2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT # N96000002635

1. Enlity Name
SHERIFF'S HISPANIC ADVISORY COUNCIL INC.

Principal Place of Busingss

2008 8TH AVENUE

Mailing Address
7819 N, DALE MABRY HwY

Secretary of State

03-21-2008 90015 048 ****61 .25

TAMPA, FL 33605  US SUITE 108
TAMPA, FL 33614 US
R NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03192008  chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
£9-3384069 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d gg'ggqadr:dm"a'
6. Name and Addraess of Current Registered Agent 7.. Name and Address of Naew Registered Agent
Name
THORPE, LINDA A
7819 N. DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 108
TAMPA, FL 33614
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and

tide f appicabls,

[NOTE: Registarad AQent signaturs required when renstatng)

DATE

Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO
Tme PD Gt Beizts Tine £ b [ Chenge  [J Addition
RAME ASTORQUIZA, MARITZA HAME Landa A _Tﬁﬂffff i Hwy Swte 10€
STREET ADDRESS | 4819 N HALE AVE STREETADORESS | 781 4 A/ - ma ﬂa’ r
crv-1-2P | TAMPA, FL 33614 ) CITY-ST-2P 7amPA [l 3261 ¥
TLE VPD IZ‘fugme TITLE T - yFP D - [Glefange ] Addition
NAME LEFLER, EMILIO NAME TeaneHe Poloncis
STREET ADDRESS | 8428 BOXWOOD DR sreETooaess | HNT E. Powly owE
omv-st-z2p | TAMPA, FL 33615 CITY-§T- 2P Tamp& FlL- 224617
e SD [ feee e o ! - Riefane [ Addtion
NaE - - |-MARTIN, IDANIA A Norma hobato )
STREET ADDRESS | 5815 N. DALE MABRY STREET ADDRESS | "B 24 . ﬁmFA /56“( Blvd - -
om-sT-ZP | TAMPA, FL 33614 _ cy-ST-2p TambA  FL 2%607 ‘
e ™ (F Delete o TD ‘ [(Change [ Addition
NAME THORPE, LINDA A NaME Fames Fand ¥
SIREET ADORESS | 7819 DALE MABRY HWY STE 108 smeeriooress | 5966 Jokns R
orv-st-zp | TAMPA, FL 33614 oTy-5T-2P Tz "}5% L A3La4
TMLE 1 oelete e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-4p
TME [ pelete TINE O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin,
indicated on this report or supplamental report is true an f |
of the corporation or the receiver or trustee empowered to executs this report as required by

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Clrvik /. Thatue.

lunds B ﬁdnﬂc

3ahs

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lagal effect a:
Chapter 617, Flori

s if made under oath; that | am an officer or director
ida Statutes; and that my name appears in Block 13 or Block 11 if

™~

ﬁﬁsg - 525

mwu&mnmsbbnmufw SIGNING DFFICER OR DIRECTOR

7 Daie




