2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 22,2004 8:00 am

DOCUMENT # N02000001591 ecretary of State
- Entiy Name 04-22-2004 90023 038 ****61 25
MULTICULTURAL ADULT CENTER, INC,
Principal Place of Business Mailing Address
2605 S PARSONS AVE 2605 S PARSONS AVE
SEFFNER FL 33584 ’ SEFFNER FL 33584
Suite, Apl. #, elc. Suite, Apl. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEl Number Applied For
65-1184378 Not Applicable
Zip - [ 9_9@_@_' - Zip - Country - -{ _5. Certificate of Status Desired- .-[] - ?i-gg“ﬁ?gﬁ‘m‘a"“‘—"‘
6. Namé'gad Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
- ':(%S“AS.Pﬂggé\lﬁg /F)EVEES,%TE_C T o Street Address (P.0. Box Numb_ei“ié N‘di Acceptable) ~ TTTTT— T T
BRANDON FL 33510
City | Zip Code
; FL

8. The above named entity submils this statemel r the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
.. the obligations of registered agent. :

‘SIGNATURE
: Signature. typed or primed name of registered agent and tii'e if applicable. (NOTE: Registered Aganl gignature raquired when reinstating}
9. Election Campaign Financing $5‘00 May Be
Trust Fund Gontribution. Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T . ] Delete TITLE [ Change [ Addition

NAME GONZALEZ, GABRIEL A NAME .

stheer apoess 711 SUNBRIGHT DR. ‘ STREET ADDRESS

cirv-s1-zp | SEFFNER FL 33584 CITY-ST-21P

TiTLE D [ Delete - TiTE [ Change  [C] Addition
J e . ~..|GONZALEZ, CARMEN .. - AR O — e =T e

streET ADDRess | 2605 S, PARSONS AVE STREET ADDRESS

cv-st-ze |SEFFNER FL 33584 CITY-ST-2IP

TITLE T £ elete TTLE [JGhange  [J Additicn

NAME GONZALEZ, LESTER A NAME

STREET ADDRESS ™| 3104 RIPPLEWOOD DR. - — STREET ADDRESS™ T e S e

oiry-sr-ap - {SEFFNER FL 33584 CITY-5T-71P

T —

TITLE U Delete TITLE [ Change  [] Addition

NAME GONZALEZ, YEZENIA NAME

sTaceT Anoress | 709 SUNBRIGHT DR. STREET ADDRESS |,

gv-st-zr  |SEFFNER FL 33584 CITY-ST-ZP

TITLE T Delete TITLE [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2IP

TME ' 7 Delete e {] Ghange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, pith all other like empowered.

_Dietn . {//géfé [f?ggéff.ﬁxag

GR TED NAME OF SIGNING QFFICER OF DIRECTOR Date aylime Phone #

SIGNATURE:~




