SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30108: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 718425 (2)

1. Corporation Name

CLUB HISPANO AMERICANO DE BREVARD, INC.

(T

Principal Place of Business Malling Address
§12 ROSTOCK CGIR 812 ROSTOCK CIR 3. Date Incorporated or Qualified
PALM BAY FL 32007 PALM BAY FL 32007 04/28/1870
us us 3. FET Number Applied For
59-2120419 Not Applicable
. R Il
2. Principal Place of Business 2a. Malling Addrass 5. Certificate of Status Desired D $3.75 Additional
;I ;El Fee Required
Suite, Apl. #, elc. Sulte, Apt. #, elc. 6. Election Campaign Flnancing $5.00 Moy Be
E] Eﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownerg association?
m E DYes iNo
Zip Country Zip Country 8. This cotparation owes or has pald the current year Intangible
m m —2—9] ?o-l Personal Propery Tax due June 30. Yas D No
9. Name and Addrass of Current Reglistered Agent 10. Name and Address of Naw Registered Agent
81| Name
PALACIOS, FERNANDO 82| Street Address (P.O. Box Number Is Not Acceplable)
618 EAUGALLEE BOULEVARD
MELBOURNE $2635 8
Bd| City FL 85( Zip Code

11. Pursuanl to the provisions of sactions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registersed ageni, or both, In the State of Florida. Such change was authofized by the corporation's board of directors. 1 hereby accept the appointment as reglistered
agent. | am familiar with, and accapt the obligations of, section 817.0503, Florida Statutes.

SIGNATURE Signatura, typed or prinlad nama o reglslaned agent and tite i mpplicable. (NOTE: Registered Agant signature requirgd whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] peLETE 1ATMLE [ change [ Addition
NAME MOSQUERA, MARTA 1.2 NAME

sTReeTADoREsS | 628 DARTMOUTH AVE 13 STREET ADDRESS

crvstze | MELBOURNE FL 14 CITYSTZP

TME "} [ peLete 2470me {Jcrange [ Addiion
NAME BARBA, ESTHER 2.2 NAME

sTreetaooress| 970 SOUTH FORK CiR. 23 5TREET ADDRESS

CITY-STZP MELBOURNE FL 24 CITY-ST-ZP

e ™ (1 oeLeTe 31 TITLE ‘D change [J Addition
NAME URBINA, MANUEL 32NAME .

smeeTaboriss | 8§12 ROSTOCK CIR. 33 STREET ADDRESS

CTVSTZP PALM BAY FL 34 CITV-STZIP

Tme sD [J oetere 41TME ] change [ ) Adsiton
NAME URBINA, ARLETTE 42 NAME

streeTabDREss 812 ROSTOCK CIR. 4.1 STREETADDRESS

crvstze  JPALM BAY FL 44 CITY-ST-ZP

e [ ] oeLeTe 51TITLE [Cchange [] Addiion
RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY.ST2P 54 CITYSTZP

TME [ oecete 61TITLE [ change [ Addiion
NAME . 6.2 NAME

STREEY ADDRESS ": 6.3 STREET ADDRESS

CTY-STZP : 6.4 CITY.ST.ZIP

14. | hereby cenl| ‘Ihat the Information supplied with this filing does not qualify for the exemption stated in section 118.07(3)}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report Is true and eccurate and that my signature shall have the same lagal eflect as if made under cath; that | am
an officer or director of the gprporation or the receiver or i wered 1o execute this repon as required by Chapler 817, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if cha

SIGNATURE:

J-25-9% S/ 676 7897

MONATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Deytime Phane #

CRZEQ37 (5/98)




