2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000004675

1. Entily Name
MAYOR'S HISPANIC HERITAGE COMMITTEE, INC.

"v.

H

e _,‘

GG SEP 19 PH L 3b

Principal Place of Business Mailing Address
306 EAST JACKSON STREET P.0. BOX 172042 N ‘1_ , ot OF STATE
TAMPA, FL 33602 TAMPA, FL 33672-0042 U nASSES, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||II"|II Ill III" I|l|| Ilm Ilm |Im|

|

AR

‘ 306 € Tackson
Suite, Apt. #, etc. Suite, Apt. #, etc. 09152008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
Tom e, EL 01-0786361 Not Appiicatie
o Country §p3 @ ol Country 8. Certificate of Status Desired O EeseFTiesql.uA::dmmai
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name . c
CROPPER, BONNY B Toselly, ia DY
3414 PASQO FINO LANE Street Address (P 0 X Numbeu Not Acceptablg)
DOVER, FL 33527 1Y enpclift DR -
City Zip Code
owmpa, FL FL |33¢as

8. The abaove named entity submits this stateme
the abligations of ry

¢ the purpose of changing its ragistered office or registered agerk, or bdth, in the State of Florida. | am familiar with, and accept

. f/?/f

SIGNATURE

wmmréurm&mmtwm‘ﬁapm. {NOTE: Registarsd Agent signatire requirad whon [NSIATG)
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by Soptomber 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D {7 Delete TILE nange [ Addition
NAE BARTOLOTTI, CATHY NAME g'b_.é__‘:’ilﬂ—- ,} :é
SIREET ADDRESS | 4023 LINCOLN AVENUE STREEY ADORESS Dgﬂ / 44~ **bl 25
CITY-ST-2P TAMPA, FL 33607 CiTy-ST-2iP
TITLE ov ﬂmg:e TITLE DP . [ Change madilion
NAME VALDES, DESIREE NAME Menentez, Bevnie
STREET ADDRESS | 1009 W INDIANA AVE sreEranoress | 613 N. DoONALD Qve.
CITY-5§- 219 TAMPA, FL 33803 CITY-ST-2IP T aatn Po., =L 336 )
TLE DS B pelere TLE [~YY; {3 Change mndizion
NAME QUINONES, ELIZABETH HAME G-onzALEZ, DRUVID
STREET ADDRESS | 4415 LETO LAKES BLVD #305 SREFADDRESS | P.O . Rox, B AS5LO
CITY-S1-2P TAMPA, FL 33614 CITY-ST-2IP TAaAMPA , FL B3LETN
i DP L pelete e Os ' 0 Change XMdition
NAME BLANCO, ROBERT NAVE segovrta, YV ette
STREET ADDRESS | 17117 GULF BLVD #631 SRETADKESS | 310 LoxTon lane
crr-s-zp | SAINT PETERSBURG, FL 33708 CITY-51-2P Valsico EL 3359Y
Tme DT Delste TLE ST L [ crenge  Yeaddition
NAME CROPPER, BONNY B He NAVE Toselly, Cinv
STREET ADDRESS | 3414 PASO FINO LANE STREET ADDRESS | |4 @y 2\ Re.bc.\\ &£ DR,
CITY-ST-2IP DOVER, FL 33527 cATY-ST-2°P Toampa. FL 273 Las
TITE |p 7 Detete e T [ Change [ Aadition
NAME PULLARA, JOSEFH NAME
STREET ADDRESS | 427 LOCH DEVON STREET ADORESS
CITY-ST-21P LUTZ, FL 33548 CHY-ST-2F

12. | hereby certify that the information supplied with this filin é] does not quslify for the exemptions contained in Chapter 119, Florida Stawtes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowepsd to execute this report as required by Chapter 617, Florida Statutes: and that my rame appears in Block 10 or Block 11 if

changed, or on an attachmeht with an address, other like empowered
SIGNATURE: (L. f /‘7/ a’ J13-7¢0- 3507
E OF SIGNING OFFICER OR DIRECTOR Diaytimo Phane #

?Ity ap




