FILED

/2004 NOT-FOR-PROFIT CORPORATION May 13, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 762452 05-13-2004 90006 006 ****61.25
1. Entlity Name
CLUB COLOMBIA DE TAMPA, INC.
Principal Place of Business Mailing Address L "
7820 N. ARMENIA AVENLE P.0. BOX 151873 24075035
TAMPA, FLL 33604 US TAMPA, FL 33684 ,
e s TR AU R BACEARY
Suite, Apt. #, etc. Suite, Apt. #, etc. 05112004  Chg-NP CR2E037 (10/03}
City & State City & State 4. FEI Number Applied For
59-2381121 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O gg‘g;qu?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent .
Name .
"HERNANDOMORENQ —— =~ — =~ ~—=—— — —=—=- HARIA—\I| CTOR/A—FERRER— —— ——

7617 WINGATE DR Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33615 %‘4 N, SANIBEL CIRCLE

~ " TAMPA FL | "XXp37

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalionzofiistered agent. . .
SIGNATURE ‘ “ . W : H M ?’1 QOD ‘L
£ Slgnatére. typed of printed name ol ragis¥a@d agent and lile if applicable. {NOTE: Regtstered Agent signature required when reinsiating) DA‘T{ L4
. i
. Filing Fee Is $61.25 » 9. Election Campaign Financing $5.00 May Be Make check payable to
: Due by September 8, 2004 Trust Eund Contribution. il _ Added o Fees A Florida Departmenl of S‘tate‘
0. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD Delete e 7] ] Charge K] Addilion
NAME HERNANDO, MORENO X NAME HARIA V)CTol/A f€r2 RER X
STREET ADDRESS | 7617 WINGATE DR. smeetooeess [ oY Ny SAMBEL  CIRCLE
orv-stzP | TAMPA, FL 33615 . ovstze | +ANPA . FL 320 D3F
TME D, [ Delete TITLE - i ’ [ Change ﬂ Addition
NAME MAX, PENA MD NAME
STREET ADDRESS | 4204 CARROLWOOD VILLAGE CT STREET ADDAESS
cry-st-zp | TAMPA, FL 33624 CTY-ST-2IP
TMLE D ﬂ Delete TITLE =0 [ Change R’Addition
nwe | MENDOZA, MAURO ) ) e INARIA TERESA OwWeEns ‘
STREET ADDRESS | 7306 BARRY RD smeeraoness | YAZ0F G AL QU icr R
CITY-ST-2IP TAMPA, FL 33634 CITY-ST-2IP _LU‘Fb N _F L 3‘3 55 8
TE D R veiee TME I ! y OJ Chenge jzimdltiun
NAME AMPARQ, PAUL NAME Ww “J-IA’H ) p’LeEDN
STREET ADDRESS | 7617 WINGIN WAY DR. STREET ADDRESS Ol ﬁq,{t-\ STQEG"‘ A
cTY-sT-2F | TAMPA, FL 33615 CITY-5T-2P INEWAS LCARK, £L. 33381
TILE s Delete me - |D t iy {J Change | Addiion
NAYE NARVAEZ, BETTY X NAVE SAVORA My £ERRER -6/ L
STREET ACDRESS | 4809 EL CAPISTRANO DR. sweeraooress | -6 | L N SAVAEL CIRCLE
omy-sT-Z | TAMPA, FL 33634 cv-s-r - [ TAMPA . FL RAD6DF
TITE D ﬂ Delete e ) " ¥ [ change [ Addition
NAME OTERQ, JORGE ENRIQUE MD ) NAME ’
STREETADDRESS | 4206 GOLF POINT CT STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33624 CITy-57-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, wilh all cther like empowered.

TURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytime Phone #

&

SIGNATURE: ﬂyﬁ/f% RN 72 NRY 7, doof 633-969-14



