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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANRUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF erRRamiRONS

Aug 20 1997 8:00am
Secretary of State

DOCUMENT # NO52

1. Corporation Name

THE HISPANIC COUNCIL OF SOUTHWEST FLORIDA, INC.

06

U

Principal Place of Business

Mailing Address

A AT

B (3.2 &
LWL TAN l/e Do soson 72
+ -zF(MS £l rosox st Ft My ars, F(
GAPE-DORAL-FL-33904
RS 33 &021 3. Date incarporated or Qualified 3a. Date of Last Report
us 33%p/ B
2. Principal Place of Business Lﬂal. Mafling Addrass 4, FEI Number Applied For
;1] 28] | C -, o 433506 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. iti
P A 5. Certlficate of Stalus Desired ] $8.75 Additional
22 27] Fee Required
L?ity;& State ; City & State 8. Flection Campaign Financing $5.00 May Be
;3] iy : , ! _2;] Trust Fund Contribution Added 1o Fees
h T v
Zip ' Couniry Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
' F;ﬂ 4, - ?5] , 20 3o Florida Statutes Yes [ No
' 9. Name and Address of Current Registerad Agent 10. Name and Addroes of New Reglistered Agent
81| Name
J_OHNSON. MARY GMUA 82| Street Address (P.O. Box Number is Not Accepiable)
1260 VESPER DA.
FT. MYERS FL 33901 83
84| City asl Zip Code
v FL

11. Pyrsuant to the provi%ns of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or reglstered agent,

r both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant. | am familiar with,

the obfigations of, Section 617.0503, Florida Statutes.

0se of changing its registered

| am an officer of director of the corporation
appsars In Block 12 or Block 13 if changed,

Z’;
"??fl Ls . ya

o . & I

SIGNATURE
Aa name of 1egislarad agerl and title it applicable (NOTE: Ragstered Agant signature required when rginsiating) DATE

12, — /T T OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS TN 12 )
e PP Al TT DELETE 1ATITLE e T [T Change L] Addition g’
HAME MAURO, MARY ! 1.2 NAME T I
seeTaporess | 2430 WOODLAND CIRCLE 1.3 STREE ADDRESS %
CTY-ST-21F FJ. MYERS FL 33807 14 CIY-51-21p &
TILE bR T OELETE 21 TITLE L Change ] Addition |©
NAME DEL VALLENMILLIE 2.2 NAME
smeerapness | POST OFFICENGOX 1 N/A 2.3 STREET ADDRESS
£ATY - 57-2P CAPE CORAL | 24 CIY-ST-2IP
THLE B D, T 7 DeLkre 3T CT Change LT Addilion
NAME ABAD, AURORA 32 NAME
sweerapoeess | 1041 BAL ISLE DR. 23 STREET ADDRESS
CiTY-ST-2P FT. MYERS FL 33919 34.CITY-5T-2P
me T 28 DeLeTE 41TIE [T change L Addition
HAME BASIL) 4.2 NAME
seeeTanoress | 2539 RIO PALERMO CT. 4.3 STREET ADDRESS
CITY-ST-2iP PTA GORDA 44 GITY-ST- 2P
TE L Gh Al D T oELETE 51TILE [Tchange [ Addition
HAME JOHNSON, MARY G. 5.2 HAME

. | smeeranoness { 1283 VESPER DRIVE 5.3 STREET ADDRESS

1 cmr-s1e FORT MYERS Fl 54TV -1-2P o
THILE ¢ T ip T DELETE 61 TILE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS //0. ){B)’m A ) 8 3"7 m 6.3 STREET ADDRESS
CITY- ST- 2P W '/‘97, j/Fle&"'S ) 64 CITY-§T-2IP
14. | do heraby certify thal tha information supftiod with this filing doos not qualify f

: | or the exemption staled in Section 118,07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that

receiver or frusiee empowered [0 execule this report s required by Chapter 617, Florida Statutes; and that my name
on an atlachment with an address.

P N T T,




