BELLEAIR BEACH FL. 23786 CITY-51-7P
TITLE c ’ 3 pelete T3LE 1 Change [ Addition
e RODRIGUEZ, VIRGINIA P. e
sreer appress | 1926 N. RIVERHILL CRIVE SIREET ADDRESS
civ-sr-ap | VAMPA FL 33617 CIIY-SE-7P
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12. | herehy certify that the information supplied with this filin g
indicated on this report of supplemental report is true an

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer cr director
of the cerporation ar the receiver or lrusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- . with all other like empowered.
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