Y

2005 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT (AR)

)

DOCUMENT # N99000004513

1. Entity Name

FUNDACION BORIQUA, INC.

Principal Place of Businass

1865 ECONOLOCKHATCHEE TRAIL
ORLANDO FL 32817

Mailing Address

P.O. BOX 677065
ORLANDOQ FL 32867

2. Principal Place of Business 3. Mailing Address

Il

FILED

Mar 21, 2005 8:00 am

Secretary of State

(03-21-2005 90105 048 ****70.00

JuuLe /g

MM

l

VA

FLICK, JAMES J
940 HIGHLAND AVE. X
ORLANDO FL 32803 T

.

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3600947 Not Applicable

- C - n -

Zip ountry s Zp Country 5. Certificate of Status Desired $8.75 additional
A Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
. i Name :

Street Address (P.C. Box Number is Not Acceplable)}

City

Zip Coda

FL

the obligations of registered agent.

SIGNATURE

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

Slgnatura, typed of piinted name of regislered agant dnd title It apphcabla

{NOTE: Regrstered Agant signature raquirad when reinstaing)

DATE

9, Election Campaign Financing
Trust Fund Confribution.

$5.00 mayBe
Added to Fees

ERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

. 1,

L PD e nes (DENT Change Addition
NAME RAMOS, MARGARITA wE ﬂmm HAME ‘;}m| LeA- T- MAnTIMEE 3 Ghang ﬂ

STREET ADLAESS | 7776 RAVANA DRIVE sterTaooRess | @227 NEWBURY S00ND LANE

ery-si-7e |ORLANDO FL 32822 CITY-51-2 oANTYY FL 22829

TLE VPD O oelets TWILE ueD Change Addition
NAME MACLINEZ, ANGEL NAME MARTINE Z, ANGE L Pornse O

STREET ADDRESS | 10428 STONE GION DR STRETADORESS | [OY 2D STVRE GLEN PA--

orv-si.op |ORLANDO FL 32825 CITY-ST-7P orANPO | PL 32815

e SD ﬂ{mem TLE S ecretar Dcrange  [Kaddition
NAME UBINAS, CARLOS NAME Mors o el é- Sqnthez

STREET A0DRESS_| 5632 MIMARET COURT _ STREET ADDRESS | y\.p\—T coh. U2 0.0 Bwd. ... —- - -
orv-si-zp - JORLANDO FL 32811 CiTY-S1-2P \p{n\,g,r Springs. FC 3a90 Y

e T X[)ewle TITLE reasweeyr [ change m Addition
NAME JMENEZ, AIVGEL NAME E \b&- Cruz

STREET ADDRESS [ 2600 BERIINGON DRIVE SWEETADDRESS |1 6.8 Cnaramnesr B

arv-si-zp | KISSIMMEE FL 34744 CITY-ST- 2P Oc\onde, FC 22835

TITLE [ Dstete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-ST-2P

THLE [ Delete TITLE [J Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiF CITY-ST-2IP

of the carparation or the receiver
changad, or on an attachment wj

SIGNATURE:\’\

Loar )t

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or diractor
stea empowerad to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowerad.

7/5/45’ Yo7340-§96¢

SIGATURE AND TYPED OR PRINTEf NAME OF SIGNING OFFICER OR DIRECTOR

7T Dad Daytime Phone #




