FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT TN FLORIDA DEPARTMENT OF STATE . g
CORPORATION 4 3 *L Katherine Harris A r 22’ 1 999 8 o 00 am
ANNUAL REPORT ; Secretary of Stato ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90031 042 ****5] 25

DOCUMENT # 713305

1. Corporation Name

CLUB CUBANO AMERICANO OF JACKSONVILLE, INC.

Principal Place of Business Maifing Address

5110 LOURCEY RD P.0, BOX 56503
RERTONIN00 Sipliintiear .
JACKSONVILLE FL 32257 JAGKSOMVILLE FL 322416503
us us ! !
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
Jz)o R 7 . L 09/08/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. _ | 4 FEl Number Applied For
22 : . 27] 59-1399005 Not Applicable
City & State City & State _ . $8.75 Additional
ﬁ 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] 20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ .. 81| Name )
GRANADOS, hMANUE_Lb o 82| Strest Address {P.O, Box Number is Not Acceptable) J
ISR RRE 2 37 Clloo e b~ L
IACKSONVLLE FL 32285, 7 ¢ /esomec fe [T 31323
L e 84| City EL Zip Code

17. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE N
Signature, typed or printed name of registered agont and litle if applicala. {NCTE: Ragi: Agent sig raquired when ) DATE 8 ;

iz : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TME v ] DELETE 11 THLE [JChange  [JAddiion | =

NAME GRANADDS, MANUEL 12 NAME ~

STREET ADORESS . o2 (3—7 oo ‘{/zf“‘ Lol | creeraooness §

crv.stze | JACKSONILLEFL 222273 14 CITY-ST-ZP &

TE VD {] DELETE 21 TTLE [OChange [ Additon | ©

NAME COSSIO, MIGUEL § 22

sreeTaooress| N E FLA STATE HOSPITAL 2.3 STREET ADORESS - L . .

crv-sr-zp | MCCLENNY FL_~ 2.4CITY-ST-2P .

TMLE 0 [J DELETE - 31TITLE [JChange [T Addition

NAME CASTRO, JULIA 32HAME

sweerAo0Ress| 11464 4TH ALE THORPE DR 33 STREETADDRESS

crv-stze | JACKSONVILLE FL 32223 Z 34,CITY-ST-2P ]

TmEe T ) DELETE 44 TITLE K [jChange  DBAddlon | . -

we | PEREZ, JESSE owe | Tose EchevareiA T

sezr oovess| 2320 FOXWOOD DR cmenons) 8% Box Branch Civ

crv-st-2p | ORANGE PARK FL uovstze | TAefcsomvie/e [ 3 7;3’(7 .

e PD [T DELETE SATILE Ocrenge  aadion| |

NAME SANTIAGO, MARTI 52NAME

sreer soovess| 7815 HUNTER GROVE 83 STREETADORESS |

ervst.zp | JACKSONVILLE FL 54 CY-ST-ZP — ‘

TmE - ;\,,". A SD R RLOELETE 6.1 TMLE [JChangs  [§4 Addition ]
& 2 - " [LAUFENBERG, CARMEN | B2mE Angelq (Pef)’ e Ir € :

smeeTAbbrRess| 3671 RAINTREE RD. 6.3 STREET ADDRESS 79 Dovetqi/ Dr. € ‘

orv.srze__| JACKSONVILLE FL woresize | TIAck sy tle (L 33357

4. | heraby certify that tha information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. ! further certify that the information
indicated on this annual report or supplemental annual repor 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 ar the recelver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 ar Block 13 if changed, or on giattachmenjsfith an address, with all other like empowared. :
SIGNATURE: H-19-997 Goof >G> 4674) t
Date T { Daytife Phione ¥ &




