FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPAR'i’I\.AENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 729336

1. Corporation Name

LATIN-AMERICAN CLUB OF THE THEASURE COAST, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90104 010 *****g 75
04-26-1999 90104 011 ****61.25
04-26-1999 90104 012 *****5 00

Principal Place of Business Mailing Address
2013 SW TRENTON LANE P. 0. BOX 9111
PG BOX NN PT. S7. LUCIE FL 34985
PORT SAIMT LUCIE FL 34585 us :
us
2. Principzl Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26} 04/11/1974
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] [27] 59-1502648 pd No! Applicable
Cil Stat Cil t iti
ity & State ity & State 5. Certifcate of Status Desired E{ . $8.75 Add.monal
EI rz;] P Fea Retjuired
Zip Courttry Zip Country 6. Electicn Campaign Financing g $5.00 May Be
;\ E[ 2_9] E‘ﬂ Trust Fund Contribution Added {0 Fees
9. Name and Adoress of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GUAYﬁ.NA. OMAR B2! Street Address (P.O. Boy: Number is Not Acceptable)
2370 S.W. ARCHER RD &
#70
GAINSVILLE FL 32608 8] Gity FL ss| Zip Code

office or registered agen
agent. | am familiar v

SIGNATURE

11. Pursuant to the provisions of Soctions 617.050< and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
exboth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared

FSELT

o0 accept the obligat f, Section 617.0503, Florida Statutes,
o il . S
d or printed neme of registared agent and GHET apwimy (NOTE: Registered Agent signatiung req sred whan reinstating) DATE 4

Sigrar ke

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE v [} DELETE 1.1 TITLE [Jchange ] Addition
e GUILLERMO, ROJAS r2ne

sTReeTADDRESS| 5220 STERLING CIR 1.3 STREET ADDRESS

CITY-5T-2P STUART FL 14 CITY-5T-2P

TME DS [ DELETE 21 TITLE [ Changa [ Addition
NAME VELASQUEZ, RAFAEL 27 NAME

sTreeTsooRess| 22030 20TH AVE S.E., STE 102 23 STREET ADDRESS

GITY-ST-2P BOTHEPO WA 98021 2 4 CITY-8T-2P

THLE PG [ DELETE 31TME [cCharge  [J Addition
NAME GUAYANA, OMAR 3.2 NAME

sreeTADORESS| 2370 SW ARCHER RD, #70 3.3 STREET ADDRESS

CITY-5T-2PP GAINESVILLE FL 32608 34 CITY-ST-ZPP

TME DT ] DELETE 41TME [JChange [ Addition
NAME GEORGE GUAYANA 4. 7NAME

sTReeT aDbRESS| 2013 SW TRENTON LANE 43 STREET ADDRESS

CITY-ST-2IP PT. ST. LUCGIE FL 34985 44 CITY-5T-2P

Tie [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

TILE [ DELETE 6.1 TMLE [IChange  {]Addition
NAME 6.2 NAME

STREET ADDRE S 6.3 STREET ADDRESS

CITY-ST-ZiP 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signatire shall have tha same legal effect as if made urder cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block - 2 or Block 13 if chan

SIGNATURE:

hment with an address, with 1l other like empowered.

0075107

CR2EQ37 (11/98)

SIGNATLIRE'AND R PRI NAME OF SIGNING QFFICE ? OR DIRECTOR

Date Daytime Phone #

P _
AT R RE s wn  FLEETT




