FILE NOW: FILING FEE IS $61.25
il FILED

NONPROMT
CORPORATION
ANNUAL REPORT Secretary of State

1998 4 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N93000001179 (1)

1. Corporation Name

ALLIANCE OF HISPANICS OF THE SPACE COAST, INC.

A

Piincipal Place of Business Mailing Address
:RMB(B)AXYGIF?;% 527 :ﬂuﬁg:f::i?;zm 1507 3. Date Incorporated or Qualified
us us 03/05/1993
4. FEI Number Applied For
50-3178045 Mot Applicable
2. Principa! Place of Business 28. Mailing Address .
nelp l e 5. Cerlificate of Status Desired [ﬁ $8.75 Additionat
21 ;\ Fee Required
Suite, AplL #, etc. Suile, Apt. #, ele. 6. Election Campaign Financing $5.00 May Be
22 ;;] Trust Fund Contribution [:| Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
E ;a_l Odves [Iro
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l ;gl "231 ;l Personal Property Tax due fune 30. Cves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
BEST' MONICA B2 Street Address (P.O. Box Number is Not Acceptable)
3039 PEMBROKE RD
TITUSVILLE FL 32796 83
84| City FL B5[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-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 autharized by the corporation’s board of direglors | hereby acgept the appointment as registered

agent. | am familar with. and accept the obligations of, Section 617.0503, Flarida Statutes. 4 Q /
SIGNATURE FELAM AN DE CESPAL LR, T X - 2P ’/Z""i’”g“‘(, &/ rx /é i

Stanature. typed o printed nare of reg stared agent and litle if apphcati (NOTE Registered Agant signalure required when renstatingy> DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T pELete 11 THLE PD B chasge [ Addition
NAME BEST, MONICA 12 NAME ESPARZ A, FECNALPO Te,
sTreeT ADoress | 3039 PEMBROKE RD 13STREET ADDRESS | >  of T A 47
CITy-ST-2IP YITUSVILLE FL 14 CiTy-5T-21P SATELL ) TE BoK,, Fc 32737
TE SD [T oEceTe 217MMLE V) i B crange  [J Addition
HAME MORALES, CARMEN 22 NAME MARRERD , TJUAN
smeeraporess | 1183 HOMER ST Nw USTETAESS | S 7HE BABCCA S77 S.E,
CITY-s1-2P PALM BAY FL 2. 4CRY-§1-29 iy Pt ), e 3277
TITLE 10 [T peLere 31TILE SD " ¥Fchange ] Addition
NAME AVLMER, NORMA 32 NAME BUrGsor, oAV DA
sireeT aporess | 3120 WINCHESTER DR 33STREET AOORESS | 2/ &7 ¢ A B HA 2 mIEE S L&,
omy-s1-2Ip COCOA FL ason-stwe | IUDra L grC  FL3 25z
TITLE VPD [T oetete 41 TILE b 4 A change [T Audition
NAME 0 LEAR, LUISA 4.2 NAME PVGLi&ses | KARON
streeT apDress | 716 ORANGE CT ISRETADDRESS | 7T Lo LGy LD, s,
CITY-ST- 2P ROCKLEDGE FL 4.4 CITY-5T-2P PPl i BAY L Sz5eo5
TLE D [T OfLETE 5.1 TITLE D - Bl Change [ Addition
NAME ESPARZA, FERNANDO 52 NAME FPERE . JoKGE
streeT anoress | 540 4TH AVE SISTREETADDRESS | A/ P2 Zrmmyens ST, AMH
CITY-5T- 2P SATELLITE BEACH FL sacrv-st-ze | Bt eg BAY , L. B2F0 "1
e [T DeceTe 61 TITLE ! 7 [T Change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-S1- 2P l 6.4 CITY-5T-2P

14. | hereby cerlify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad 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 oath: that t am an
officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Flarida Statutes; and that my name appears in

et | May 15 1998 8:00am

CR2EQ37 {10/97)

SIGNATURE AND TTI OF SIGNING OFFICER OR DIRECTOR Degirns Trane ¥ o aens

Black 12 or Block 13 if changed., or an an aligehment with an address.
SIGNATURESZrsonn £ é%ﬂ F\ PERLIADDD ESp9RrA TR for2 9. T (voy 7523,
OR PRINTED N. Lt



