FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N0S000003393 01-17-2006 90253 024 ****70.00

1. Entity Name

HISPANIOLA COMMUNITY CENTER, INC.

Principal Place of Business Mailing Address
12550 BISCAYNE BLVD SUITE 500 12550 BISCAYNE BLVD SUITE 500 60002956
N MIAMIL, FL 33181 N MIAMI, FL 33181
LI R 1
2. Principal Place of Business 3. Maiting Addiess M %‘ | I| m‘ | Il
_ P:0, Box Ll&ol
Suite, Apt. ¥, efc. Suite, Apt. #, elc. 01102006 Chg-NP CRZEO37 (11/05)
City & State City & State . 4. FE| Nurnbex Applied For
North Miaway 902624714 Not Applicabie
Zp Couniry 3%"’ 26 | C&"";VA_ 5. Certiicate of Status Desired ¢ ?ggim%m'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name

TELFORT, POITEVIEN
12550 BISCAYNE BLVD SUITE 500 Street Acaress {P.0. Box Number is Not Acceptable)
N MIAMI, FL 33181

City FL I Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signatire typed of priniikd neame of regstared agent and thie I applicable. (NOTE: Reg Agent sign wCptired wiven rad DATE
Filing Fee |3 $61.25 9. Election Campaign Financing $5.00 wazy Be Make check payable to
Due by May'1, 2008 Trust Fund Contribution. O Added to Foes Florida Department of State
10. OFFCERS AND DIRECTORS 1. ADODITIONS JCHANGES TO QFRCERS AND DIRECTORS IN 10
TLE D O petee e D ) . Bdcmnge [0 Addition
NAE TELFORT, POITEVIEN N el Lork, Poikevien
STREFT ADDRESS | 2020 NE 135TH STREET #511 SEETARESS | |2 550 Biscavyne Glud guite OO
cme-s1-ze | NCMIAMI, FL 33181 onY-St-2p NovrHa Mlawy, fL 3311
TITLE D Y1 Delete TITLE [ crange [ Addilion
NAME BEAUBIEN, FLORENCE RAME
STREET ADDRESS | B50 NW 71ST STREET STREET ABURESS
CrvY-ST-2P MIAMI, FL. 33150 CITY-ST-7IP
TmE D O pele TILE [ change  [J Addition
NAME ROUSSEAU, NATASHA RAME
STREET ADDRESS | 1251 NE 108TH ST, #120 STREET ABDRESS
CY-S1-2iP MIAMI, F1. 33161 Gy -s1-ar
me 0 Detete L D Dlcrange  [Addzion
e o~ Rose_Toussain¥
STREET ADRESS STREET ADORESS [ Q53 1D SLovn we 3uch LOf‘S)O'SZ.
fir-S1-2w cy-St-ap Miaw~i, £l 333 3¢
Tme [ Detete TLE Dcnrange [ Agcition
waE NAME
STREEY ADDRESS STREEY ADDRESS
crvy-s1-2p errY-5T-7P
e [ Desere e ' Ol Change [} Addtion
HAME NANE
SMETAODRESS | _ . o smeaooness | , . . .
£Y-57-2P CIY-ST-2P i

12. ! hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Plorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if msde under oath; that | am an officer of director
of the corporation or the receiver of trustee empowered to axecute this report as required by Chapler 617, Fiosida Statutes: and that my name appears in Block 10 or Block 11 1f
changed. or on an attgshment with an adcress, with all othet like empowered.

SIGNATURE:

I-mt”o-oe 3054 G055

Diaytiee Phone ¢




