FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

DIVISION CF CORPCRATIONS
DOCUMENT # N24686 (0)

I‘HE LATIN AMERICAN SOCIETY OF CENTRAL FLORIDA, |

s | LR O

Principal Place of Business Maling Address

CJ/O ERVIN VILLANUEVA C/O ERVIN VILLANUEVA
113 CRESTVIEW COURT 13 CRESTVIEW COURT
DAVENPORT FL 33837 DAVENPORT FL 33837

3. Date incorporated or Qualtied

(2/05/1988

3a. Date of Lasl Report

03/16/1995

2. Principal Place of Business 2a. Mading Address 4. FEI Number Applied For
;1 25] 59'2872(% Not Applicable
Suite, Apt. #, etc Suites, Apl. #, etc b
Lite. Ap uite. Ap 5. Certilicate of Status Desired | $8.75 Adational

a ;\ Fee Required

Gity & State | City & State 6. Election Campaign Financing $5.00 May Be
’2_31 . 4_1’511 R Trust Fund Gontribution L] Added to Fees
Zip Country 2p Gountry 8. This corporation has liability for inlangible tax under s. 199.032,
24 25 —2_91 30 Florida Statutes [ ves [Ino
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
V!U-ANUEVA. ERVIN 82| Strect Address (P.O. Box Number is Not Acceptable)
113 CRESTVIEW CT.
DAVENPORT FL 33837 83
84| City 85| Z2ip Code
FL |

1. Pursuant to the pravisions of Sections B17.0802 and 617.1508, Florida Statules, the above-named corporatian submits this statement for the purpose of changing its registered office

or registeradd agent, or both, in the State of Flarida Such change was authorized by the carporation’s board of dirgctors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes.

SIGNATURE ___ . . B I [ S
“Sigratare, ypeo o prmted rane of regedered agent @l nbe f apcheal e (HOTE - FlogjinTOren Agent Sigrar.re récp e whan renstag. DATE

12. OFFIGERS AND DIRECTORS 13. v ) TIONS/COHANGES 10 OF FICERS AND DRECTORS IN 12

TILE D [JDELETE LTILE V)(-E ,é ES)DENT mChange ) Addition

NAME LOPEZ, MILLET 12 NAME RYIN )L LA

staeeraovaess | 390 E ECHO ST 1.3 STREET ADDRESS Eh)q

CITY-SI- 2P LAKE ALFRED FL 14TITY-5T- 2P lD v'g_-.:ﬁ PoRY FL 3@?"}

TILE D [30ELETE 21 NILE Clchange [ Addion

NAME PAGAN, LUIS 22 NAME

staeer aooress | 2747 GALE ROSE DR 23 STREET ADDAESS

CITY-5T-2IP LAKELAND FL 2 40TY-ST-2P

THLE T [JDELETE 31 TILE [JChange  [] Addition

NAME VEGA, DANIEL P. 32 NAME

streer aooress | 2260 ELLIS ROAD 39 STAEE] ADDRESS

CiTY-ST-2P AUBURNDALE FL 34 CIY=§1- 2P

TILE [3 [JDELETE 41 TILE Eichange  LF Addition

NAME UNDA, BRISELLE 4 2 NAME

srreer aooress | 1807 NOTTINGHAM ROAD 47 STRFET ADDRESS

CITy-$1-29 WINTER HAVEN FL 44CITY-ST- 2P

TITLE D [CIDELETE 51 TTLE ClChange [ Addition

NAME SANTIAGO, EDNA 52 NAME

seeetaconess | 1812 3RD ST. S.E, APT B 53 SIREET ADDRESS

CITY-S1-2IP WINTER HAVEN FL S4CITY-ST-2iP

TIE D [JDELETE 61 TIILE Ochange [ Addition

NAME GONZALEZ, ANGELO 62 NAME

staceraooness | 1542 FOX RIDGE RUN, SW £3 STREET ADDRESS

CITY-ST- 2P WINTER HAVEN FL §4CTY-5T-7P

14. | do hereby cerhify that the information supplied w th this fling s valuntarily turnished and does not qualify for the exemphon staled in Section 119.07(3){k), Florida Statutes. | further

certify that the information indicated an this annua report or supplemental annual report is true and accur,
oath; that | am an officer or director of the corparation or the raceiver or trustee empowered tc execute thi

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

" SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

\

and that my signature shall have the same legaf effect as if made under

sport as required by Chapler 617, Ficrida Statutes; and that my name

Daghre Prone ¥

CR2E037 (12/95)



