FILE NOW: FILING FEE IS $61.25

FILED

. NCNPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90033 046 ****61.25

DOCUMENT # 723823

1. Corporation Name

SPANISH MAIN ASSOCIATION, INC.

T e e s

Mailing Address

25 SUNFLOWER ST
COCOA BEACH FL 32831-8262

Principal Place of Businass

25 SUNFLOWER ST
COCOA BEACH FL 32931-8262

ARG 0B

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

7] }5; 07/06/1972

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22| [27] 59-16474 14 Not Applicable

City & Stale City & State ] ) $8.75 Additional
E\ ;l 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l IE' El m Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name

DAVIS, PETER 82| Street Addrass (P.O. Box Number is Not Acceptable)

1980 N ATLANTIC AVE

SURE 701 83

COCOA BCH FL 32031 al oy L B[

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

71. 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 or registered agent, or both, in the State of Florida. Such change was authotized by the corperation’s board

of directors. | hereby accept the appointment as registerad

Signaturs. typad or printed name of registered agent and title if applicable.

TNOTE: Registorad Agent signaturs Foquired whan rowmstaling)

DATE

12. OFFICERS AND DIRECTORS 13. N0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L] DELETE 14 TLE Uni _— ) Change [ Addiion
wwe | MURPHY, PETER e || %Ei‘ h:}\fé; - e E
sineeTaporess| 227 CHERRY DOWN LN 3 STREET ADDRESS J :

arv-st.ze | CAPE CANAVERAL FL 32920 14 CITY-57-2P Cocoa 66’6{@(4 . . B9 3 |

mE D LI DELETE 21ATALE 7 [JChange ] Addition
NAME MENKEN KATHLEEN 22 NAME

swreeT aooress| 804 ENSANADA DR. 2.3 STREET ADDRESS A

CITY-ST-ZIP ORLANDO FL 2.4 CITY-ST- 2P o ) ) T

TITLE SD [] DELETE 31 TIME CdChange [ Additien
NAME UNKEL, TED 32 NAME '
streeranoress| 1 SUNFLOWER, #12 3.3 STREET ADDRESS

emv-stze | COCOA BCH., FL 32931 34 CITY-ST-21P ;

TITLE DT BFbeLETE 41TME [ClChange [ Addition
NAME MENKEN, KATHLEEN 4 ZNAME

streeranoress| 804 ENSANDA DR 43 STREET ADDRESS

aITY-§T-2P ORLANDO FL 44 CITY-ST-2P g

TME D R’DELETE 51TITLE [OChange  [C] Addition
NAME KING CALVIN D 52 NAME ’

street sooress| 1050 N. ARLANTIC # 605 5.3 STREET ADDRESS .

erv-stze | COCOA BCH., FL 54 CITY-ST-ZP

TIME [J DELETE 81TME [JChangs [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. I further certify that the information
indicatéd on this annual report or supplemental annuat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execule this report as required by, Chapter 617, Flori
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

atlutes; and that my name appears in

CR2E037 (11/98)

[LEIETE T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- late /mmr



