2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N05296

1. Entlity Name

THE HISPANIC COUNCIL OF SOUTHWEST FLORIDA, INC.

Secretary of State

05-16-2001 90211 012 ****61.25

Principal Place of Business

1260 VESPER DR
FT MYERS FL 33301
us

Mailing Address

P O BOX 1226
FT MYERS FL 33502
us

W LF T LF LF U WK A

2. Principal Place of Business

330 SE |

b

* Olace

3. Mailing Address

3301 SE L™ PVlace

R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Number 4335w Applied For
Q&PQ CD C OLI 4 ﬁ (. L&'b& Coral , F—(, 592 Nol Applicable
fg 3404 Country \Zép 3G04 C&'m} A 5. Cenificate of Status Desired [ ?ggfq Additonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" JOHNSON, MARY GIGLIA

1260 VESPER DR.
FT. MYERS FL 33901

© [Rurera Alad

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

3301 SE 167 Place

¥ Coape (oral

FL

"33 q04

8. The above named entity submits this statement for the purpose of changing its registered affice or regiétered agent, or both, in the state of Florida.

SIGNATURE &MM %U

Llpre 6038 300/

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) {/ DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State

10, OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e sD 7 pelete TITLE ODsT T Change  [] Addition
NAME MAURO, MARY . NAME

STREET ADDRESS | 4029 SE 2ND AVE STREET ADDRESS

CiTY-ST-2IP CAPE CORAL FL 33904 CIFY-ST- 2P

TMLE DT 7 Delete TmE D¢ T change L] Addition
NAME ABAD, AURORA NAME

STREET ADDRESS | 3301 SE 16TH PLACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-5T-2IP

THLE e 4 Delete fme [ R I Change [ Addition
NAME JOHNSON, MARY G. T e T Tmarte Camino

STREETADORESS | 1260 VESPER DRIVE sweeraovress | 330 SE [b1A Place

On:s-2P | FORT MYERS FL 33901 ov-si2p | Cape Qoral, FL 33904

TILE 7 Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O oelete TITLE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)
indicated on this repart or supplemental repart is true and accurate and that my signature shall nave the same legal affect

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, wiEh all other like empowered.
JRFMEMU rora A /:)415/4/30/01 T4/ 54251

SIGNATURE:

L e

May 16, 2001 8:00 am"

CR2E037 (10/00})



