FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT HE FLORIDA DEPARTMENT OF STATE Mar 1 1 1997 8 : OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State « o Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

ASSOCIACION LATINOS UNIDOS DE FLORIDA, INC.

I

Principat Place of Business Mailing Address
P. 0. BOX 242 P. O. BOX 242
LAKE PLACID Fi. 33352 LAKE PLACID FL 338620242
3. Date Incorporated or Qualiied | 3a. Date ol Last Report
0971811601 070471958
2. Principal Place of Business 2a. Mailing Address 4. FE) Numser Applied For
Eﬂ ;] 59' 12 Not Applicable
Suite. Apt #. elc Suite, Apt. #, elc, " $8.75 Additional
2—2\ E;l 8. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
ESI ?Bl Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 6. 199,032,
2_4| Z‘;l m ;ﬂ Florida Statutes Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams
OJEDA- ALBERTO 82| Strest Address (P.C. Box Number is Not Acceptable)
231 JASMINE AVE
LAKE PLACID FL 33852 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils Ihis statemant jor the purpose of changing its registered
office or registered agenl, o both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am lamiliar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE Signatore, lyped o printed name of registarad agenl and live it appl cable {NOTE: Registered Agent signature requirgd when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE PD [J DELETE 11TIME LLio2pBETH K1veRA [T Grange 12 Adaition | >
NAME QJEDA, ALBERTO 12 NAME ¢/9 SvER DRIVE T ~
siaeeraopeess | 231 JASMINE AVE. 13SRETIORESS | ' EBRS VG £¢ 23872 §
CiTY-S1-7IP LAKE PLACID FL 14 CMY-8T-2P P E
TIE VP ] eLETE 21 TILE /4 /3 2 K}o ) J E DA [T Chanpe [ Addition |
NAME RIVERA, WILFREDO 22 NAME C 231 Jas MINE AvEé T

swreeTAnoress | 648 RIVER DRIVE 23 STREEY ABDRESS KE p{/’a’ o /_‘d :

CITY - 51-21P SEBRING FL 33872 2 ACTy-ST-2P LA / 30852

e TD ] DELETE 31TILE ﬁ#l—'ﬂ&t’ /@d’”/ Gu/EL L Chanpe [ FAddition
NAME RAYMOND, ROSSY 32 NAME 3808 UrBino S .

sieeeraopaess | 4107 RAMIRO STREEY SISRETAODNESS |6 12 207 5 £L. 7387

GTY-ST- 2 SEBRING FL 33872 34, CITY-51- 2P ‘

TIILE [ [T DeLETE 41TILE I change [T Addition
NAME RODRIGUEZ, MYRIAM 4 TNAME _

sweet aooness | 3808 URBIND STREET 4.3 STREET ADDRESS B

Y- §1-21p SEBRING FL 33872 44 DITY-S1-2IP

THLE | ETEE 5110LE L] Charge [ Addition
KAME 52 NAME

STREET ADDRESS 57 STREEF ADDRESS

CIy-51-2IP 54 CITY-SF-2

T [T OELETE 61 TITLE [ Change L Addition
NAME 6.2 NAME

STREET AUDRESS 6.3 STREET ADDRESS

Cvy-§1- 2 64 LITY-ST-2P

14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemptlion stated in Section 119.07(3Xi), Florida Siatutes. | further certify that the

informalion indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or truslee empoweared to te this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 tack 13 if changed, or on an attachment inr S, ,_ ea'
T {ﬁ( b 2w /
; /(}, AL / 93/9 7

SIGNATURE: 77
NAMRF EIGNING OFFICER OR DIREGTOR i Cale Daytme Phone § BOEE 1 13

|




