2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 21, 2005 08:00 AM
DOGCUMENT # N05296 Secretary of State

1. Entity Name

THE HISPANIC COUNCIL OF SCUTHWEST FLORIDA,
INC.

Principal Place of Business Mailing Address
3301 SE 16TH PLACE 3307 SE 16TH PLACE
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 U3
01182005 No Chg-NP CR2EQ37 (10/03)
DO NOT WR ITE IN TH IS SPACE 4. FE[ Number Applled Fér
59-2433506 @ Not Applicable

. : £8.75 Additional
5. Certificate of Status Desired O Fes Required

8. Namé and Address of Current Registered Agent

So B {oTH PLAGE DO NOT WRITE
CAPE CORAL, FL 33804 IN THIS SPACE

8. The above named entity submits {his statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent -

SiGNATUREM(‘M’/ : . =

Slignalire, typed or printed rame of rug?sler{;d agant and tilke if spplicablo, tNOTé. Heg;steren Agent sign.alure raquim;‘l whon re‘w‘nslalhg) DATE
Filing Fee Is $61.25 %. Election Campalgn Financing $5.00 mayBo
DBue by May 1, 2005 Teust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIFECTORS. . o s T UD0o00iZEERn T
T o3 i
Ll pC 0240500 (11~ gy »
NME ABAD, AURCRA D1/24/05-30101-022 1. 25

STREET ADDRESS | 3301 SE 16TH PLACE
Cuy-51-ap CAPE CORAL, FL 33904

THLE o]

NAME CAMING, MARTA

STREET ADDRESS § 3301 SE 16TH PLACE
Ty -S7-2P CAPE CORAL, FL 33904

TIMLE PST
HAME HORVATH, MARY A

STREET 181 STTERR
cm.s&zﬂ& CA:ENEJRAL. FL 33809 ) ) 7 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZP

TME

NAME

STREET ADDRESS
CITY-51-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.67(3)(). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporaticn of the receiver ar trustee empowered to execilte this répart as required by Chapter 617, Florida Statutes, and that my name appears in Block 70 or Block 11 i
changed, or on dn attachment with an address, with all other like empowerted.

SIGNATURE: (s ool (Bl 1-19-05 d37N"¢2 VL

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRE-CTOR Daylimes Ptone #




