SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30198: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
ng;’gﬁgﬁ&é FLORIDA DEPARTMENT OF STATE 1 1 6 1 9 9 8 8 O O g
Sandra 8, Mortham *
ANNUAL REPORT " Secratary of State Ju ’ am

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # 7139; (2)
G

1. Corporation Name

CENTRO ASTURIANO DE TAMPA, INC.

Principal Place of Business Malling Address
TAMPA, FLORIDA 1613 NEGRASKA AVENLE 3. Date tncorporated or Quallfied
1913 NEBRASKA AVENUE TAMPA FL 33602
TAMPA FL 33602 4, FEl Number Applied For
58-0148165 Not Applicable
s Place . i
2. Principal Place of Business 2a. Mailing Address 5. Cettificale of Status Declrod E $8.75 Additional
Fal ?EI Fes Required
Sulte, Apt. ¥, efc. Sulte, Apt. #, elc, 6. Election Campaign Financing $5.00 MayBe
E] ;l Trust Fund Contribution Addad to Feas
City & Stale City & State 7. ls this nonprofit corporation a homeowners assoclation?
23 28] Cves [Ino
Zip Country Zip Country 8. This corporation owes or has pald the curient year Intangible
(24] 25 7] [30] Pereonal Property Tax dus June 30. ves [ INo
8. Name and Address of Current Reglistered Agent 10. Names and Address of New Reglisterad Agent
81| Name
GARCIA, ELVRA T 82| Street Addrass (P.O. Box Number Is Not Accepiabie)
1913 NEBRASKA AVE
TAMPA FL 8
: 84[ City FL 85| Zip Code

11. Pursuan! to the provisions of sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statemeant for the purpose of changing its registered
offios or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section §17.0503, Florlda Statules.

SIGNATURE Signatury, typad oc prinfed name of regialored agent and title if spplicabls. {NOTE: Ragistered Agent signature requirsd when reinstating) DATE

12. OFFIGCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P [] oecete 1ATLE [ change (] Addtion
NAWE GARCIA, ELVIRA T 1.2 NAME

stReeTADORESS | 4805 MENDENHALL DR 1.3 STREET ADDRESS

eTrgTZP 14 CITY-ST-2P

TITLE D [ oecere ZATITLE [ change  [] Adation
NAME CIADCIO, EVA 22NAME

streeTnoress| 3118 CHERRY ST. 23 STREET ADDRESS

CITY-ST-ZP A F 7 24 CITV.5T.ZIP

Tme W [] oecere 34TILE [Dchange ] Addition
NAME CO' MANUEL J 3.2 NAME

sTREETADDRESS | 1402 N MATANZAS 33 STREET ADORESS

CTYST2IP FL 33607 34CTYSTZIP

TIME D [ oeLete A1 TITLE [ change [ Audiion
NAME PEREZ, JOE Ta.zwe

streeT Aboress | 1519 RIVER LANE DR. 4.3 STREET ADDRESS

CITY-ST-2# 44 CITY-ST-2IP

TmE T DELETE SATIMLE “freasurer Change L] Addiion
NAME STOELTZING, ELVIRA 6.2 NAME Abert Nigto

streeTADoRess | 4933 LAYFORD CAY RD. s3TREETAOORESS | 1t 206y 1), Beﬁf}lw Pr.

omvstze | TAMPA FL 33620 semvsrar | Hgana, FL 32409

TLe D ] peLete 81TME v [ chenge [ aition
NAME GARCIA, WILLIAM F B2 NAME

STREET AboRESS | 480% MENDENHALL DR 6.3 STREET ADDRESS

CITYSTZP 64 CITY:ST2P

14, 1 hereby oarﬂfﬁ t the information supfhlied with this fillng does not qualify for the exemption stated In section 119.07(3)(), Fiorida Statutes. | further certify that the Information
indicated on this annual report or supplementat annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corparation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stetutes; and that my name appears

In Block 12 or Block 13 If changed, or on an attachment with an addu:ass. .
SIGNATURE: M,u/-—d/ "IL‘P&M El\llm 1. GCLT‘DLC{ 7-2- q(

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Deaytime Phona #

CR2E037 (5/98)



