FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N05296

1. Corporation Name

THE HISPANIC COUNCIL OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED

. Mar 25,1999 8:00 am

Secretary of State

03-25-1999 90059 018 ****61.25

JOHNSON, MARY GIGLIA
1260 VESPER DR.
FT. MYERS FL 33901

1260 VESPER DR P O BOX 1226
FT MYERS FL 3331 €T MYERS FL 33302
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
£ sl - - O9/4/1984 - - - - -
Suite, ApL. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-2433506 Not Applicable
City & State City & State iti
-——l w g 5. Certifcate of Status Desired O $8'75 Add.monal
23 ;‘ Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;l [m ;l m Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

a3

#4| ciy

85| Zip Code

FL

SIGNATURE __ 1}

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or bath, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Elgnature, typed of printed name of registered agent and title if appiicable.

(NOTE: Registerag Agent signature required when reinstating)

DATE

¥

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE SD J DELETE L1TME (JChange L] Addiian
NAME MAURO, MARY 1.2 NAME

sreeTaoRESs| 2430 WOODLAND CIRCLE 43 STREET ADORESS

arv-st-ze | FT. MYERS FL 14 CITY-ST-2IP

TTLE D [] DELETE 21 TIMLE [JcChange [ Addition
NAME WHIDDEN, CATHY . 22 NAME

streeraopress| 1100 PONDELLA RD UNIT 70 - 2.3 STREET ADDRESS - oo -

CITY-ST-2P NORTH FT MYERS FL 2 4CITY-ST-ZP

TmEe DY [J DELETE 31TMLE [lChange [ Addilion
NAME ABAD, AURORA 32 NAME

streeTaporess| 1041 BAL ISLE DR. 33 STREET ADDRESS

omv-st-ze | FT. MYERS FL 34.CTY-5T-2P

TME cD [ DELETE 41TME [JChange [ ] Addition
NAME JOHNSON, MARY G. 4.2NAME

streeTaporess| 1263 VESPER DRIVE 43 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 44 CITY-5T-2IP

TIME 3 DELETE 51TME ClChange [ Audition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-21P : $4CITY.5T-2ZP

THLE™ 7. [1 DEtETE S1TMLE ClcChange [ Addition
NAME 1% 7' 5 N s 6.2 NAME

STREET ADDI‘QESS . 6.3 STREET ADDRESS

CITY-ST-2ZIP £4 CITY-5T-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the axem
indicated on this annual report or supplemental annual report is true and accurate and that my signature

ption stated in Section 119.07(3)). Florida Statutas. | further certify that the information
shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

3/19/11  otit- ]

00594973

- —~CRIFO37 (11/98)




