FILE NOW: FILING FEE IS $61.25
fr—
NONPROFT e FLORIDA DEPARTMENT OF STATE F ILED
CORPORATION Sandra B. Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # N35011 (8)

1. Corpaoration Name

SOUTHWEST FLORIDA HISPANIC CHAMBER OF COMMERCE,

e AR AWML

Principal Place of Business Mailing Address
3343 PALM BEACH BLVD. 3343 PALM BEACH BLVD. 3. Date Incorporated or Quaiified
FORT MYERS FL 33916 FORT MYERS FL 33916 11/02/1989
4. FEI Number Applied Far
65-0154409 Net Applicable
2. Principal Place of Business 2a, Mailing Address 6. Certificate of Status Deslred D $8.75 Additional
m 26 Fes Required
Suite, Apt. #, ata. Suite, Apt. #, etc. 6. Election Campaign Financing -85.00 May Be
[22] |27] Trust Fund Coniribution ] Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a hameawners association?
E' El [dves [ONo
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;I E‘ ' El m Persanal Property Tax due June 30. ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
D{AZ, JAVIER E 82| Street Address (P.O. Box Number is Not Accepiable)
18201 LEE RD
FT. MYERS FL 33912 8
84| City 85| Zip Code
FL |*|

11. Pursuarnt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section $17.0503, Florida Statutes.

SIGNATURE

Signaiurs, fyped or printed name of registered agemt and lithe if applicable. (NOTE: Haglsterad Agent signalure required whan r2instating) DATE
12, QFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [T DELETE 11 THLE L] change T Additicn
HAME DA FROTA, ROBERT 12 NAME
sweeT ADORESS | 7204 SWAN LAKE DR 1.3 STREET ADDRESS
CITY-ST-ZIP FT MY 14 CITY-ST-2IP
TILE VD ] DELETE 21TILE [Cdchenge [ Addition
NAME JOHNSON, MARY 2.2 NAME
stReeT aporess | 1060 VESPEE DR 23 STREET ADORESS
GITY-$1- 27 FT MYERS FL 2.4 CITY-§T-21 - .
TITLE m [T DELETE 31 TILE YI'S) . [ Change” ] Addition
AME DIAZ, JAVIER E a2 A Diaz, Soav.er E-
stReer aooAess | 18204 LEE RD 3.3 STREET ADDRESS 15201 ALe ARd :
GITY-ST-2P FT. MYERS FL 34, CITY-ST- 2P Ede popls O, DG T -
TIME sSD (44 DELETE 41TITLE D : ' [T Change [T Addition
g REYES, MIGNA 1,28t TEANNETTE  Bpjuor
smeeT Aporess | 3343 PALM BEACH BLVD LISTREETADORESS | " ROI2ZAA =G IBTH PLRCE
CITY-ST-2P FT. MYERS FL . 44 CITY-ST-2IP CAPE coedl., YL ARAG0Y-RoiDp &
TILE VD A DELETE 5.1 TITLE -v?'D T Change  [EFadcition
NAME GONZALEZ, JULIO 52NAME AT I~y Mustara R
srreey aporess | 18965 CYPRESS VIEW DR 5.3 STREET ADDRESS Aasd Foawuuad LAKES v
CiyY-§T- 2P FT MYERS FL 54 CITY=ST- ZIP FORT PMVERS FL 34D
TITLE VT ET oELETE 6.1 TITLE ’ [ Fchange [ Addition
HAME WHIDDEN, CATHY JO 62 NAME
STREETADDRESS | 3343 PALM BEACH BLVD 6.3 STREET ADOAESS
CITY-5T-2P FT MYERS FL 64 CITY-ST- 2P

14, | hereby certify that the information supplled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ceriify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or orLgn attaghment witif an addrasg. : {

SIGNATURE:

CR2E037 (10/97)



