~FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

b 2.
E

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000001179

1. Corporation Name

ALLIANCE OF HISPANICS OF THE SPACE COAST, INC.

Principal Place of Business Mailing Address

FILED
Mar 01, 1999 8:00 am§,
Secretary of State

03-01-1999 90220 023 ****6]1 .25

P.O. BOX 61527 P.O. BOX 61527
PALM BAY FL 32906-1527 PALM BAY FL 32906-1527
us us .
2. principal Place of Business 2a. Mailing Address 3.. Date Incorporated or Qualifed
21] 26} 03/05/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] [27] 59-3178045 Not Applicable
City & Stat City & Stat : ' it
=] 1y & State m iy & Stete 5. Certifcate of Status Desired [ $8.75 Additonal
23 28 . Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [2s) 29 [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

10
0 Neme £S5 2L 2 47 FERNPA DO I

BEST, MON'CA 82| Street Address (P.Q. Box Number is Not Accepiable)
3039 PEMBROKE RD Sige Ao 0 Bor B ‘
TITUSVILLE FL 32796 53 ‘

M M prelL 1 7E BEACH FL PS5

SIGNATURE FERUAN Do CSPARZA TE.

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submit
office or registered agent, of bath, in the State of Flarida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stgites.

s this statement for the purpose of changing its registered
iractors. | hereby acgept the appointment as registered-

64'-:.2{&_\] DfTE_.__ /9_2?

Slgnature, typed or printed nama of registered agent and title if apphcabls. (NOTE' Registerdd Agent signature required when rein: g)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD £ DELETE 11 TME "D [JChange [ Addition
e ESPARZA, FERNANTO JR 2NAE ESPARZA FERNANDO jg
smreeTAvoresst 410TH AVE 13 STREET ADDRESS .
arv-stze | SATELLITE BEACH 32937 14 CITY-8T-2P .
TME VD [ DELETE 21 TILE [cChange  [JAddition
NAME MARRERO, JUAN 22 NAME
street aporess| 6790 BAB COCK ST S E 23 STREET ADDRESS
CITY-ST-2P PALM BAY FL 32909 2.4 CITY-ST-2P - . .
TME SD B4 DELETE 31TME LY fAThange [ Addition
NAvE BURGOON, WANDA 22N [So )iz, Porothy |
streeT aporess| 2151 ABALONE AVE a3 sReetanoress | 37730 HA&D“-’O"d_ et
crv-st-ze | INDIALANTIC FL 32903 sar-stze Melbpurwe , FL- 339 3235
TME ™ OJ DELETE 41 TLE HD o " CJChange  [JAddition
NAVE PUBLIESE, KAREN 4 2NAME PUGLIESE, SErREN
sreet aooress| 939 RALEIGH RD S E 43 STREET ADDRESS -
CITY-ST-ZP PALM BAY FL 32909 44 CITY-ST-ZP :
TME D ] DELETE 51TIMLE OChange [ Addition
NAME PEREZ, JORGE 52NAME
stree aonress| 1183 HOMER ST NW 53 STREET ADDRESS
CITY.ST-2P PALM BAY FL 32807 54 CJTY-57-2P
TME [J DELETE 8.1TITLE . [OChange [ ]Addition
NAME 6.2 NAME B V
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P B4CITY-ST-2P _

14, [ 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
indicatéd 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 | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ar
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered. . .

d that my name appears in
I~y 7P TB~F2Z |

D

CR2E037 (11/98)

T JRES AT

" Daytime Phone ¥



