FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CISION OF CORPORATIONS

DOCUMENT # 729336

. Corporation Name

(8)

LATIN-AMERICAN CLUB OF THE TREASURE COAST, INC.

Principal Place of Business

2013 SW TRENTON LANE
PO BOX 511

P(S)RT SAINT LUCIE FL 34985
u

Mailing Address

P. 0. BOX 9111
PT. ST. LUCIE FL 34985
us

GNP R

3. Date Incorporated or Qualifie 3a. Date of Last Re
YT 7 . 01/a1]1698 ™

2. Principal Place of Business
21

2a. Mailing Address

2e]

4. FE} Number Applied For

643 Not Applicable

Sute, Apl. #, etc.

Suite, Apt. #, elc.

5. Certificate of Status Dasired K $8.75 Additional

22 [27] Fee Required
City & State City & State 6. Election Carmpaign Financing 0 $5.00 may Bs

23 a Trust Fund Contribution Addad to Fees
2p Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,

[24] 25

29 |30]

Florida Statutes O vYes DR No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

VELASQUEZ, RAFAEL

8040 ROYAL PALM BLVD.

APT. W-109

CORAL SPRINGS FL 33065

81| Name

RarAael VELASQUEZ.

%Im:;s P.0. Box Number is Not Acceptabile

AN

83

84| City

AR KLAND FL |*

le Code

33067

11, Pursuant ta the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, ar both, in the State of Florida. Such change was authonized by the corporation’s board of directors | hereby accept the appointment as registerad agent. 1 am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . L N . I R
Signatura, typed o anrted anie oF registenasd ageant and btk apphace (NOTE Renpolirad Agect Signaiure recguiresd when reinslal nygi DATE
12. OFFICERS AND DIRECTORS 13, ARG T TANGE S 10 OF HIGERS AND DIREG1ORS 1N 12
TiILE Y {JDELETE 11 11LE [OChange [ Additian
NAME GUILLERMO, ROJAS 12 NAME
saeeraconess | 5220 STERLING CIR 13 SIREET ADDAESS
CILY-SE-2F STUART FL 140Y-51-71 )
TITLE PD JoeLETe 2 1TILE PD m)nange ] Addition
HAME VELASQUEZ, RAFAEL 22 NAME VELAIGJE L | Ragatl.
stueeraoneess | 9040 ROYAL PALM BLVD., APT. W-109 vsweeraoness | J270 Nw GoTH LAJE
OITY ST 2P CORAL SPRINGS FL 33085 2 £0ITY-51-2P PA&KA&&D__}_FL ok
T bS CJ0eLETE 31TITE C]Change L] Addtion
NAME GUAYANA, OMAR 7 NAME
steet aopress | 2013 SW TRENTON LANE 3% STREET ADDRESS
Cily-S1-21 PT. ST. LUCIE FL 34 CIY-ST-2IP
TITLE DT [CIDECETE 41 TITLE CJchange {1 Addition
NAME GEORGE GUAYANA I 4 ZNAME
seeeraooress | 2013 SW TRENTON LANE A3 STREET ABDRESS
CTY-ST-2F PT ST LUC'E FL 34985 44 CITY-S7- 2P
TITLE [JDELETE 51TINLE [JChange [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CiTy -SI-72IP 54 CITY-5T-2IP
TIELE [CADELETE 61TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-ST- 2P 84 TiTY-5T- 2P

14. | do hereby certify that the information supphed with ths filing s valurtarily fumished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Biack 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE:

_Eﬁiﬁiﬁ?{ BT

~ RAFHEL NELASQUEZ

|30[46 . 30S-592-1428

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da,n me Phane ¥

CR2E037 (12/95)




