FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ONISION OF GOMPORATIONS Secretary of State

OCUMENT # N92000000448 (2)

. Corparation Name

HISPANIC NEEDS & SERVICES COUNCIL, INC.

1O

FLORIDA DEPARTMENT OF STATE Apl‘ 2 3 1 9 9 8 8 O O am

Principal Place of Business Mailing Address
27200 NORTH “CUU. AVENUE 2700 NORTH MCDILL AVENUE 3. Date Incorporated ar Qualified
STE 104 STE 104
TAMPA FL 33607 TAMPA FL 33607 -
Us us 4. FEI Number Applied For
59-31968934 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
P afing B. Certificate of Status Desirad 1 $8.75 adationa)
21 ;I Fee Required
Suite, Apl W, efc. Suite, Apt. ¥, elc, 6. Election Campaign Financing 55.00 May Be
;] Trust Fund Contribution ] Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
;;l Oves [nNo
Zip Country Zip Country 8. This gorporation owes or has paid the current year intangible
24 ;5—1 —z—ﬂ ?(ﬂ Parsonal Property Tax due Jung J0. [Oves [Ono
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
PNZON- MARIA F. 82( Streat Address (P.O. Box Number is Not Acceptable)
2700 NORTH MCDILL AVENUE
SYE 104 [
TAMPA FL 33607 8| Ciy FL ‘ss\ Zip Code

11, Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registared 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 familigr wilh, a“nd accapl bligafjons of, Section 617.0503, Florida Siatutes.
SIGNATUREW\/‘ Mavioo F. Piazon Egecutwe Direcdor
Slpnaluulged oF printed] name of loameuﬂneﬂt and tile |l applicabla {NOTE Registered Agent signature requitad when reinstating} DATE

12. OFFICERS AND DIREGTORS - | EE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE TO [ DELETE 1.1 TITLE PD TeA Change 1 Aadition
N ALFARAS, RUBEN 12 NAME Mario Hermandez, Ph.D.

streeTanpress | 2713 W, WOODLAWN AVE. 13 sTREET Apphess |[2300 w3 wacDil| Ave - Suile. 104

CITY-ST- 2P TAMPA FL womy-stze [Jommpa Tl 330

TITLE (1] WDELETE 21 TNLE vDh A crange 7 Addition
NAME LABOY, JOHANNE 22HaME Victore Spellman

smeeraporess | 1000 N ASHLEY DR, ST 700 23sTREETADDRESS |1 Dot W *0“ lﬂd\l
Y- §T-21P TAMPA FL 2aam-st-ze [laon@a, FL 33624 J

e §D [T oeLete AL vD W . PaD [ Change [\ Addition

LK GARCIA, MATILDA 2.2 NAME pPune Whaens, Ph.D,
. waooness | 714 S, LOIS AVE. sastreer avoress |2 300 v . Mlac Dl Ave Sle. o4
| & e TAMPA FL 33809 - aavsize | Tamoa . FL 23360%F

e, FD HBeLere a1TIILE v T change ] Addition
NAML PARRINO LORRAINE 4.2 NAME

svaeer bress | 2700 N MACDILL AVENUE 43 STREET ADDRESS

CiTY-51-2P TAMPA FL 44 OITY-ST-21

e [T DELETE 51TILE [JChange [ Addfion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 54 CITY-ST1-2P

TIRE T DELETE 61 TITLE [ change [ Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§1- 2P 6.4 CITY-5T-TP

14. theraby cortily that the information suppled with this filing does not qualify for tha Bxemﬁtim slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha information
indicated on this annual repon or supplemental annual raport is true and Geeurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or tfrusiee empowerad 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appsars in
Block 12 or Btock 13 if changed, or on an atlachmeni with an address. iy 3)

elaNATIRE: 7o -dJP\ 7 Maria F Prsinem dlr<law o7~ 999

CR2EG37 (10/97)



