2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # N22101

1. Entity Name

SPANISH-AMERICAN CLUB OF GITRUS COUNTY, INC.

Mailing Address

P.O. BOX 2591
INVERNESS FL 34452

Principal Place of Business
510 TURNER CAMP RD

INVERNESS FL 34450
Us

2. Principal Plac Business Mailing Address

510 [y renese

WM

3.
Coranp 4
Suite, Apt. #, etc. / Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91034 034 ****70.00

I?III

I

|

i

] CHECK HERE IF MAKING CHANGES

ity & State F‘ City & State 4. FEI Number 569080098 Applied For
j;’ ”35”535 L ya Not Applicabie
Zi Count Zi Count i
- { i P ouniry §. Certificate of Status Desired [2/ $8.75 Additignal
% "/-‘/ p .- (/{ 5 - Fee Required
6. Name and Address of Current Registered Agent U= P Naime and Address of New.Registered Agent.
Name

CASTILLO, NILZA

510 TURNER CAMP RD
INVERNESS FL 34450

MNilog CasTi/Ls

Street Address (P.C. Box Number is Not Acceptable)

S70Tuewer. CoamP A

FL

Zip Code

s

Cityr
ffﬂ/-!/z/v =55

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

the obligations of registered agent.

SIGNATURE

Signature, typed or primted nama of registered agent and title if applicable,

(NOTE: Registeted Agent signatura required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P [ Deste me [Jchange [ Addition
NAME CASTILLO, NILZA NAME
sTREET A0DRESS | 510 TURNER CAMP RD STREET ADDRESS
or-s-2p | INVERNESS FL 34450 CiTY-5T-2P
ThLE VP C7 pelete TIME [Jchange [ Addition
NAME CEPEDA, JOHN NAME
sTreet a00RESS | 2815 E CELINA ST STREET ADDRESS
orv-st-2P | INVERNESS FI 34453 %5 —————om o ero e o - OTY-ST2P
MLE SD O Delete me T T e e L D Chenge (] Addition
NAME APONTE, ELSE NAME -
STREET ADDRESS | 2815 E CELINA STREET STREET ADDRESS
orv-st-zP | INVERNESS FL 34453 CITY-5T-2IP
TITLE T O Delete THTLE 7 }/0 L on) dn- Lu ) JK Crange ] Additon
NAME MARTINEZ, DORIS NAME
sTREET ADDRESS | 971 E BUCKINGHAM DR STREET ADORESS |, “#o0? 5‘: Af 2p “p Ave
orv-st2P | LECANTO FL 34461 CITY-ST-2Ip Twoervess , L. S¢¥S o—
THLE cS O pelete TITLE cs 7 erila /E& - ;eqtf_[?ﬁhange [ Additicn
NAME ANGELQ, EMILY NAME .
STREET AUDRESS | 48 § LEE STREET STREET ADDRESS 6/32% £ eﬂ”ﬁ’ L v
ov-st2¢ | BEVERLY HILLS FL 34465 Chy-§r-2P Zavereess, frL B /ST
TITLE D 7 Detete TITLE O change [ Addition
NAWE PEREZ, JAMES NAME
STREET ADDRESS | 8972 THOROUGHBRED POINT STREET ADDRESS
onv-sT-2P | INVERNESS FL 34452 CITY-5T-2P

12. | hereby certify 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
indicated on this repart 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 director
of the corporation or the receiver or trustee empowered to exacute this repog as required by Chapter 617, Florida Statutes; and that my name ap

changed, or on an attachment with an address, with all other like empowgse

SIGNATURE: __ SIGNATSZEAEN

rs in Block

T 3/-03 54" r4db

0 or Biock 11 if

CR2E037 (10/02)



