FILE NOW: FILING FEE IS $61.25 FILED

« ‘NONPROFIT
CORPORATION Sandra B, Morthart
ANNUAL REPORT

1998 OMISION oF ComPORATIONS Secretary of State
DOCUMENT # N40087 (1)

1. Corporation Name

LEAGUE OF UNITED LATIN AMERICAN CITIZENS OF FLOR

R, NG O O

Principal Place of Business Mailing Address
744 SOUTH LOIS AVE. M4 SOUTH LOIS AVE. 3. Date Incorporated or Qualified
TANPA FL 30609 TAMPA FL 33609 o
4. FE} Number . Applied For
650333985 Not Applicable
2. Principal Place of Busin 2a. Mailing Address
nelp usness " 8. Cerlificate of Status Desired O $8.75 Addttional
2 2_3] Fae Required
Sulte, Apt. ¥, etc. Sulte, Apl. #, elc. 6. Electlon Campalgn Financing $5.00 Mmay Bo
27] Trust Fund Contribution | Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homaowners association?
.7 26] Clves BNo
P, Country Zip Country B. This corporation owes or has paid the current year Intanglble
m 2_5| ;J ;6] Personal Property Tax due June 30. Oves [OnNo
¥ 9. Name and Address of Current Registered Agent 10. Neme and Addross of New Registered Agent
» B1| Narne
GARC'A, MATILDA B2] Street Address (P.O. Box Number is Not Acceptable)
714 SOUTH LOIS AVE.
TAMPA FL 336098 &
84| City FL ]as Zip Code
11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stetules, the above-named corporation submits this statement for the purpose of changing [ts regisiered

office or registorad a?ent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es reglstered

agent. | am familiar with, and accepi the cbligations of, Section £17.0503, Florida Statules.
r
SIGNATURE 'E’ Lttileotn. Gl arcea

Sighature, typed or printod name of regislared sgont and bile if applicable {NOTE: Registerad Agent signatura requlirad when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
e D I DECETE 1ITLE D CT Change TR Addilon
NAME MARRERD-RADHP 12 RAME ﬁl‘r" e aufdl'be)"?a’
street aporess | RIS SWBOTH-RLAGE-EAST 13smectaooiess Aaul EopasT Fark AV
eiIY-$7-2P MAM-FES3 11— 14005120 | ek wa F‘g Terrace E, 220617
TILE D [ oeveTe 21TLE Change Addition
NAME GARCIA, MATILDA 22 NAME
smeeraoonzss [ 714 8. LOIS AVENUE 23 STREET ADDRESS
CITY-5T-21P TAMPA FL 2. 4OITY-51-21P
e ) T DeLETE 31TTE W Change L] Addilion |
HAME REYES, RAFAELA 32 NAME
stheer aporess | SOG-E-BUNGALOW-RRK-AVE~#$E 335TREETADDRESS | o 8.3 Hunlars Ruyy Lane
CIrY-S1-2P TAMPA FL 34.CITY-ST-2P Tornpa, £ 835617
e T I oeLETE 1T o o . T Change 1L Addhion
e RVERA-RUIZ-NISOLAY e | g g gl Nicholsowm
street aporess | @06-DEDFORDST™ $3STREETADORESS |/ @ of woTh TV
CATY-S1-2P OLESMAR-PE— wonvsize | Sfy- g’e Tersburs, F/ g3 56}
TILE T becte 51 TME Change Addition
WM 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CATY-5T-2IP 5.4 CITY-ST-2P
LE T oecere 6.1 TITLE Clchange ] Aadiion
NAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2P B4 CITY-5T1-2IP

14. | hereby cerlily thal the information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this ennual report or supplomontal annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officer ot director of tha corporation or the receiver or truslee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CR2E037 (10/97)

Block 12 or Block 13 if changed, or on an atlachment with an address.
LI ! =
O Madilda Moercia Flufag

SIGNATURE: T A A -




