FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-02-1999 90147 004 ****61 .25

DOCUMENT # N95000004058

1. Corporation Name

FESTIVAL DE LA HERENCIA Y CULTURA PUERTORIQUENA,

INC.

Mailing Address
5027 SPRING RUN AVE

Principal Place of Businass

5027 SPRING RUN AVE
ORLANDO FL 32819-3334

QRLANDO FL 326193334

AR AW

Mar 02, 1999 8:00 am

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] ?slﬁ‘n-@ oYX #15 08/22/1995
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Numbaer Applied For
22) 7 O land.o 59-3402663 ‘ Not Applicable
City & State City & State 2 5. Certifcate of Status Dasir;! o . $8.75 additional
g‘ Ei q:- - Fes-Raquired
Zip Country Zip i Country 6. Election Campaign Financing $5.00 may Be
;;I [E' ;Q_I 39 ?-0 ! [;1 0 Yqna e Trust Fund Contribution g Added fo Fees
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent -
81| Name
CASTELEIRG, GLADYS 82| Strest Address (P.0. Box Number is Not Accepiable)
5027 SPRING RUN AVE
ORLANDO FL 32819-3334 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpol

503, FI%’ a Statutes. é?
{NGTE: Registered figent signature required when reinsiating)

agent. | am an;iar with, and accept, the obligations of, Section 617.
sionaTuRe Eola dts 2,-57]& e ro

jon's board of directors. | hereby accept the appointment as registered

Z-s0 - 579

Slgnature, typed or printed name of registered agent and title if applicadle.

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIB;CTORS IN12

12. OFFICERS AND DIRECTORS - 13, P B,
TIMLE PD DELETE 1.1TIMLE c& S _1_ R Change [} Addition
Nave RUIZ-ROSALY, JORGE 12N Yinewn oanh 5\% o ) o
smeer anoress| 3900 LAKE MIRAGE BLVD 1.3 STREET ADDRESS 672 N - Saemovan 3 vd )S"'e- o 4
CITY-ST-2P QORLANDO FL 32817 14 CITY-ST-ZP O\" Ial " clo s F‘ /- EEY Y- .

me D DELETE 21TIMLE e ' . Pange [ Addition
NAME LEDESMA, REINALDO 22NAME Sawue. l PCL w2 L

swreeTaporess| 1315 SASSAFRAS AVE R —— L LFHle Wekiva Qi

arv-st-ze | ALTAMONTE SPRINGS FL 32714 24 CITY-5T-2F A | 'ﬁl mon Sere /- 77

TME VD [J DELETE 31TMLE M [JChange [ Addition
NAME LOPEZ, MAGIN 32 NAME :
streetaporess| 1166 MAPIMI COURT 33 STREET ADDRESS

CITY-ST-2P WINTER SPRINGS FL 32708 34.CITY-ST-2P = -

TME PD [ DELETE A1 TMLE [JChange [ Addition
NAME CASTELEIRO, GLADYS 4. ZNAME

streer anoress| 5027 SPRING RUN AVE 43 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32819-3334 4.4 CITY-ST-2P -

TME SD [ DELETE 51TME [JChange [ Addition
NAME BISIGNANO, DONNA SZNAME

streeranoress| 1085 S. HIAWASSEE RD., APT 522 5.3 STREET ADDRESS

arv-stze | ORLANDO FL 32835 54CITY-ST-2IP _
TILE VD O DELETE 61TME [iChange [ Addition
NAME SANTOS, NELLY B2NAME

streeT anoress | 2731 WOODRUFF DR 6.3 STREET ADDRESS

orv-st-ze- | ORLANDQ FL 32837 64 CITY-ST-ZP )

14." 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 effact as if made under oath; that | am an

officer or director of the corporation or the receiver or t
Block 12 or Block 13 if changed, or on an attachmenj4

SIGNATURE:

tee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
ph an address, with all other like empowered.

0018038

CR2E037 (11/98)

6’457[6-11\'@ ﬁ—w —?7;- (ﬁ@ﬁ?}?‘y/ﬂ-



