)

SECOND NOTICE'. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: §61.25 {IF DIBSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N09475

1. Gorporation Neme

(7)

SOCIEDAD CUBANA DE ORLANDO, INC.

Principal Place of Business

Malling Address

FILED

Jul 22 1998 8:00am °

Secretary of State

O O

24] 5]

2] 30]

$083 HOFFNER AVE 5086 HOFFNER AVE 3. Dale Incorporated or Quallfied
PO BOX 590281 PO BOX 583261 065/28/1985
ORLANDO Ft. 328500261 ORLANDO FL 328590261 4. FE) Number Appiled For
59-2612382 Not Applicable
2. Principal Place of Business 2a. Maling Address 5. Cerlificate of Stetus Desired ) $8.75 additonal
2 26 Fes Required
Suite, Ap!. ¥, slc. Suite, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 May Bo
22] |27] Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation & homeowners association?
23 -_— 28 i(es No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Parsonal Property Tax due June 30. Yes No

§. Name and Address of Current Registiered Agent

10. Name and Address of New Reglsfered Agent

CEPERO, ANGEL Z.

6220 5. ORANGE BLOSSOM TRAIL
SUITE 142

ORLANDO FL 82808

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

2ip Code

FL [

11, Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpcse of changing lts registared
office or registefed agent, or both, In the State of Florlda, Such change was authorized by the corporation's boerd of directors. | heraby accept the appolntment as reglstered
agent. | am famillar with, and accept the obligations of, section §17.0503, Florlda Stalutes.

Indicated on this annual report or
an officer or director of the corpoption of the
in Block 12 or Block 13 if chang

ment with an address.

SIGNATURE
Bignaturs, typed or printed nama of regislersd agent and title I mpplicable. {NOTE: Reglstared Agent signalura required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe P [T oetete 1ATITLE [Jchenge [[] Adition
NAVE ORTEGA, SILVIO 12 NANE
sTREETADORESS (9702 SUNDERSON ROAD 1.3STREET ADDRESS
CITY-ST2IP ORLANDO FL 14 CITY.STZIP
e D - [ oeeete 217ME [ change ] Addition
NAME AN, THOMAS 22 NAME
STREETADDRESS FIELDCREST COURT 2.3 STREET ADDRESS
crvst2¢  |ORUANDO FL 24 CTY-57ZIP
Tme T - () oELETE M TLE [ cnenge ] Additon
NAME MARTINEZ, LOURDES 32 NAME
sreeTAporess (1197 NAHANNI CT 33 STREET ADDRESS
ervstze  |ORLANDO FL $4CITYSTZP
Tine D - [ oerete 41TIME [Jcnenge  [_] Addtion
NAME SIKES, FERNANDO 42NAME
sTReeTADORESS 3339 STONEWOOD CT £3STREET ADDRESS
CITY.ST-2ZP OR_IQDO FL 44CITY.STLP
TITLE AT [ oeLere s1TITLE (Jonange ] Additon
NAME PEREZ, EVELID 6.2 NAME
sTreeTADORESS (733 CALIFORNIA WOOD CIRCLE 5.3 STREET ADDRESS
envsrze  JORLANDO FL b4 CITY-ST2P
e AP ] oetere 81 MTLE [ change [ Addtion
NAME MAITIR, MIGUEL 6.2 NAME
sTrReeTaDoRESS | 2005 TAMBORIE DRIVE £.3 STREET ADDRESS
eresrze  |ORLANDO FL 64 CITY.STZP
14, Thereby cerlify that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(i}, Florida Statutes. | further certify that the information

pplemantlal annual reporl is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that | am
celver or frustee empowered 1o exacute this report as required by Chapter 617,

lorida Statutes; and that my name appears

SIGNATURE:%

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

bl S fLe-L20%

Daytima Phons ¥

CR2EQ37 (5/98)



