.+ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S

—- FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N04022 (2)

1. Corporation Name

ALCALDE OF YBOR CITY, INC.

AR

TR RRTEN

Principal Place of Business Maifing Addrass
19210 HIAWATHA ROAD. ODESSA. FL 33556 P O BCY 75200
P.0. BOX 75700 P.O. BOX 75700
TAMPA FL 3675 TAMPA FL 33675
us 3. Date Incarporated or Quanfied 3a. Date of Last Report
7/01/1984 906’
2, Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 m Naot Applicable
,Apl. #, efc. Suite, Apt. #, et iti
Sute. Ap el Ll 20 el 5. Certificate of Status Desired [ $8'75 Adc!monal
a2 ;l Fee Requirad
City & State Cry & Stale 6. Elacban Campagn Financing $5.00 May Be
'El m Trust Fund Caontribution 0 Added o Fees
Zp Country Zip Country 8. This corporalion has liability for intangible tax under s. 194.032,
(24] 25 (28] 30! Florida Statutes O ves Ono
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ST. PAUL- GUY 82| Strast Address [P.O. Box Number is Not Acceptable)
15210 HIAWATHA RD
ODESSA FL 33556 83
84| Cily FL es| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famiar with, and accept the obligations of, Saction 617 0503, Forida Statutes

SIGNATURE _ _ I oo -
Signature, Typad or printed nane of regislsrsd Agant and it it applicathe [NOTE Registerod Agant sigrature requred wher renstalicgh DATE

12. QFFICERS AND DIRECTORS 13. ADDINONS/CHANGE S TO OFFICEFS AND DIRECTOHS 1N 12

TITLE VD [CJDELETE 14 TILE H tothon/ Change ] Addtion

NAME SANCHEZ, DAHLIA 12 NAME vp 3&;';‘02 'C%If!;-e / l‘ 5T s

srreet aooness | 314 RIVER POINT DRIVE 1.3 SIREET ADDRESS Tﬂm A f/g 332 O ‘7

Y -ST- 2P TAMPA FL 14 CIY-S1- 2P f !

TILE TD CIDELETE 2VTILE ro BfCrange [ Addition

NAME STEPHENS, GENE R 2.2 KAME STokes, Dovna Vv

sthcet aonness | 810 W PATBUR ST 23 STREET ADDRESS 0'26338 &W‘&W dr

CITY-ST- 7P .QBWA FL 2 40TV-ST-BF Zeph ) W s ) Fl 335 ¢ ¢

THLE [CJDELETE A1HTLE {8 Change [ Addition

NAME TUMEH, ROSIE 32 NAME S D >A AJ: b hfl—; . D?‘HE.

smeeranovess | 3603 S CARTER ST 53 STREET ADORESS B Rivh poin ,

CiTY-51- 2P ;aMPA FL 34 CITY-51-2IF TPA, Fl 3 3619 Q(D‘ﬂHLI H)

TITLE [ ]DELETE 41 7M€ Change [} Additon

e STEPHEN, AMANDA § - PC 5a o ;“_“";:: Bo f.’, o

swaeet noress | 810 W PATBUR ST 43 STREET ADORESS 3/ 1V POJ n \

CITy-ST-2IF TAMPA FL 44 TITY-51-21P 7Hhm Po. F / 35/ ?

TITLE [IDELETE S1TITLE [JChange ] Addition

NAME 57 NAME

SIREET ADDRESS 53 SIREET ADDRESS

CITy-51-2P 54 CITY-ST- 2P

TITLE [CIDELETE £1TITLE [IChange [ Addilion

HAME 62 NAME

STREET ADDRESS B 3 STREET ADDRESS

CITY-57-2P 64CITY-§1-2IP

14. | do hereby carlify that the information supgfed with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)K), Florida Statutes. | further
certify that the information indicated on thiganfual report ar supplemental agnual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of thefcorporation or the receiver or tnftee egrpowsted to execute this report as required by Chapter 817, Florida Statutes; and that My name

/ & /‘//?c 991 -47 41

Dt # Da,t.m‘smr-'r‘c-ne ¥

CR2EQ37 (12/95)



