_«_ v FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

S

500 we,

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N34262

1. Corporation Name

HISPANIC ASSOCIATION OF AT&T EMPLOYEES, INC.

Principal Place of Business

P.0. BOX 940787
MAITLAND FL 327940787

Mailing Address
P.O. BOX 940787

MAITLAND FL 327940787

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90058 017 ****70.00

\\II\UIHII\l\i\l)lilhlill\lllllll|i||l.|!||I (IR

office or registered agent, or both, in the State of Florida, Such change was authoriz:
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] (9/19/1989 ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] | B92979577 __ . * [ [Not Applicatle .
City & State City & State it
24 d 5. Certifcate of Status Desired [ $8.75 acditonal
;‘ ?ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] Eﬂ E @ Trust Fund Contribution Added o Fees
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Registered Agant
81| Name
AUFFANT, JAMES R 82| Streel Address (P.O. Box Number is Not Acceptable)
2514 E. JACKSON ST
ORLANDO FL 32803 8
84| city FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -

ed by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or pantad nama of registersd agent and tile if applicable. (NOTE: Raglstered Agent signature reguired when r q DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ov MDELETE 11 TILE pp - <5 Fohange  PAAddion
NAME RICHER, VERONICA 1.2 NAME T OF o G/ J‘/
smeeTaocress| 6021 S RIG GRANDE AVE. 13STREET ADDRESS | - 57 5%%? Laﬂgflé ZKang ‘
orv.srze | ORLANDO FL 32709 ) wervstze | AIGITIAND , £2 T2 TE L
ME [1}] M DELETE 21 TILE D'V T . [=Change [ Addilion
NAME OIMO, IVAN 22 NAME AMDRASE, ENRIQVE '
streeT aooress| 3210 LK. EMMA DR, 2ISTREETADDRESS | T LAk LAMA  FLoAD
OITY-5T-ZIP LAKE MARY FL 32746 saomvstze | | LGEE AMARY , AL 3 2746
TIMLE DP MDELETE 34TILE DS : ) [Change [ Addition
NAME O'TOOLE, GLORIA 32 NAME POMALES, ToAAS
streeT aobeess| 3200 LAKE EMMA RD 3C169 3ISTREETAODRESS | 747 ~ZZALAL GAL CoLRT
crv-st.ze | LAKE MARY FL 32746 34, CITY-5T-2P /7 d RN , Ly FA 75/ L
TITLE DT A#DELETE 417TIMLE D - [JcChange  @PfAddition
e TORRES, MIKE s 2 VEGH | Arvik ’
sreetaooress| 851 TRAFALGAR CT. ISRETIORESS | S8/ T AL GAL CoveT
arv-st-ze | MAITLAND FL 32751 a4 CITY-ST-2P A TEANE - . ‘
TIME DS MADELETE 51TIILE ¥z ‘C]Change W] Addition
v DALTON, JOANN 52ME e 10, NaRkEARET
seeT aooress| 851 TRAFALGAR CT. 5.3 STREETADORESS | (5 0L/ S Rro GRAVOE A VEL
CITY-ST-ZP MAITLAND FL 32751 54 CITY-ST-ZPP RLANDG , et I 789 - :
TME D BDELETE 8ATITLE K) . . . . [OChange  [MAdditon
NANE LOCKE, MINNIE 52 NAME )/4/?() Ml ~ - _
streer sonress| 3200 LAKE EMMA RD ssswemovRess | S/ T A FALOAR  CouRT
orvsioe | LAKE MARY FL 32746 ssorvstze | MAITZAND , KL QST

14. | hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or irustee empowere

Block 12 or Block 13 if changed, orop 3 nent with an address, with all other like empowered.

SIGNATURE:

aftach

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the sarne Iegal effect as if made under cath; .that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

g

g

CR2E037 (11/98)

1/ 20/77 H7-975- 8595 |
7 bdte - I

Daytime Phone )



