2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT¥ N96000005644

1. Entity Name

FLORIDA'S FIRST COAST HISPANIC CULTURAL DEVELOPM
ENT FUND CORP.

FILED

G30CT 15 P 1:52

Principal Place of Business Mailing Address SECH I TTAR ‘:i S'f!i\%_\
4141 SOUTHPOINT DR E 4141 SOUTHPOINT DR E TALLAHASSEE. FLORID/
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Wovads , ¢

VAL SOUTHPONT DR E S SBIAEP Y Dad

JACKSONVILLE FL 32216 1142 10%

TOCKEONv e | FL 3221y

8. The above named entity submits this statement for the purpose ing its registered office or registered agent, or bath, in the State of Florida. 1 am famjiiar with, and accept
the obligations of register /(_//ng -
tof = VAVAN
SIGNATURE
Signature, typad or printed name of registered agant and title it applicable. (NOTE: Registersd Agsnt signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. o Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD I8 Delete Tine gz’ Change [ Addition
NAME VARGAS, CLARK NAME
streeT ApoRsss | 4141 SOUTHPOINT DR E STREET ADBRESS Ill, Bowam M’ # ,05
ov-si2P | JACKSONVILLE FL 32216 s [ JOCACSONVILIE FL 3221
TITLE VD [J Delets TITLE [Jchange ] Addition
NAME HERNANDEZ, JORGE NAME
stReeT ooress | 6824 PHILLIPS PARKWAY DRIVE SOUTH STREET ADDRESS
crv-st-2r L JACKSONVILLE.FL-32256 © e e i e R OTY-STZPa [ P U S v S
AV B ¥ NS L} 1. T L .
TTLE SD O Delete l Tme 1505131 iﬁfi-"ll‘; 2 #mﬁeﬁl} (7 Addition
AV PEREZ, JOSE e IR KT S RS A
STREET ALDRESS | 4141 SOUTHPOINT DRIVE EAST STREET ADDRESS
arv-st-22 | JACKSONVILLE FL 32216 p oTY-ST-20
TITLE D Delete me D [ Change mddnion
NAME HOWARD, JOHN W NAME CArrero Lﬁ o
STREET ADCRESS | 4655 SALISBURY ROAD SUITE 300 stREeT aporess | | |20 — | HS ,l’]d PL\:‘V v
onv-s1-22 | JAGKSONVILLE FL 32256 ov-st-zp |7 aC/LSOn v e FlL 3224
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P J orv-si-ze
TILE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or gustee empowered to exgfuto this reg uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 171 it
changed, or on an attachment withgfn addressy with gl ot I|kw

SIGNATURE: __ STGHETURE REQUIRED z«//"”/”‘g 40U-131- 2112
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