FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000006453 U1-12-2004 50012 001 770,00
1. Entity Name
HISPANIC-AMERICAN ASSOCIATION OF THE
PANHANDLE, INC, .
Principal Place of Business Maifing Address
1025 W 19 ST 14( 8322 KLONDYKE ROAD
PANAMA CITY, FL 32405 YOUNGSTOWN, FL 32466
Suite, Apt. #, etc. Suite, Api. #, etc. 01082004 IS
hg-NP CR2E037 {10/03
P.o. Box 1856 9 10/03)
City & Stale City & State . FEl Number 7 Applied For
Pariame City Beach , FL. 01-0745161 [ [notAnpicabie
LJAp_ . | sCountry ’ Zip. . - Country . 88.75 Additionat = |~ -
241 7__ 25d ‘ w.g, 5. Certmcalf oi Status Deasired ® Fee Raquired -
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SANDERS, ALMA
1025 W 19 ST 14C Street Address {P.Q. Box Number is Not Acceplable)
PANAMA CITY, FL 32405
N A T - : City T ; _. R FL—, ZipCode
;8. The above narned entity submits this statement for the purpose of changlng lts reglstered office or registered agent, or both, in ther State of Florida. | am familiar with, and accept
. the obllgenona oi regustered agem (BN : .
SIGNATURE o e TR
P Slyl'auxe‘typeduprmedmeof gistered agent and title if applicabk (Norz:ne&ismaedhdedlsbgnmummquiedmnmmatm)
' l|:i|i“g Feo is $61.25 . 9, Elaclion Campa:gn Financing - $5.00 may Be
e ~DI.|e by May 1, 2004 o B Trus;t Fund Conmbuuon 4 Added to Feas
10. OFFICERS AND DIRECTOHS 11. ADD\TIDNSF CHANGEé. TO OFFiCEHS AND DIHECTORS IN 10
e P O velete TLE -W—-T D Dcmne ] Addition
NAME SANCHEZ, IRIS ' NAME velarguer -Padilla. Tvan
STREET ADDRESS | 8322 KLONDYHE RD SREETADORESS | 2B 3% G lacles Trmil
my-s-2P | YOUNGSTOWN, FL. 32466 CIrY-Sr-2P Tartm o City Beh P 329Y0 7D
TITLE TD 3 Delete e ‘\P - o Change [ Addition
NAE TUZINKEWIZ, ALFONSO NAME WIINAREVEL , ALFOMIO
STREET ADDRESS | 2204 W 24 ST - STEETAIRESS | @ FON W &M 3T .
O-STaP | PANAMA CITY, FL 32405 OV-ST-2P ) Do, Cidy ST -3
me  1SD . T3 Detete e 12 Bq Chenge (] Addition
wME T [ TAYLOR, ROSA e e - |TAVLOR. ,RO3A - : .
STREET ADDRESS |*624 DRIFTWOQOD DR - sTReeT DRSS | boh N D'r y Phwset P
omv-sT-20 | LYNN HAVEN, FL 32444 CIPY-5T-ZP Ly e Heawven , FL 23NNV Y
TIIE FD ‘ [ Dekete TnE [ Change ] Acdilion
NAE SANDERS, ALMA "’ : NAME Lor- ond , Ana,
STREET ADDRESS | 1025 W 19 ST 14G - ) STREETADDRESS | %> 1O E ()amc Form Rel.
orv-s-2p | PLANTATION, FL 32405 orvst2p | Pamamo, Ciby BL. 32 Vo5~
TILE O Delete TILE ' C)change [ Addition
NAME HAME . S
STREES ADDRESS™ ) o - : . STREETADDRESS |~ o T .-
CiTY-ST-2IP "~ cee T . Fomesrae | e S .
e AN . DOowee ¢ -f-mme - o B Crange ,, 01 Addtion”
NME - ‘ a ] : il oo el e e D50 iy - b 2T .
STREET AODRESS oL s =l STREETADDRESS < e e e e el L L L
B L PR S J7ia -1 el R . :
12. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Sechon 119.07(3)i), Florida Statutes. | further certify that the information  *
incicated on this report or supplemental report is true ang accurate and that my signature shalt have the same legal éffect as if made under oath; that | am an officer o director !
*of the corporation or 1he receiver or trustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
- p_haqged oron an anachment with an address, with all ot:ejzwwere e .. . .
SIGNATURE: 7 VN \/E.fa i e [/ /o\.( Qg;‘o) J‘tq ..7, 93
SIGNATURE AND wRfNTED NAME OF SIGNING DFRICER OR DIRECTOR Date, Deytime Phoris #




