(§17.C

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Flgﬁh%f Fﬁl;?a F/ée IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000002229 (2)

CENTRO CULTURAL LATINOAMERICANO INC.

Principa’ Place of Business

$870 TRIPHAMMER ROAD

Maiting Address
5870 TRIPHAMMER ROAD

FILED
May 12 1997 8:00am
Secretary of State

A AN

LAKE WORTH FL 33463

LAKE WORTH FL 334631530

3. Dalwe Incorforated or Qualified

™ " fe5/ 1086

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m __Not Applicable
Suite, Apt #, etc Suite, Apl. #, etc.
l——-] . P -——l . P 6. Cerlificate of Status Desired O 58.75 Adaitionat
22 27 Fee Required
Cily & Slate City & Stete 8. Eleciion Campaign Financing $5.00 may Be
23 28] Trust Fund Contrioution Added to Fees
Zp Country Zip Country 8. This corporalion has liability for intangible Ja% under 5. 199.032,
E‘;] m 2_9| m Florida Statutes |:| Yos Ne

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Regisiersd Agent

FL |*

81| Name
CENTER FOR MINORITY HUMAN SERVICES 82| Stroel Address (P.O. Box Number is Not Acoomabia)
PROVIDERS ING., %ELSA GIBBONS
301 BROADWAY, SUITE 300 8
RIVIERA BEACH FL 33404 84| City Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and §17.1508, Florida Statutes, the above-named corparation submits this staterneni for the pur,
office or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation's board of directors. | hareby accepl the appointment &s ragistered

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of changing its registared

| am an officer ar diractor of the corporation or

SIGNATURE: .

A &
" BIGNATURE AND TYPED OH BA

14. | do hereby certify that the information supplied with this fifing does not qualify f
information indicated on this annuat report or suﬁplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that

c o receivar of trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an eltachment with an address.

4- 20 ;“?7

Daytime Frone # (849018

SIGNATURE Blgnature. lypd of geinted name of regislated agent and 1itle if apphcable {NOTE: Repistersd Agent signature raguired when reintiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g )
TILE SD {_1 DELETE 1A TITLE L) Change [T Addition | g5 .
HAM OSPINA, ALONSE 12 NAME g
seet anoness | 769 DAFFOLDIEL DRIVE 1.3 STREEY ADDRESS o
GITY-S1.2P WELLINGTON FL 33414 1A CITY-S1- 2P g
TILE PD [ DELETE 21 TLE [T Thange ] Addition |©
HARE ROSARIO, ANNIE D 22 NAME
sreeT aooress | 1445 SE GREEN VILLAGE DRIVE 23 STREET ADDRESS
CiTY-51-2¢ PORT ST. LUCIE FL 34952 2.4 LMY-51-2p
nne D [ DELETE 31TMLE L.J Crange T Addition
NAME GONZALEZ, CAROLINA 3.2 NAME
smeeTanoaess | 4905 S, DIXIE HIGHWAY 3.3 STREET ADDRESS
CITY-51-2F WEST PALM BEACH FL 33405 34, CITY- 5T 2P
TIMLE VPD I DELETE 41 TME [ Change [ Addition
NAME ELIZEE, AREM 4, 2 NAME
sireetanoness | 431 BAKERY DRIVE 4.3 STREET ADDRESS
CIY-S1-2IP WEST PALM BEACH FL 33409 44 CITY-§1-21P
NLE D (1 DELETE 51 TILE L Change T[] Addition
NEME SILVER, CARLOS 5.2 NAME
streer anoness | 4905 S. DIXIE HIGHWAY 5.3 STREET ADORESS
CHY-S1- 2 WEST PALM BEACH FL 33405 5.4 GITY-ST-2IP
THILE D [ elete 61 TITLE L) Change |1 Addition
hAME GONZALEZ, LAURA 5.2 NAME
streeraporess | 325 WINTER STREET £ STREET ADDRESS
CiTy-51- 2P WEST PALM BEACH FL 33405 6.4 CITY-5T- 2P

lor the exemption statad in Section 112.07(3)(i), Florida Statutes. | further certify that the



