2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 15, 2005 08:00 AM

1. Entity Namg -

DOCUMENT # N02000001561
MULTICULTURAL ADULT CENTER, INC.

~ Secretary of State

Principal Place of Busin_e-S; -

2605 S PARSONS AVE
SEFFNER, FL 33584

.r;';al'llng Address

2605 S PARSONS AVE
“SEFFNER, FL 33584

T

07122005 No Chg-NP

CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEf Number Applied For
65-1184378 Not Applicable
8. Certificate of Status Desirad i $8.75 Additional

Fee Required

8. Nama and Addrass of Current Rogistered Agant

KOSAN, RICHARD R ESQ.

1104 N PARSONS AVE, STE G - : DO NOT;WR”E |
BRANDON, FL 33510 N IN THIS SPACE

&. The above named entity submits this statement for The purpase of Ghanging Tts registered office or registered agent, or both, T the State of Forida, [ am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE e = - —
Signalure, Iypad or printed name of reglstered aem and fila i applicable ~INOTE Redistered Agent signaiove requifed when refristating)” N DATE
Flilng Fae Is $51.25 9. Election Campalgn Finarting $5.00 May Be
Dus H’y ”mmbor 7, 2005 Trust Fund Contribution. Added o Fees

10. T OFFICERS AND DIRECTORS ' i i i

— T - g - = - = = — e

NAME GONZALEZ, GABRIEL A R

STREETADDRESS ¢ 711 SUNBRIGHT DR, VR
0372982

orv-ST-2P | SEFFNER, FL 33584 . LodoopazTades o

p— = e —————= —— e e H?g‘lﬁtj 'E_;:giﬂﬂﬁra“giﬂ E}- » C-.'Q-;

KAME GONZALEZ, CARMEN '

STREET ADDRESS | 2605 S, PARSONS AVE

CMY-ST-ZP | SEFFNER, FL 33584

T"LE T - Bamans A = —— T avmay s s

NAME GONZALEZ, LESTER A

STREET ADDRESS | 3904 RIPPLEWOGD DR.

CiTy-5T-2P SEFFNER, FL 33584 . . Do NOT WRITE

TITLE T S . ) o . »)

NAME GONZALEZ, YEZENIA

STREET ADDRESS | 709 SUNBRIGHT DR.

OTY-5T-2P | SEFFNER, FL 33584 ] ot

TITLE ’ ’ — T e T -

NAME

STREET ADDRESS

CITY-S7-2P

— B N— . — e . T

NAME

STREET ADDRESS

CITY~5T-2P

12. | hereby cenif .thatih—e information supplied wi't_h this filing does not qualify for the axémption stated in Section 11'9,07?5)(!). Florida Statutes. | further certify that the Infermation
indicated on this report or su]fplemental raport is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar director
of the carporation or the recaiver or trustee empdigared 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpnt with an addrass, yith all other like empowered.
SIGNATURE: /o5 [ 23) 685-0/08
I Daie ~ /" Gaytime Phonn #

07/”
I

NG OFFICER OR DIRECTOR




