FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 O 1 9 9 8 8 : O O dan..

CORPORATION Sandra - Mosthpm
ANNUAL REPORT

1998 Dlwsu:?:ccr:l:?o::to{;:nons Secretary Of State
DOCUMENT # N2468 (0)

1. Corporation Name

'{lléE LATIN AMERICAN SOCIETY OF CENTRAL FLORIDA, |

-

LR

Principal Place of Businass Mailing Address
P.0 BOX 2736 PO BOX 2736 3. Date Incorporated or Qualified
WINTERHAVEN FL 33883 WINTERHAVEN FL 33883 sz”m
us us -
4. FEI Number Applied For
59-2872006 Not Applicable
2. Principal Place of Buginass 2a. Mailing Addross " . sa 78 addi
B. Certificate of Status Desired - itional
21 LJ' H‘f’Q‘R A‘lle'( FL ;a #O 30)[.. 273¢ ) 3393"‘7% e ! - Fee Required
Suite, Apl. #, etc Suite, Apt. #, etc. B. Elaction Campaign Financing $5.00 May Be
’Z| FI Trust Fund Contribution D Added to Feas
City & Staja J ?:J& Stal 7. Is this nonprofit corporation a homeownors association?
a\bj?ﬂﬁ'ﬂ MVEW FL 28] W/# EFZ\H ven, -/, Oves Ono
Zip Country Zip ' Cou 8. This corporation owes of has paid the current year Inlangible
;1 ;8] 29] 3 3 E g} ‘2% ;.Tl '-g » Personal Property Tex due Juna 30. O ves e
. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
81| Name s 7
VILLANUEVA, ERVIN 82| Streel Address (P.0. Box Number Is Not Acceplabie)
113 CRESTVIEW CT.
DAVENPORT FL 33837 63
84| City FL Ias] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered

office or registered agent,

I I both, in tha Stata of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agant. | arm fami 8@

a t the obligations of, Section 617.0503, Flori tutas,
1ce ; as}"r bn-ﬁ d’ﬁ%kgﬂi 2 -28-9%
E

SIGNATURE Teme g egistored agent and o H &Py stre. [NOTE: Rogistered Agent signatuie requirsd when reinstaling) DATI

2. {7~ OFFIGERS AND DIREGTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 §
TITLE [ L] DELEYE 13 TILE L] Change L[] Addition <
NAME VILLANUEVA, ERVIN 12NAME 5
staeeraporess | 113 CRESTVIEW COURT 1.3 STHEET ADDRESS T
CiTY-57. 2P DAYENPORT FL 1A CITY-ST-2P &
TILE ) [T DELETE 21 WTLE [J change L1 Addition |
NAME PAGAN, LIS 22 NAME

smeetaoiess | 2747 GALE ROSE DR 23 STREET ADORESS

cay-S1-2¢ LAKELAND FL 2.4 CilY- 5T-2P

e T TafP OELETE SANILE 1+ [ Change [ Addition
NAME VEGA, DANIEL P. . 3.2 NAME ol rF Jde. v .

sweer aporess | 2260 ELUS ROAD 3ISTREETADORESS | = 3 [ &2 £2 /] Y.

CATY-ST-2P AUBURNDALE FL adem-stae (b ndq le /

TLE [ 1 DeLene 41TNLE [T change L1 Addition
NAME LOPEZ, MLDRED 4.2 NAME

staeer aporess | 350 ECHO ST 4.3 STREEV ADDRESS

CITY - 5T-2P LAKE ALFRED FL 44Ty -51-2P

e 1] U DELETE SATILE 3 changs 7 Addition
NAME SANTIAGO, EDNA 5.2 NAME

smeeTapohess | 812 3RD ST. S8.E, APTB 523 STREEY ADDRESS

CITY- ST-21P WINTER HAVEN FL 54 0ITY-gT-2P

TLE D O oecEe 61TNLE [ change 3 Addition
HAME GONZALEZ, ANGELO 5.2 NAME

sweetaporess | 1542 FOX RIDGE RUN, SW 6.3 STREET ADDRESS

CITY- 51- 2 WINTER HAVEN FL B4 CITY-5T-2IP

14. | hereby certify that the information suplplied with this filing does not qualify for the axemﬁtion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the gofporalion OF the receiver of lrusiee empowered W execute this repon as required by Chapter 617, Florida Statutas; and that my name appears in

Block 12 or Block 13 if pad. of on ap attechment with an address.
SIGNATURE: Clpos S /2 1992  FH/-947-5533




