FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOHIS:n[;i:A:T:l—;r:I:hO.;STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 760889 (6)

1. Corporation Name

SOUTHEASTERN SPANISH DISTRICT COUNCIL OF THE ASS

FUBLES OF o0 LR

Principal Place of Business Mailing Address
850 CALIFORNIA WOODS CIR 850 CALIFORNIA WOODS CIR 3. Dato | rod fod
ORLANDO FL 32824 ORLANDO FL 22824 s o Guso
us us
4, FE{ Number Applied For
59‘1935588 Mot Applicable
2. Principal Place of Businoss 2u. Maiting Addres .
p ailing Address E. Certificate of Status Desired O $6.75 aqditional
21 —2;] Fee Required
Suite, Apt ¥, elc Suite, Apl. #, elc. 8. Flection Campaign Financing $5.00 May Be
22 e ;7] Trust Fund Contribution | Added to Fees
City & Stalo City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves Ono
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
[24) 26 20] [30] Personal Property Tax due dune30.  [Jves [ No
8. Name and Address of Curreni Registered Agent 10. Name snd Addrass of New Reglistered Agent
. 81| Name
PEREZ' ORLANDG 82} Strest Addrass (P.O. Box Number is Not Acceptable)
801 ALSACE DRIVE
KISSIMMEE FL 34758 83
84| City FL ls.r. Zip Code

31. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the abave-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligahons of, Section 617 0503, Florida Statutes

SIGNATURE o I _
Signatcae. typod o prrdnct raeie of regislerod agent and tile  applicablie {NOTE: Ragisterad Agant signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ VD T peLete 11TILE TJThange ] Addition
NAME CHUNG, WILUAMS 1.2 NAME
STREET ADDRESS 4371 NW 193RD STREET 1.3 STREET ADDRESS
CITY-5T-2IP OPA LOCKA FL 33055 14 CITY-ST-2IP
TITLE PD [J pELETE 21T [JChange ] Addition
NAME MARTINEZ, EDWARD 2.2 NAME
sweer aooress | 11416 CARDIFF DRIVE 2.3 STREET ADDRESS
Y- $T-2IP ORLANDO FL 2.4 CITY-ST- 2P
TITLE 4] [T beLETE 3 THLE [T change [ Addition
NAME ESPINOSA, JOSE 32 NAME
STREET ADDRESS 5036 SW 23TH PLACE 33 STREET ADDRESS
SITY-ST- 7P NAPLES FL 34, OIFY-ST-2P
TinE 1D 1 oecETE 41TLE U] Change ] Addition
NAME PEREZ, ORLANDO 4. 2NAME
stheeT appress | 901 ALSACE DR 43 STREET ADDAESS
CITY-S1- 1% KISSIMMEE FL 44 CITY-ST-2IP
TiLE O oecete S1TMLE [J Change ] Addition
HAWE 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-SI-21P 5.4 LITY-ST- 2P
TILE [J pELETE 61 TALE [Tcrange [ Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64LITY-S1-2P
14. | hereby cerlily thal the information supplied with this filing does not quatily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under cath; that ¢ am an

ndicated on this annual report or supplementat annual repart is trus ang
; tp execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or diraclor of the corporalion or the recoiysffor trustes empowe
Block 12 o¢ Block 13 if changod, or on ont with an addre

QIGNATURE:

\

o2 7 S

CR2E037 {10/97)



