B FILE NOW: FILING FEE IS $61.25 FILED
| NONPROFIT ' e FLORIDA DEPARTMENT OF STATE May 20 1 997 8 OOam |

CORPORATION sandra B. MorTham

ANNUAL. REPORT Secretary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000000964 (4)

1. Corporation Name

HILLSBOROUGH HISPANIC MENTORS FOUNDATION, INC.

AR AN

Principal Piace of Business Mailing Addrass
2535 LAKE ELLEN DR 2535 LAKE ELLEN DR
TAMPA FL 33618 TAMPA FL 336183203
3. Datg Incorporgated or Qualified | 3a. Date of Last Report
02/16/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nuimber . el ﬁpplied For
ol Suite, A 2 Suite. Apt. #, et S — $8 TENOMWHCEDIB
uite, Apl. #. ol¢. uite, Apt. #, etc. . ) T8 Additionat
3 f
r._E] 2—7] 5. Cartificate of Status Dasired [B/ Feo Required
City & State City & State 8. Elgclion Campaign Finansing $5.00 May Be
23] 28 Trust Fund Contribution 0 Addad fo Fees
Zip Country Zip Country 8. This corporation has liabifity for intanglble tax under s. 189.032,
;_:L 25] [20] [30] Florida Statutes Oves o
9. Name and Address of Current Reglstered Agont . 10. Name and Address of New Registerad Agent
ge
B1| Nam ' DI'Q
ROJAS, JUANA M o TG) aox[qu befis Not Acoepiabie]
1115 N HIMES AVE e Elleh Drive
TAMPA, FL 33607 @
v 84| Cj 85| ZipC
fampa FL [*|35¢8 3203

11, Pursuan! to the prowisions of Sections £17.0602 and 617.1508, Florida Statutes, the above-named corporation eubmits 1his slatement for the purpese of changing its registerad
office or registered ageni, or bath, in the State of Florida. Such change was authorized by the corporetion's board of directors. | hereby accept lhe/oimm nt &% rogistered
%

ap)
agent. | am familiar with, and gogppt tha obligations of, Section 617, , Fiorida Statutes.
SIGNATURE _;z.M@G‘ # /97
Signature, lyped or prflad Narme of ragistared agect and til § applicabla, (NOTE: Registared Agent s-grature required when raingtating) FOATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (73
TIRE D ) oecere 1ITILE [ Change L Addition g
NAME FERNANDEZ, HERMAN 12 NAME I~
sireetaooress | 8007 HIGHLAND AVE 1.3 STREET ADDRESS %
G- 57- 721 TAMPA FL 33804 14 CITY-51- 21

T D [ DELETE 21TLE k T Change ™ L] Addilion {4
At ROJAS, JUANA M 22 NAVE %’Mrda Koy

stacersonress | 1115 N HIMES AVE 235eET woress | 26535 [ alle Eller Dr

CHTY-ST-2% TAMPA FL 33807 apme-stze | Tampad, L B2LMB-2003

TITLE 0 [ oeLeTe A1 TIE N - ST O Change [ Adaltion
NAME RODRIGUEZ, MAGDA 32 NAME

staeeT pmarss | 2205 GROVELAND DR 3.3 STREET ADDRESS

oS- 70 LUTZ FL 33549 34 CIIY-ST-2P

TLE D [T DELETE LATILE ) LadThange [ Addition
N JIMENEZ, JAMES A 4+ 2havE Teanette Hal)

sireeraooness | 1308 W SLIGH AVE A3 STREET ADDRESS | 1203 /2. V\/oodlgf'gh Ave.

Ciry- -2 TAMPA FL 33604 44 CITV-ST-2P Tampa . EL 3342

L D [ J OeceTe 61 TIMLE LA [T Change L] Addition
HAME RODRIGUEZ, SANTOS H JR 5.2 NAME

strreraooarss | 2535 LAKE ELLEN DR 43 STREEY ADDRESS

CiTy-51-2P TAMPA FL 33618 5.4 CITY-ST-2P

e |.J DELETE 6.1 TITLE L] Changa [, J Addition
RAME : 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

oY-ST- 2P 54 LIN-5T-2P

14,1 do hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. I further cerﬁ? that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
1 am an officer or director of the corgoration or the recelveLqr trustae empowered fo executa this report as raquired by Chapter 617, Florida Stalutes; gnd that my hame
n.ac 888, !

2 Jm.»m // ,é)?.efﬁz/iz ;)& Afre /77

ND TYPEYOR PRINTED NAME OF efmuu OFFIGER OR DIRECTOR 7 DRytime Prione ¥ 0048467




