: FILE NOW: FILING FEE IS $61.25 FILED

.:LEON PROFIT FL DEP. NT OF STATE . 2 |
CORPORATION , o Kothorine Harra N[Sal‘ 24, 1999 8:00 am e
ANNUAL REPORT. e ot St ecretary of State |
1999 ' DIVISION OF CORPORATIONS 03-24-1999 90032 017 ****61 .25 |
DOCUMENT # N4008 ,
- Corporation Name
LEAGUE OF UNITED LATIN AMERICAN CITIZENS OF FLOR O S - J

IDA, INC.

Mailing Address
714 SOUTH LOIS AVE.

Principal Place of Business
744 SOUTH LOIS AVE.

Z. Princibal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
m) m 09/24/1880 |
Suite, 'Apt. #, atc. Suite, Apt. #, efc. 4. FE| Number Applied For ,
72 I27] 650333985 Not Applicable
ity & Stat City & Statr iti
City & ® fty ° 5. Certifcate of Status Desired O 58'75 Adqltlonal
El m Fee Required
g Country Zp = Country B, Eicction Campaign FIRancing - ~$5.00 MayBe _
24 [2s] 20} [30] Trust Fund Contribution Added to Fees
9. Nama and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
81| Name
i
GARCIA, MATILDA 82| Street Address (P.O. Box Number is Not Acceptabis)
714 SOUTH LOIS AVE. }
TAMPA FL 33609 53 ‘:
. 84| City ~ FL 85| Zip Code
. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named comoration 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 corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registered agent and Lithe f applicable. {NOTE: Registered Agent sipnature required when reinstating) DATE . E&I'
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
mE D DELETE 11IE D R Changs [ Additon | =
NAME UNTERBERGER, ALAYNE 12NN Margarita, Gonzalea N
smesr ocress| 204 FOREST PARK AVE o Nssmeeromess | F0 fgg3it - By S
arv-stze | TEMPLE TERRACE FL 33817 14 CITY-ST-2P T'dl-:n#; El 33607 &
T D ] DELETE 21TILE ! Clchange  [JAddiion | ©
NAME GARCIA, MATILDA 220 |
streetaopeess| 714 S. LOIS AVENUE 2.3 STREET ADDRESS - *
crv-stzp | TAMPA FL 2 4 CITY-ST-2P ;
me SD (PADELETE 31TME )] ) KlChange  [JAddiion | |
v REYES, RAFAELA — Grlo ria. Velels |
sweer aooeess| 2534 HUNTERS RUN LANE ssmeromess[43 437 Chalsea Loop |
crv.stze | TAMPAFL.33617 - iugvsrze © | Land O baKas, k1 34637 - !
TME 0 - . {] DELETE 41TME [Ochange [ Addition
NAME NICHOLSON, ADELA 4. 2NAME

sweeranpress{ 1048 40TH AVE 4.3 STREET ADDRESS

erv-sr.ze | ST PETERSBURG FL 33703 44CITY-ST-ZP

me J DELETE 517ILE [JChange  [J Addition
NAME 52 NAME {
STREET ADISRESS 5.3 STREET ADDRESS

CrTv-sT. 26 54 CITY-§T.2P

me (] DELETE 61TME ClChange [ Addition
RAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST. 2P 64 CITY-ST-ZP

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shaill have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 2 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . -

WGRLLART\ e REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytre Phona #



