| |
Y

FILED
IS Feb 21,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION Secretary of State

1. Entity Name .
LATINOS IN ACTION COMMUNITY DEVELOPMENT CORPORAT
ION, INC. .
Principal Place ot Business Mailing Address
| 517 W COLONIAL DR 5f7 W COLONIAL DR .
ORLANDO FL 32804 ORLANDO FL 32804 PR e
Suite, Apt. #, elc. Suile, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . |- & | Applied For
59-3241419 Not Applicabla |
T~ Zip- T ORI T ST Azt n | County s | T e et — $8.75 Additoral | |
7 5. Certificate of Status Desired O Fee Required i
6_Narme and Address of Currert Registered Agent 7. Name and Address of New Registered Agent ]
s R - = . st | NBIMNG e A e e R e e e e L -
SUAHEZv Street Address (P.C. Box Nurmber is Not Accepiabie)}
517 W COLONIAL DR
ORLANDO FL. 32804
i [
W ; City FL Zip Code
%8, The above named entity sutdmits this statement for the purpose of changing its registered office or registéred agent. or both, in the Stale of Florida, | am famillar with, and sccepl
i Fiha 'obligatians of registereqf_:jigenl.
TSIGNATURE - :
- Signaturs, typad of pvintéd neme of mitiered agent and Lile if apphicabla. (NOTE: Regiztered Agent signaturo roquined whan renslating) DATE

.l . FEE 2 9. Election Campaign financing $5.00 May Ba Make Check Payable to
FILE NOW: FE . IS $61.25 Trust Fund Contribution. U Added to Fees Florida Department of State

_ OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 i

. - — o

LMME . gUIHEZ ANTHONY O Detes o Carlos D. Nazario Jr. O3 change (3 Adosion g |

stect aoiess (517 W COLONIAL DR smeraooness 017 W. Colonial Drive =

onv-st2e | ORLANDO L 32804 ovstze |Orlando, FL 32804 8

e D ' Delet me ] 3 cha Addition | & |

NAME FERNANDEZ, MLDRED ﬂ ? NAME Ruben A. Medina e I nddion | & i

STREET ADDAESS | 517 W COLONIAL DR . . - - = o psmrrwoness.| 51T .W.. Colonial Drive. _ _ _ .

crv-s-2¢ [ ORLANDO FL 32604 " Jovste JOrlando, FL 32804 ' L
~1iTe- D-—- — ' " %;ae TIRE - " Cthange [ Acdiion

NAME APONTE, JOSE i

STREET ADDRESS
CITy-ST-2P

smeeranoress | 517 W COLONIAL DR
om-s1-2¢ | ORLANDO FL 32804

TRE O cetete e D trange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-ST.71P .

une O pelete TILE O ohange [T Acdition
NAME ’ NAME

STREET ADGRESS STREET ADDRESS

CITY-57-21P CiTy-57-2°

e ' [ Detete WILE Ol change  [J Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P B -, CITY-sT-2P

12. | hereby certify that the informetion supplied with this filing does not qual ify for the exemption staled in Sectlon 119.07(3)(i}, Fiorida Statutes, | further cerlify thal the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under oath; thal | am an officer or direcior
of the corporation ar the receiver or trustee empowgreddo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, 3 A‘ ther like empowered.

SIGNATURE: __ SIGNATCALIREQUIRED / /ﬂ‘i/OS

SIGNATURE ANDTYPED OR PINFEh NARE 8 SIGNING OFFIGER OR DIRECTOR




