FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT y SR FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary ()f State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 713305 (1)

1. Corporalion Name

CLUB CUBANO AMERICANO OF JACKSONVILLE, INC.

A0 0 A

Principal Place of Business Mailing Address
5110 LOURGEY RD P.O. BOX 56503 3. Date Ingorporated or Qualified
PO BOX 47223 PO BOX 47233 09[08”967
JAGKSONVILLE FL 32257 JACKSONVILLE FL 322416503
Us us 4. FEI Number Applied For
59-1399005 Not Applicable
2, Principa! Place of Business 2e. Mailing Address 6. Ceriificato of Status Desired D 58-75 Additional
21 ;E] Fee Required
. Suile. Apt. #, elc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Bo
22] 27] Trust Furid Contribution O Added 10 Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28 Dves [InNo
Zip Counlry Zip Country 8. This corporatlon owes or has paid the current year Intangible
_ZTI 25 2_9] ;I Persanal Property Tax due June 30.  [Jves [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ms- MANUEL 82| Strest Address (P.0O. Box Numbsar Is Not Acceptable)
1249 CATALINA RD E
JACKSONVILLE FL 32216 B
84 City FL lasJ 2Zip Code

11, Pursuant to tho provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits (his statement for the purgoss of changing Its registered
olfice or registerod agent, or bath, in the Stale of Florida. Such change was euthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Saction 617.0503, Florida Statutes,

CR2E037 (10/97)

SIGNATURE Bigrature, lypad of grintod name of regisiatod agent and tills If apphcatio (NOTE: Roagleterad Agant signature requirad when reinstaling} DATE
12 OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD |G 11 TILE T Change L] Addition
NAME GRANADOS, MANUEL 1.2 NAME
sreeraponess | 1249 CATALINA RD. E. 1.3 STREET ADORESS
CITY-57-21P JACKSONVILLE FL 1A CITY - ST-2P il
e 1] [CF OELETE 21 IILE v D ] Wi Changs [T Addition
AME COSSI0, MIGUEL 2.2 NAME
smeevaporess | N E FLA STATE HOSPITAL 2.3 STREET ADDRESS
CITY-51- 20 MCCLENNY.FL , 2 4CITY-$1-21P
e 1] 7 oeLeTE 3ATITLE D Ochangs LT Addition
HAME 0]/ 08 32 NAME o, 2o
STREET ADDRESS F 33 STREEY ADDAESS /}Zféﬂ M%& \
OITY-§T-2P JAC LLE FL 34.C1TY-ST- 2P
TTLE " [T DeLETE 41 TIE - ; Change Addition
NAME PEREZ, JESSE 4.2 NAME .
streey aophess | 2320 FOXWOOD DR 4.3 STAEET ADDRESS @
CITY-ST-21P ORANGE PARK FL 44 CTY-51-2P
TITLE PD [T oecene 54 TITLE P [Tchange L] Addttion
NAME SANTIAGO, MART! 5.2 NAME -D
sweetappress | 7815 HUNTER GROVE 53 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 5.4 LITY-51- 7P
TME SD LI oeLeTe 61 1TLE S}D [T change L Addition
NAME LAUFENBERG, CARMEN 1. 62 NAME
swreeTAporess | 3871 RAINTREE RD. 6.3 STAEET ADDRESS Jg 47 i 5-/V ég
ST JACKSONVILLE F ACITY-5T-2IP
22‘ ISTh:r:by cortify that the lnformaliol;\ supplied with this fiing does not qualify for t'neG ;5;;(11 slTiozn stated in Section 179 (i), Florida Statutes. unh/e’r centily that the information

indicated on this annual report or supplomontal annual 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 diraclor of the cofporation or the receiver or trustes empowered to execute this rapor as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

: ! T : Lo E
SIGNATURE: ____— o< D -
BIORATURE AND T D OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dats Deaytima Phona 4 BOGCANAR

~




