FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

i Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

ENT FUND CORP.

DOCUMENT # N96000005644

FLORIDA'S FIRST COAST HISPANIC CULTURAL DEVELOPM

Principal Place of Business

8596 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

Mailing Address

8596 ARLINGTON EXPRESSWAY

JACKSONVILLE FL 32211

Apr 08,1999 8:
ecretary of State

04-08-1999 90032 034 ****61.25

00 am

ARG RIR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] 10/31/1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] 27] | 59-3430733_ . |=.[NotAppiicable=|-
)=~ City. & .Siate = e - —_—] ‘,&.Sm—: puscameny- - —
Gy Crty &State 5. Centifcate of Status Desired [ $8.75 dattional
a ?ﬂ Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may Be
?4] E] 2_9| I:E] Trust Fund Contribution Added to Foes
9. Name and Address of Current Regl d Agent 10. Name and Address of New Reglsterod Agent -
-|81| Name
VARGAS, CLARK 82| Street Address (P.O. Box Number is Not Acceptable)
8586 ARLINGTON EXPRESSWAY S
JACKSONVILLE FL 32211 %
84| City 85| Zip Coda
FL |

T1. Pursuant to the provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submi
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of d
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

ts this statement for the purpose of changing its registered
iractors. | hereby accept the appointment as registered

:

SIGNATURE Signature, typad or printed name of registared agent and tie § appiicable. TNOTE- Regisiered Agent sig oG red when relnsta DATE o

12 OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o]

TE PTD ] DELETE 11TIE CiChange (] Addtion | —

NAME VARGAS, CLARK 12 NAME s

streeT poress| 8596 ARLINGTON EXPRESSWAY 13 STREET ADDRESS S

crv-sr-ze | JACKSONVILLE FL 32211 racry.stze 4 &

TME VD P DELETE 217TME v OChangs  TlAdditon | O

NAVE ESQUIVIA, CARLOS 2200 HERNANDEZ , JORGE

sesTaporess| 8506 ARLINGTON EXPRESSWAY 23 STREET ADORESS 6824 Phillips Parkway Dr.-S.

CITY-ST-2ZIP JACKSONVILLE FL 32211 zecnvstze Jacksonville, FL. 32256 R
e o TTSU KIDEETE- —- f31TmE - -~ | olF — T T [OChange K Addition l

NAME ILLICH, CECILIA 3,2 NAME PEREZ, JOSE X

sTREET ADDRESS | 8596 ARLINGTON EXPRESSWAY sasmeenavoress| 4141 Southpoint Dre E.—~"

CITY-ST-2P JACKSONVILLE FL 32211 34, CTY-8T-2iP “Jacksonville, 'FL 32216 -

e D [ DELETE 41TME D ] OcChange  §1Addition

NAME INCLAN, CLEMENTE 4 2NAME HOWARD, JOHN W

sreeT aooress| 8596 ARLINGTON EXPRESSWAY assTReeTADORESS | 4655 Salisburv Rd~, Ste. 300

CITY-ST-2P JACKSONVILLE FL 32211 44 CITY-§T-ZP Jacksonville, FL 32256

TME TJ DELETE 51TME 7 [JChange [ Addition

HAME 52 NAME ,

STREET ADDRESS 5.3 STREET ADDRESS :

CITY-ST-ZP 54 CITY-ST-ZIP

TME [ DELETE 6.1TME cChange  [JAddition

NAME . 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP B4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption

indicated on this annual report or supplemepdll annual report is true and accurate and th;

ep

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an




