FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCORATION
ANNUAL REPORT

1996
DOCUMENT # N94000001793 (8)

1. Corporaton Name

HISPANIC AMERICAN POLITICAL ACTION COMMITTEE INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Marthamn
Secretary of State
DHVISION OF CORPORATIONS

AT ERTGLAU AU UM

Principat Place of Busingss Mailing Address
802 LEQPARD TRAIL P.Q. BOX 300523
WINTER SPRINGS FL 32708 FERN PARK FL 32730
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For
21 El 59-3242833 Nat Applicabe
Suite, T #, elc. Suite, Apt. 4, etc. iti
aite, Ap sle L AP e 5. Certificate of Status Desired O 58'75 Adq«ilonai
22 ;l Fea Required
| City & State | City & State &. Election Gampaign Financing $5.00 Mmay Be
2;[ 23] Trust Fund Centribution E Added to Feas
2p Country Zp Counitry 8. This corparation has habiity for intangible tax under s. 199.032,
[24] |25] [20] 30| Florida Statutes O ves PNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
PAGAN. MIGUEL E B2 Stront Address (PO, Box Number is Not Acceptable)
1060 PROVIDENCE LANE
OMIEDO FL 32785 &3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 817.0602 and 617.1508, Florida Statutes, the above -named corporation submits this statement far the purpose of changing its registered office ]
or registered agent, or bath, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent, | am
familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes

CR2EQ37 (12/95)

SIGNATURE . 0 L . . e ——— e e e
Sigralure, typedd or prirted nane of regrtered agent and btie if apphaat:ie INOTE Registered Agent signature requined when reinstalingl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES 10 OFFICE RS AND DIFEGTORS IN 12

e P CJOELETE 1ATILE [JChange [ Additian

HAME MARTINEZ, EDWARD JR 12 NAME

sreeranoness | 802 LEOPARD TRAIL 1.3 STREE] ADDRESS

CITY-8T-2IP WINTER SPRINGS FL 32708 1.4 CITY- ST-2IF

TITE v pebeLETE 21T [change [ Addition

NAME PAGAN, MARIANA 22 NAME

sireet anoeess | 1060 PROVIDENCE LANE 2% STREET ADDRESS

CIlY-SI1-7F OVIEDO FL 32765 2 4CTY-51- 2P

TITLE Vv {TDELETE J1TIMLE [AChange [ Addition

NAME RIVERA, CARMEN GLADYS 32 NAME

sireer aooress | 988 DINERO DRIVE 33 STREET ADDRESS

OIY-§1-2P WINTER SPRINGS FL 32765 34 CITY-ST- 2P

TITLE D [IDELETE 41 TITLE [Qchange  [J Addition

HAME MARTINEZ, BLANCA L 4 2NAME

sireer aooress | 802 LEGPARD TRAIL 43 STREET ADDRESS

CITY-ST- 21 WINTER SPRINGS FL 32785 44 CITY-ST-2P

THLE D I DELETE 51 THILE [Dchange [ Addition

NAME SANCHEZ, DIEGO J 52 NAME

sraeer anoress | 310 RIUNITE CIRCLE 5.3 STREET ACDAESS

LY -S1-2P WINTER SPRINGS FL 32708 54CITY-ST-2P

e 1] [JDELETE 61 TIILE Ochange [ Addition

HAME LAMOUR, ALEX 62 NAME

st anoaess | 2237 BLOSSOM TERRACE 67 STREET ADDRESS

CITY-S1-2P ORLANDO FL 32839 64 CITY-ST-7IP

14. | de hereby certify that the information supplied with this filing is valuntaril
cartify that the information indicated on this annual report or supple 2
oath; that { am an officer or girecler of thp corporatl o]
appears in Biock 12 or Block ¥ if chy A

SIGNATURE: 72 "7%¢ HLPY ) o LG5 A3

— -
IGNATURE AKD TYPED DSMFRINTED NAME OF SIGNING OFFICERFOR oz{c}n' 4 Date Daytoe Prione ¥

d accurate and that my signature shall have the same legal effect as if made under

ot qualify lor the exemption stated in Saction 119.07{3)k), Florida Statutes. | further
Bad to%ecute this repaort as required by Chapler 617, Florida Statutes; and that my name




