FILE NOW: FILING FEE IS $61

.25

NMONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

FILED
Feb 04 1998 8:00am

PQERMENT # N44203 (0)

SPANISH-AMERICAN VETERANS ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address

AN AR R AN

P. Q. BOX 447 P. O. BOX 447 2. Date Incorporated or Gualified
MELBOURNE FL 32902 MELBOURNE FL 32802 07/05/1991
4. FE! Number Appiled For
59-3063873 Not Appllcable
2. Principal Flace of Business 2a. Mailing Addrass it
new ! hing 5. Certificate of Status Desired ] $8.75 Additional
';! ;G-l _ _ Fee Heqyired
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaigh Firancing $ 5.00 Miay T
[22] [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameowners assogiation?
23] 28] Cves No
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
;] EI g‘ ;I Personal Proparty Tax due June-30, Oves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CLOWNEY, LUPE M. 82| Street Address (P.O. Box Number is Not Accepiable)
401 LIGHTHOUSE LANDING ST.
SATELLITE BEACH FL 32937 53
g4 City FL ‘85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 617.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registerad agent, or boih, m the State of Florida. Such chan eov;als:laulg-nogzed by the corporation’s beard of directors. 1 hereby accept the appaintment as registered
, Florida Statutes.

Block 12 or Block 13 if changed, or on an attackment with an address.

SIGNATURE: >J_[

Slgnatuce, typed o prrted name of registared agent and Iite If applicable (NOTE: Ragistered Agent signature raquired when rginstating) DATE
12, CEFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TMLE [ [T DELETE 1.4 TIILE [ Change LT Addition
NAME CLOWNEY, LUPE M. 1.2 NAME
steeeT anoress | 401 LIGHTHOUSE LANDING ST. 1.3 STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 14 CITY- 5T- 2P
MLE v L} CELETE 2.1 THLE Ll Change L] Additicn
NAME RIVERA, RAUL 2.2 NAME
STREETADDRESS | 2975 GEMINI AVE. N.E. 2.3 STREET ADDRESS
CITY-ST- 2P PALM BAY FL 2.4 CIY-51-7P
TmE s & DELETE 3ITME s [T change [ Adettion
NAME FERNANDEZ, PEDRO 12 NAME ColoN -RoBLES, CARLs A.
seeTAporess | 1500 WIGMORE ST. S.E. assmeer aooness [ AL B Yome s4.5F
CITY-§T- 21 PALM BAY FL 34, CITY-$T-2IP Paxim Baly L D2909F
TMLE T L] CELETE 41 TILE ’ [ Change [T Addition
NAME PEDRAZA, RAFAEL 4.2 NAME
STREEY A0DRESS | 1895 BLAINE ST.N.E. 4.3 STREET ADDRESS
BITY-5T-21P PALM BAY FL. £40TY-5T-2ip
TTLE T L7 DELETE 51TME [T Change [T Addition
HAME MARRERO, JUAN 5.2 NAME
STREETADDRESS | 5790 BABCOCK ST. S.E. 5.3 STREET ADDRESS
LIy -ST-218 PALM BAY FL 5.4 CITY- §T- 2P
TITLE T B DELETE 6.1TNLE FERNANDERZ PEORD D& Change  1XL Addition
HAME KEKAHUNA, ELSA 6.2 NAME 1506 WIGCMIRE ST.SE,
seT anoress | 2395 KING RICHARD RD. saswmeTooness | CALMBAY FL 22909
CiTY-ST-ZP MEBLOURNE FL 6.4 CITY- 5T-2P
14. | hareby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplamental annual report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer ar diractor of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in

v Y.

Crowver 1z foa (o) 777-2444

CR2E037 {10/97)



