SECOND NOTICE: CORPORATION
AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $236.25.)

WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1986.

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DOCUMENT # N94000004878 (4)

CENTRAL FLORIDA HISPANIC COALITION, INC.

Principal Place of Business Mailing Address

AR

o US 27 SOUTH 801 US 27 SOUTH
STE. § STE. &
AVON PARK FL 33625 AVON PARK FL 33825
3. Dale Incorporaled or Qualified 3a. Date ol Last Report
10/03/1994 1073011995
2. Principal Place of Business 2a. Mailng Address 4. FEY Number Applied For
;1] El 65'(525630 Not Applicable
Suite, Apt. #, et ite, Apl. #, &t iti
ulte. Ap ele Suite, ApL #. ot 5. Carlificate of Status Desired D 58'75 Adqmonal
'EI —2;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E‘ E;I Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation has hiability for intangible tax under s. 199.032.
24] j2s] 29 {30] Florida Statutes Yes [ |No
9. Name and Address of Current Regisiered Agent 10. Nama and Address of New Registered Agent
81| Name
CUBERO, ROBERTO 82| Sweat Address (P.O. Box Number is Not Acceptable)
3815 RAMIRO STREET '
SEBRING FL 33872 83
84| City FL 5| Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

11. Pursuant Lo the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation SUbmils this statement for the purpose af changing its registered
o was authorized by the corporation’s

board of direclors. | hereby accept the appointment as registered

turlher certify 1hat the informatip
made under oath; that i am ag
that my name appears in BJ4

SIGNATURE:

Blocg 13 if chan _or on an attachmen! with an addrass.

PR S | Koy by
< : ik} TRE VLT

SIGNATURE
Signature, typed o printad name o registered agent and Iitle f apphcable INOTE: Registered Agen! signature required wher reinslating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [_]oewere 11TITLE [ Tcnange ] aacition
NAME CUBERO, ROBERTO 1.2 NAME
STREET ADDRESS 3315 RAMIRO STREET 1.3 STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 140y -5T-29
TTLE D [ETEE 21TIME [ Jchange [} Addition
NAME RIVERO, RAFAEL 22 NAME
STREEY ADDRESS 1701 SUNRISE DRIVE 23 STREET ADDRESS
oIy -S1-2P SEBRING FL 33872 2 ACITY-ST-2IP
TITLE D ] oeLere 3ITILE [T cnange [ ] Addition
NAME RUZ. MARIBEL 32 NAME
STREET ADDRESS 1856 EGRET ROAD 3.3 STREET AODRESS
CTY-S1-2P AVON PARK FL 33825 34 CITY-S1-2P
TINE [ Joeeere LITME [Jthange [ ] Addition
NAME & 2 NAME
STREES ADDRESS 43 STREET ADORESS
CITY-ST-21P 44 CHY-ST- 2P
TILE [ _J DELETE 51TITLE [ Tchange [_] aduition
NAME 5 2NAME
STREET ADDAESS 53 STREET ADDRESS
CHTY-S1- 2P 54 CiTY - §1-2P
TME [ Joeee 61TILE [ Tenange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QY- SI-2 £.4 CITY -SI-ZIP
14. 1 do hereby certfy that the informal suppliec wilh this filing is voluntarily Turmshed and doss not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. |

A\cated on ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same leqal effect as il
ar or director of the corporatian or the raceiver or fruslee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and
()

TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

2/o1 [ 53 4102

Date Daytirne Prone #

Q012041

CR2EQ37 (3/96)




