NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMIGO, MEXICAN AMERICAN ASSOCIATION, INC.

Principal Place of Business

4545 MYRTLE BAY DR.

Maling Address
4845 MYRTLE BAY DR.

ROV A

ORLANDG FL 32829 ORLANDO FL 32829
3. Date Incorporated or Qualified 3a. Data of Last Report
05/25/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] 2| 59-%05 0190 Not Appliceble
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
ute, Ap sl ule. Ap b 5. Cenificate of Status Desired a 38'75 Adqltlonal
2 ;;l Fese Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added ta Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax uncer s. 199.032,
m E—S—l ;l ?!B_I Florida Statutes d ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

HERNANDEZ, HUGO E
4845 MYRTLE BAY DR.
ORLANDO FL 32820

B1| Name

82| Stweet Aduress (P.O. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sechans 617.0502 and 617.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Chan%e was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am

SIGNATURE N o
Signature. typed o prined rame of registered agent and tle { applcable (NOTE' Registarsd Agent signal.rs requires when reislating) CATE
12. CFFIGERS AND DIREGTORS 13. ADDITIONGCr IANGES TO OFFICERS AMD DIRES [ORS IN 12
TILE PD [JDELETE 11 TILE [OChange [ Addition
NAME HERNANDEZ, HUGO E 1.2 NAME
steer aooness | 4845 MYRTLE BAY DR. 1.3 STAEET ADDRESS
CiTY-ST1-2PP ORLANDO FL 32829 14 CITY-S1- 2P
TITLE [+ [JDELETE Z1TITLE Ochange  [LJ Addition
NAME AVILA, MARTHA 22 NAME
streer aporess | 3220 DAWLEY STREET 273 STREET AUDAESS
CITY-ST-2IP ORLANDO FL 32806 2 4CITY-ST-2F
TITLE TO [CIDELETE 311ITLE [JChange  [] Addition
NAME HAYES-GALLEGOS, LINDA 3.2 NAME
sweeTanpRess {7308 SWALLOW RUN 33 STREET ADDRESS
CITY- 5T- 2P WINTER PARK FL 32792 14 CITY- §T-2
THLE 8D [IDELETE 41 TILE ClChange [ Addition
NAME ROSS, PATRICIA 4.2 NAME
smeeranoness | 1657 CANOE CREEK RD. 43 STREET ADDRESS
CHY-ST-ZP OMIEDO FL 32786 44CTY-8T- 7P
TITLE [ JDFLETE 517I0LE [JChange [ Addifion
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2P 5.4CTY-ST- 2P
TINE [JDELETE 6.1 TITLE [cChange [ Addition
NAME £2 NAME
STREET ADORESS § 3 STAEET ADDRESS
CITY -ST- 2IP B4 CITY ST ZP

14. | dec hereby corti

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7%%% .
A e

thet the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119 Q7(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
path; that | am an officer or director of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama

V-19-7¢. (#2425 520/

Daytime Phone ¥

CR2E037 (12/95)




