FILE NOW: FILING FEE IS $61.25 FILED
U NONPROFT ; 2

CORPORATION T s B, Mortham Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl‘et al‘y Of St ate
DOCUMENT # N22101 (2)

1. Carporation Name

SPANISH-AMERICAN CLUB OF CITRUS COUNTY, INC.

IRIPIRERERTIR

Principal Place of Businass Mailing Address
2242 S RINGLEY TERRACE P.O. BOX 2591 3. Date Incorporated or Qualified o T
INVERNESS FL 34452 INVERNESS FL 34452 08/17/1987 O/ B/~ g7
4. FEI Number Applied Far
59-2880238 P Not Applicable
2. Principal Place of Business 2a. Maillng Address "
P ng 5. Certificate of Status Desired m/ $8.75 Additional
;I 26 Foe Required
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
[ 22] [27] Trust Fund Contribution | Added to Fees
City & State City & State | 7. 15 this nonprofit corparation a homeowners association?
a —2.;| Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ EI EI E‘ Personal Proparty Tax due June 30, COves [INo
9. Name and Address of Current Raegistered Agent 10. Naine and Address of New Registered Agent
81| Name
CASTILLO, NILZA 82| Streat Address (P.O. Box NUmber s Not Acceptania)
2342 S. RINGLEY TERRACE
INVERNESS FL 34452 83
84| City ) FL ‘35[ Zip Code

11. Pursuant fo the provisions of Sactions 817.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars, | hereby accept the appoiniment as registered
agent, | arm familiar with, and accapt the obligatlons of, Section 617.0503, Florida Statutes. .

SIGNATURE N

Sigriature, typad of printed names of registerad agent end tite it appcabla. (NOTE: Raglslered Agent signature raquitad whan reinstating) DATE .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T LT DRETE 13 TLE Vv ' ) ‘ T Crange — PA Addition
NAME CASTILLO, NILZA 12 Name EFLB I wilES '
smeeTaoress | 2342 S. RINGLEY TERRACE \ssmeraoress | 442 £ STRpTEond Ad:
CITY-ST- 2P INVERNESS FL 34452 . 14 CIY-ST-2IP LECARTD, FL 3446}
TILE P [ X, DELETE 21 TITLE 5 ] 1T Change g‘mcmun
NAME BLASL, DIANA 22 NAME SANTH M. k‘fﬁﬂﬂ
smeeT ApDREss | 9589 S. BERKSHIRE AVENUE 23STREETAODRESS | 9 foof £ AEE 1L L7 ST,
CITY-S5T-2P INVERNESS FL 34452 . 2.4 GITY-5T-2F LEPANTD, i id bl ,
TmME 8 [ DELETE AITILE o [T Change  TA\rcdiion
NAME BELL, REYNA 3.2 NAME 9,? MES, ﬁ:,- REZ .
smeersonvess | 3199 N, TYRONE AVENUE sasmeraoniess | g 73, S . THoRo uCH BRED FinT
CITY-§7-21P HERNANDOQ FL 34452 34, CITY-ST-7P INvERNESS, Fr B o .
TLE T L { DELETE 41 TILE P ) ) 1 Change ﬂmamnﬂ
NAME MARTINEZ, DORIS 42 NAME EARMEN Qu LES - .
smeeraporess | 271 E. BUCKINGHAM DRIVE a3sTEETAOORESS | e/ £ STRAT FOLD Rb -
CITY-ST-2IP LECANTO FL 34461 44 CITY-ST-2IP LECAMNTD, L 3446/ L
e 1] Pq DELETE 51 TNLE p L{ Change  £X] Addition
e CALDERON, EMILIO s20me rara Gracra
smeET ADRess | 6354 E. GENTRY ST. . sasmemmoness | LOG Noc A S7.
GiTY - ST-2P INVERNESS FL 34452 sacny-stzp_ | LAY VERNESS, 2 LA o,
FTLE D Al DELETE EITITLE } 1 Change m Addition
HAME LUCENA, RALPH 6.2 NAME
staEeT ApoRess | 5548 W. OAKLAWN STREET 6.3 STREET ADORESS
CITY-ST- 2 HOMOSASSA FL 34446 6.4 CITY- ST-ZP

14. ! heraby certily thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmafion
indicated an this annual report or supplsmental annual report is true and aceurate and that my sigrature shall 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 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed. or on an attachment with an address.
SIGNATURE:- SNV T EGCLIEEDY octiico  J=2/-9F /o o

CR2EQ37 (10/97)



