FILE NOW: FILING FEE IS $61.25 FILED
nggggg;gN " *{* FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|w3|oS:c(raeF‘i:%(:Psc;2;nows S C Cretary Of State
POCUMENT # N17555 (6)

Corporation Name

HISPANIC LATIN FIESTA, INC.

IS VR SR

AN

Principal Place of Business Mailing Address
£/0 LINDA HAYES GALLEGOS C/O UNDA HAYES GALLEGOS 3. Date Incorporated or Qualilied
{308 SWALLOW RUN 7306 SWALLOW RUN
WINTER PARK FL 32792 WINTER PARK FL 32792 i TE Naber Appiod For
_BO-P765744 Not Applicable
2. Principat Piace of Business 2a. Mailing Address 6. Certificate of Status Desired O $3_75 Additional
m E] Fee Requirad
Suite, Apt. #, elc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5-°0 May Ba
I [27] Trust Fund Contribution ] Added to Fess
City & State City & Slate 7. 15 this nonprofit corporation a homeowners association?
;3] ;;] Oves Wino
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
R_ﬂ E‘ Tsl ;jl Parsonal Property Tax due June 30. El ves m No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GALLEGOS, LINDA HAYES 82| Street Address (P.O. Box Number is Not Acceptable)
7308 SWALLOW RUN
i WINTER PARK FL 32762 &
: ' 84| City 85| Zip Code
;_ FL

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508. Florida Statutes, the above-named corporation submits this statemeni for the purpose of changing its registered
office or registered agent, or both, in 1ho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typod of printed nama of registered agent and tille Il applicable. (NQOTE: Registered Agant signature raquired whan rsinstating} DATE c
) 12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
8 TMLE sD ] DELETE BRI 1 Change L Addition =
Cb e VARGAS, MARTA 1.2 HAME I~
.| smecvsooress | 207 VIENTO ST 1.3 STREET ADORESS §
.| cav-st-ze RLANDO FL 14 CITY-5T-2P
? TME 10 [ DELETE 21701LE [J change 11 Addifion
;| name HERNANDEZ, HUGO 2.2 NAME
! streeTapDress | #4845 MYRTLE BAY DR 23 STAEET ADDRESS
CITY-ST-2# RLANDO FL 2.4CY-ST- 2P
. TILE ] [T oELETE 31TILE [Tohange [ Addiion
. CORTESE, ALDO 32 NAME
: steEraporess | 3783 N. STATE RD 426 33 STREET ADDRESS
CITY-81- 2t OVIEDC FL 34, CITY-ST-2IP
' TLE P [ ofLETE 44TITLE ' [J change [ Addition
NAME GALLEGOS, LINDA HAYES 4.2 HAME
‘ smeer aporess | 7306 SWALLON RUN 43 STREFT ADDRESS
; CITY-5T-2P WINTER PARK FL A4 CITY-5T- 2P
! TILE D L] DECETE EATITLE [J Change — [ Addition
NANE CUMMINGS, JOSEFA 5.2 NAME
. streeT ADoress | R421 BONNEVILLE DR 5.3 STREET ADDRESS
‘ CITY - 51- 2P ORLANDO FL 5.4 CITY-ST- ZPP
' TiTLE D |REEGHE GATIILE [T Change L] Addition
eo | wame PALMIRA MORA 62 WAME
seet aovress | 586 LINGWOOD TRL 63 STREET ADDRESS
oiy- §1-2 ORLANDO FL 640Y-§1- 2P

14. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 118.07{3)(0), Florida Stalutes. | further cerlify that the information
Indicated on this annual repor or supplemental annuat report is trug and accurate and that my signature shall have the same legal effect as If made under path; that | armn an
officer or dirgclor of the corporation or the receiver or frustec empowered Lo execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address,

CIAMATIIDN . .r%(// 0 T/ A par A S e AR D v S E e




