" FILED
“% FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 : O O am
’ Sandra p. Mortiam Secretary of State

Secratary of Slate
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT |

1997 S
DOCUMENT # N96000005644 (7)

1. Corporation Name

FLORIDA'S FIRST COAST HISPANIC CULTURAL DEVELOPM

BT FUND COR. A

Principal Piace of Business Maiting Address
8596 ARLINGTON EXPRESSWAY 8596 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 92214 JACKSONYILLE FL 32211-8003
' 3. Dale Incorporated or Qualified | 3a, Date of Last Repont
10531]1
2. Principal Place of Business 2a. Mailing Addrass 4. F%Numb% Applieg For
2tl 28 Y - q‘so I 4 3 |Not Applicable
Suite, Apt #, ete. \ Suite. Apl. #, efc. N . M $8.76 Addilional
—2;] ;;l 8. Certificate of Status Desired Fee Roquired
| City & Stare City & State 6. Election Campaign Financing $5.00 may Be
231 ;a Trust Fund Contribution Added io Fees
Zip Country 2p Country 8. This corporation has liabliity for intangible tax under s, 189.032,
24 25 Lm L;a Florida Statutes Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Roglstersd Agent
81| Name
VARG}\S, CLARK 82| Street Address (P.O. Box Number is Not Acceplabla)
8596 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 83
84| City FL 85| Zip Code

11, Purstant to the provisions of Sections €17.0602 and 617 1508, Florida Statutes, the above-named corparatian submits this statement for the purﬁgse of changing its registerad
office: or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept e appolntment as registered
agent. | am familiar with, and accep?t the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Slgnature Typed of printed name of regrstered agenl and tive i applcable. (NQOTE: Registerad Agent signalura reguired when rainsigting) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PTD ] DeELFYE 11 TIME [ change ] Addition

HAME VARGAS, CLARK 12 NAE

stacer sooress | 8506 ARLINGTON EXPRESSWAY 1.3 STREET ADDRESS

orv-sr-ae | JACKSONVILLE FL 32211 1ACITY-ST-DP

TiE VD 1 oeLere 21 TILE i [T change [ Addttion

NAME ESQUIVIA, CARLOS 20 NAME

strertaoness | 8596 ARLINGTON EXPRESSWAY 2.3 STREET ADDRESS

Iy~ ST JACKSONWILLE FL 32214 - 2.4 0IY-§1-7P .

TILE SD ] eceTe 31TME [ Change ] Addition

S LLICH, CECILIA A2 NAME

srcetaopkess | 8508 ARLINGTON EXPRESSWAY 33 STREET ADDRESS

£411-51-7P JACKSONVILLE FL 32211 34, CITY-ST- P

e 1] 3 DELETE L1 TITLE ‘ [ change  TJ Addition

Nesat INCLAN, CLEMENTE 4.2 WAME

sraees aooress | 8598 ARLINGTON EXPRESSWAY 43 STREEY ADDRESS

CITY-ST- 7 JACKSONWVILLE FL 322114 4ALHTY-5T-2P

it | DELETE 51 THLE | T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 77 5.4 GHY- 5T-2IP

TIE L J DELETE 6.1 TITLE [J Changs [ Addition

NANIE 6.2 NAME

STREET ADDIRESS £.3 STREET ADDRESS

CITY-§1-2IF 6.4 CITY-ST-2IP

14. | do hereby certify that the information sfpplied with this filing does not quality fqr the exemption stated in Section 118.07{3)()). Florida Statutes. | further cenily that the
information indicated on this annual rgdort ar emeWnd eccurate and that my signature shall have tha same legal effect as it made under oath; that
b am ar officer or director of the cor, or tha Jecaiver gf trustes empoyefed to guired by Chapler 617, Florida Stautes; and thal my name
appears in Block 12 or Black 13 if ghanged, or onAn at i with dross.

O N RE T /1 LF
SIGNATURE: _ 0 TR ORI

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Data Daytime Frono NOOOSAEH

CRZE037 (9/96)



