( NONPROFIT

1

3 FLORIDA DEPARTMENT OF STATE

" FILE NOW: FILING FEE IS $61.25 _

CORPORATION feTie Sandra B Mgham .
ANNUAL REPORT * A Secrelary of State

1996 .}/ DIVISION OF CORPORATIONS

DOCUMENT # NO05296 (1)

1. Corporation Narme

THE HISPANIC COUNCIL OF SOUTHWEST FLORIDA, INC.

IR RHRAT AR

Principal Place of Business Mailing Address
4608 SE. 4TH PL. P O BOX Hi
3 P.O. BOX #1
CAPE CORAL FL 33904 CAPE CORAL FL 33310
us us 3. Data Incorporated or Qualified 3a. Date of Last Report
09/24/1984 111995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2433506 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Ap uite. Ap e 5. Certficate of Status Desired [ $8.75 Adc!monal
22 ;ﬂ Fee Required
City & State | CiyaState B. Flection Gampaign Financing O $5.00 may Be
E\ 28] Trust Fund Contribution Adkled to Fees
Zp Country Zip Country 8. This corporation has kability for intangible tax under 5. 199.032,
24 [25] |29] [30] Florida Statutos O ves No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;

DEL VALLE, MILUE N g GISLIR JOHAIS £H)

%)

4608 S.E. 4TH PLACE #3, P.0. BOX #1 2T IIESEER 8

"CAPE CORAL FL 33504 83

. T Mers Ry

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporationdsUbmits 1his statemenyfor the purpose of changing its redistered office
or registered agent, or both, in the State of Florida. Such change was autharized by the cerporapon’s board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, and accept the gligations of, Section 617.0503, Flarida Statutes. .
SIGNATURE / %é/? é
tute. typed of printed namedl registered agent and hti it applratke (NOTE Fegdiered Aghr I oatE ¥

' recgoired when re nstat gl

12, ' "CFFICERS AND DIRECTORS B/, 7 ADDITIONSCHANGE S TO OF FICERS AND DIRECTORS 1N 14
TITLE PD R[pELETE TITITLE Change [ Addition
NAME CALDERON, OREN 12NAME 4] /f'R; MAYTRO D, g

seeTanchess | 4510 BRAGG CT 135TREET AODRESS | 943 Word Lﬂ Eencle

CITY-ST-2IP LA BELLE FL 1.4 CITY-ST-2P A Dhiegrtar I 3B3F07

THILE VW CIDELETE 21TILE 4 7 "Tchange  [J Addition
NAME DEL VALLE, MILLIE 22 NAME

sreeranoness | POST OFFICE BOX 1 N/A 23 STREET ADDRESS

CITY-ST-2P gAPE CORAL FL ot 2 40TY-ST-2P

TITLE DELETE 31TITLE Change [ Addition
v CALDERON, OLGA o Auwrvhi Abd w

sweeraporess | 4510 BRAGG CT. vasweraonwess | 2 O Pl L LSLE O

CITy-S1-2P LA BELLE FL smovstze | AE Muer s, F/ JT39/9

TImLE T CJDELETE S1TITLE / 7 [JChange [ ] Acdition
NAME BASILIO, JOSE 4 2 NAME

stet acoeess | 2539 RIO PALERMO CT. 49 STREET ADDRESS

Oy -SI- 2P PTA GORDA FL N saomvstoze OO0l SoSrTvrn

TINLE 1] (CIDELETE 51TIILE =S SR -01055-=10 3 Change. L] Addition
NAME JOHKNSON, MARY G. 52 NAME #3#61, 25

STREET ADDAESS 'm WSPER mI\E 53 STREET ADDRESS

crv-srze | FORT MYERS FL 401y-51.26 oS

TITLE [JDELETE 61 TILE ; [thange [ Addition
NAME 6.2 N E\ T

STREET AJDRESS 69 STREET ADDRESS Q h

CITY -51- 2P 6.4 CITY-51-ZFF

14. | do hersby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | furlher
certify that the infarmation indicated on this annual report or supplemental annua! report is true and accurate ang that my signature shall have the same legal effect as if made under
calh; that 1 am an officer or director of the corpggation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or attachment with an address.

SIGNATURE: _ D NAME OF SIGNING OFFICER OR DINECTOR L'}//izj'é o '*j%:zfzézw

CR2EQ37 (12/95)



