FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

CIVISION OF CGRPORATIONS

DOCUMENT #  N22101 (2)
SPANISH-AMERICAN CLUB OF CITRUS COUNTY, INC.

10000 O

FLORIDA DEPARTMENT OF STATE F eb O 6 1 9 9 7 8 O O dam

Principal Place of Business Mailing Address
2342 S. RINGLEY TERRACE P.O. BOX 2541
INVERNESS FL 34452 INVERNESS FL 34451-2591 .
3. Date Inco?)oraled or Qualfied | 3a. Date of Last %1
08/17/1987 - 02021
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l 5 ’ Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc. - i
——-I e e — P 8. Ceitificate of Status Desired E{ 58'75 Aditional
22 27] Fee Required
City & State City & State 8. Efection Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country p Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;] a EI ;O-I Florida Statutes [:] Yes [:] MNo
8. Name and Address of Current Registered Agent 10. Name and Addrees of New Registered Ageni
&1} Name
CAS"LLO, NILZA 82( Street Address (P.O. Box Number is Not Acceplable)
2342 S. RINGLEY TERRACE
INVERNESS FL 34452 8
84| Ciy F L 85 Zip Code
11. Pursuant fo the pravisions of Sections 6170502 and 617.1508, Florida Statutes, the above-riamed corporalion submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | heraby accept the appointment as registersd
agent | am famil.ar with, and accep! the obl:gations of. Section 617.0503, Florida Statutes.

14. | do hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further centify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
I am an ofticer or director of the carporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an agdress.

SIGNATURE _élgnam-u Iyped & printad pame of tegisiated agent and ttle il applicabla (NOTE: Fagistarad Agenl signalure recuired when reinstating} DATE

12. OFFICERS AND DIREGTORS 13. ADDITIGNS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
[ P [T oELETE 11 THLE Hrp e 2Es, DiEGo [T Changs Y addiion | &5
NAME CASTILLO, NILZA 12 KAME thqo E. GlLEycCoe AY S I~
streer aooress | 2342 S, RINGLEY TERRACE VISREETAORESS | T AIVER NESS, Fi. 34452 §
QY- ST- 2 INVERNESS FL 34452 14 GITY-§1- 2P ’ &
TITE v [J DELETE 21 TIME [T Change [ Adaition |©
NAME BLASL, DIANA 22 NAME

sieer aooress | 9589 S, BERKSHIRE AVENUE 2.3 STHEET ADDRESS

GITY- ST 26 INVERNESS FL 34452 2,4 CITY-ST- 7P

e S [J DELETE 21TNLE L] Change  [_] Addition
NAME BELL, REYNA 3.2 NAME

seeranoress | 3189 N, TYRONE AVENUE 33 STREET ADDRESS ‘

¢iTy-51-21P HERNANDO FL 34452 34,CTY-S1- 29

T0E T T DELETE 41TILE L Change [T Addition
NAME MARTINEZ, DORIS 42 NAME

seeraooness | 271 E. BUCKINGHAM DRIVE 4.3 STREET ADDRESS '

CITY-ST- 2P LECANTO FL 34461 Aiﬂcnv-m-zw

e 1] LT DELETE 5.1 TITLE It Changs ] Addition
KANE CALDERON, EMILIO 5.2 NAME

sreeraooress | 6354 E. GENTRY 8T. 5.3 STREET ADDRESS

CITY-§T-2F INVERNESS FL 34452 54 CITY-5T-2P

TITE D ] DELETE 61THLE [T change™ L] Addition
HAME LUCENA, RALPH 6.2 NAME

staeeranchess | 5548 W, OAKLAWN STREET 5.3 STREET ADDRESS

CTy-S1- 2P HOMOSASSA FL 34446 B.4 CITY-5T- 2P

o

SIGNATURE: _ i A, Z LO /=3 A724-75%

DGR PRINTED MAME OF GiGNING OFFICER OR DIRECTOR Dats Daytirne T DOBsAYZ

" SIGNATURE AND T

tf



