2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N05296 Feb 06,2004 08:00 AM
7. Entiy Name - Secretary of State
?I;[I-[CIZE HISPANIC COUNCIL OF SOUTHWEST FLORIDA,
Principal Place of Busingss . Mailing Addrass
3301 SE 16TH PLACE 3301 SE 16TH PLACE
CAPE CORAL FL 33804 CAPE CORAL FL 33804
us Us
s T ARRHEESRREAR RO
[ Suite, Apt &, et " ~ Sune, Aot F, ote MOORE CRRECST (11/03)
Ciiy & State T Ciy & Stae 4. FEI Number | [Applied For _
e 59'2433506 Mot Applicable
Zp Couniry B Zip Country 5. Cerlificate of Status Desired O gz'gfq&dggmm
. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
ABAD, AURORA : : : __
2301 SE 16TH PLACE Street Addrass {P.O, Box Number is Not Acceptabie) o
CAPE CORAL FL 33504
City ~ FL l Zin Coda

8. The above named entity submits this statement for the purpose of changlng its reglsterea office or registered agent. or both, in the State of Florlda. | am familiar with. and accept
the cbligations of registered agent.

SIGRNATURE - - —= —
Slgnacry, typet of pricted rame of regstered agent ?d e of applcabie NRTE. Fagsiered Agent Signature raguirss when reinstaling) DATE
FILE NOW': FEE IS $61.25 p“’bc 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
Due By May 1, 2004 ?ki‘i &3 Trust Fund Contribulion. U AddedtoFees Florida Department of State
10. GFFICERS AND DIRECTORS _ . ADDTIONS /CHANGES TO GFEICERS AND DIRECTORS IN 10
e |2 1 Delete TITLE [lChenge ] Addition
it ABAD, AURORA NabE 20000038696
swee sooress 3301 SE 16TH PLACE STe ness 02/05/04-80148-010 1.25
oITY.5T-2IR CAPE CORAL FL 33804 . CHTY-ST- 2P
FiTEE D [T Delete e {3 Change 3 Addition
NAME CAMING, MARTA e
swecgy apbaess 3301 SE 16TH PLACE STREET ACDAESS
CIYY-S1-21P CAPE CORAL FL 33204 CHTY- T3P
Tne osT O feete e Tlchenge [ Addion
MAME HORVATH, MARY A NAME
sTREET ADDRESS | 1814 NE 15T TERR STREET ADDRESS
arv-st-z¢  |CAPE CORAL FL 33803 - CIFY-ST-21P )
TILE [ Detete ITE OO change O Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
P - o fomstw .
e 1 nelete TIE [ Change [ Addition
NAME HANME
SYREET ADDRESS STREET ADBRESS
CiTY- S1-21P  fonsae o
THE [ pelete THLE O change 3 Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CiTy-ST-2IF CITY-S7-Z2IP

12.  hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0‘?%3)0), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath, thal | am an officer or director

of the corporation o the receiver or trustee empowered to executs this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ali other like empowered.
G-I —OY RA3F_A0-rF 1
Dale

i #
Daylime Phona # .

SIGNATURE: (feernora s

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIQER OR DIRECTOR




