1998

i FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMERT OF'STATE
CORRORATION Sandra B. Mortham
B ANNUAL REPORT Secretary of State

i DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

N97000006735 (1)

FILED
May 12 1998 8:00am
Secretary of State

o

1 &
i3 LATINOS IN ACTION, INC.
;% Principal Place of Business Malling Address
£
3- | $17 WEST COLOMIAL DR. 517 WEST COLONIAL DR. 3. Date Ingorporated or Qualified
1. | ORLANDOD FL 32004 ORLANDO FL 32804
i 4. FEI l2/§l1997
- - FEI umber . Applled For
b sa9-§096 950 Not Applicable
£ [ 4. PFrincipal Place of Busi 2a. Malling Ad
; paire ueiness aling Address 6. Certificate of Status Desired O $8.75 Aadtiona)
Y 26 Fee Requirad
E . Suitta, Apt. #, stc. Suite, Apt. ¥, elc. 8. Elaction Campalgn Financing ss.oo May Be
. Q ;] Trust Fund Contribution Added to Fess

City & State City & State 7. Is this nonprofit corporation & homeowners association?

{23} 28] Yes [J ho

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangtble
. g_d 25 ;‘ ;El Personal Property Tax due Jung 30. Oves [Cie
’ #. Nama and Address of Current Reglstared Agent 10. Name and Addrass of New Reglstered Agant
= 81| Mame

SUAREZ' ANTHONY B2| Street Address (P.O. Box Number is Not Acceplable)

§17 WEST COLONIAL DR.

ORLANDO FL 32804 8

B4) City FL |us Zip Code

agent. { am familiar with, and accepl the obligations of, Section B17.

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registerad

03, Florida Statutes.

I | siGNATURE

Slghaturs. typad or printad namae of regisiered agent and title If applicable. (NOTE: Ragislerad Apent signaturs raguirad when rainstating) DATE p
-z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12 g
e e L) LT beceve 1ATILE [Tchange [T asdition | &2
| e SUAREZ, ANTHONY 12 NAME &
seeTanoness | 517 WEST COLONIAL DR, 1.3 STREET ADDRESS
CY-8T-1ip ORLANDO FL 32804 14 CITY-ST- 2P
TME v L7 DEwETE 2ATITLE LI changs L Addition
HAME CARRION, JULIO R 2.2 NAME
smeetaoress | 517 WEST COLONIAL DR. 2.3 STREET ADDRESS
3 Giv-gT-2if ORLANDO FL 32804 2.4 CITY-ST-ZIP
THLE v CToaEe 31 THTLE [Tchange [ Addifion
NAME BUAREZ, GENEVIEVE 2.2 WANE
smeetanoress | 517 WEST COLONIAL DR. 3.3 STREET ADDRESS
CITY-51-2P ORLANDO FL 32804 $4.CITY-SE-2P
.- TTE {1 oELEnE A1 TILE CJ Change  [J Addition
LER Y 4.2 NAME
¢ | stheeraboRess 43 STREET ADDRESS
: ciny-§1-2ip 44 CITY-§T-2P
. e LT oELETE 5ATITLE LI Change L] Adgition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 2iP 54 CITY-5T-21P
TinE 1 DELETE 6.1TITLE LY Change L1 Acdition
N NAME 62 NAME
"] e aboress 63 STREET ADDRESS
§ . | cmv-srze 64 GITY-ST- 2P

7 14_ T hereby certify thal tha Information supplied with this fiing doas not

officer or director of the corporation or the receiver or trustee
Block 12 or Block 13 if changed, or on an atlachment with

CIRNATIIRE: A A

Indicated on this annual report of supplemenial annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an

qualily for the examption stated In Section 119.07(3%)), Florida Statutes. [ further certify that the information

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in




