FILED
2006 NOTLOREROFILGQRPORATION vy 11, 2006 8:00 amm

DOCUMENT # N02000005282 Secretary of State
1. Enlity Name 05-11-2006 90237 029 ****70.00
LATINO COMMUNITY COALITION OF FLORIDA, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 173025 POST OFFICE BOX 173025
TAMPA, FL. 33672-1025 TAMPA, FL 33672-1025
2. Principal Place of Busmess 3. Mailing Address ( [ i l
Suite, Apt. #, elc. Suite, Apt. #, elc. 05092006 Chg-NP CR2E037 (4/06)
City & State City & Stale 4. FEI Number Applied For
05-0571029 Not Applicable
ap Country zp Cauntry 8. Certificate of Status Desired sz f.ngq S"r:dm"
6. Namo and Address of Curvent Registered Agant 7. Nama and Addross of Now Registerad Agent

Name

QUINTANA, MICHAEL
7435 OAK VISTA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634

City FL } Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatlons of registered agent.

SIGNATURE

Signatue, typed or printed nema ol regritoned sgent And ke F ADDHCAD. {NOTE: AQENK Sy recwed wiv L ) DATE

Fliing Fee is $61.25 8. Election Campaign Financing $5.00 May Bo Make chock payable to

Due by September 6, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TME P ] Deee TRE Ochange ] Aoction
NAME QUINTANA, MICHAEL HAME
STREET ADDRESS | 7435 OAK VISTA CIRCLE STREET ADDAESS
oTY-ST-ZP | TAMPA, FL 33634 omy-51-2°
ANE vT 7 pelete TRE [ crange [ Addttion
NAME FERNANDEZ, MARIA M HAME
STREET ADDRESS | 120 ARKWRIGHT DR E STREET ADDRESS
CTY-5T-2P TAMPA, FL 33613 CATY-ST- 2P
TLE s x/mgu TILE S Kcrvanue [ Acoition
E CHILS, MARIA NAE: Chils, Maria
STREETADORESS | 2706 W. LORRAINE AVENUE STREET ADDRESS 3 01 Lake Av ve
orr-ST-2F. | TAMPA, FL 33614 chy-si-ap ant Slty . %E 33563
TILE 1 petete e O crange [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CAY-ST-2P
TITLE [ Dekete TE [ Change  [7] Acdition
HAME NAME
STREETADDRESS STREET ADDRESS
CITY-57-2P CTY-51-2°P
TITLE 7 Dekte THLE [J Change (3 Aoattion
NAME. RAVE
STREET ADDRESS STREET ADDRESS
oITY-51. 2P Cvy-51-2P

12 | hereby certity thal the information suppiled with this fm does not qualily for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on report or supplemental report is true accurate and that my sigrature shall have the same legai effsct as if made under oath; that | m an officer or director
of the corparation of the receiver or trustee empowered to execute this report as reguired by Chapter 617, Flurkja Stahutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like

SIGNATURE: Maria M., Fernandez ;a M er% 05/09/06 813/274-5704

AR Detytime Phone #




ATTACHMENT H0090 R b 3
wroh AR S €—

OF FLORIDA, INC.
May 9, 2006

Florida Department of State

Division of Corporations
P.O. Box #1500
Tallahassee, FL. 32302-1500

To Whom It May Concern:

Attached please find our 2006 Not-For-Profit Corporation Annual Report Form.

Enclosed is $61.25 to cover the filing fees and $8.75 for a Certificate of Status, total

amount of check is $70.00.

If you have any questions or problems please feel free to call me at 813/274-5704.
/Zr{lcerely,

Maria M. Fernandez

Vice-President

120 Arkwright Drive

Tampa, FL 33613

cc: Michael Quintana, LCC President

P.O. Box 173025 » Tampa, FL. 33672-1025



