FILED

Apr 26,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

DOCUMENT # N96000002635 04-26-2007 90181 038 7776123

1. Entity Name

SHERIFF'S HISPANIC ADVISCRY COUNCIL INC.

Principat Place of Business Mailing Address 4 0 “ 8 2“ B 3

2008 8TH AVENUE 9320 EXPOSITION DRIVE
TAMPA, FL 33605 US TAMPA, FL 33624 US
S R T
T/9 N Dals Mabry Hy
Suite, Apt. #, atc. Suits, Apt #, etc. X/ 03242007 Chg-NP CR2E037 (12/06)
/0
City & State ity & ale 4. FEl Number Applied For
70 F+ 59-3384069 ot Appicatl
Zip Country Z ountry - , $8.75 Additional
3 ) b l ;_,L Ilc‘j A’ 5. Certificate of Status Desired 0O P Requirecll iona
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name § . i
BITETTO, LORENA linda A . “Thov p€
9320 EXPOSITION DRIVE Stre s (P. O Box is Not Acgeptable)
TAMPA, FL. 33624 ’? ?’jfzf ./.g 2‘?’ ﬁ'l ; fﬁ«/-{
Surte [0
ty — Zip Code
[ampn FL | "5%%¢

8. The above named entity submits this staiement for the purpose of changing its registered coffice or regidered agent, or both, in the State of Florida. 1 am fam#iar with, and accept
the obligations of registered agem

SIGNATURE (;Zd/)/] [é/\« /4 7,0’7# L '70/4 14 ’rﬂ"ﬁ{-— 7L/ﬂ 3’/” 7

Slgru vyoodcr printed name of regisiered agen! and tile l {NOTE: Regrsiered Agent signalute 1equired when vs-
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. a Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O pelete TILE D change  [J Addition
NAME ASTORQUIZA, MARITZA NAME
STREET ADDRESS | 4818 N HALE AVE STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33614 CITY-57-2IP
TITLE VPD 1 Delete TLE YPp & change O Addition
AN LOBATO, NORMA NAME Emilio [ ghlet
STREET ADDRESS { 3124 TAMPA BAY BLVD STREET ADDRESS 8 ‘f 2 g B M
orv-si-ze | TAMPA, FL 33607 CIY-ST- 2P 33615 L
Tme SD O pelete TiTLE Mhanue 7 Addition
NAME BITETTO, LORENA NAME :Idaun la Mar 'h n
STREETADDRESS | 9320 EXPOSITION DRIVE STREETADDRESS | 5™ 5 5 N bﬂ le Maé/g
onv-s1-zp | TAMPA, FL 33624 evstaP | TAMPA  Fi 2361 .
T TO T oelete e fhange [ Adition
NAME THORPE, LINDA A NAME . .
STREET ADDRESS | 7819 N DALE MABRY HWY STE 208 SREETAORESS | - Sid le 10 &
CITY-S1-2P TAMPA, FL 33614 CITY-ST7-217
013 [ petete TLE [J Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE O Delete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurata and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporation or the raceiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an address, with all other like empowered
SIGNATURE: (5240%4/ A Thorpe  lndi 4 Thocpe Atz 513 933 -505)

~ SIGRATURE AND TYPED OR PRINTED NAME oF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




