FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DiVISION OF CORPORATIONS

Mar 09 1998 &:00am
Secretary of State

DOCUMENT # 740742

. Corporation Name

(2)

ASOCIACION BORINQUENA DE FLORIDA CENTRAL INC.

IR TRRRR MR

Mailing Address
P.O. BOX 720085

Principal Place of Business

7651 VALENCIA COLLEGE LANE

3. Date Incorporated or Qualified

ORLANDO FL ORLANDO FL 328720065 1977
4, FEI Number Applied For
50-1879638 Not Applicable
2. Princlpal PI { Busi 2a. Mailing Add

rinclpal Flace of Business alng ress 5. Certificate of Status Desired ad $8.75 Acdtional

21 El Fee Required

Suite, Apl W, etc. Sulte, Apt. #, etc. 8. Etastion Campaign Financing $5.00 May Ba

22] 27 Trust Fund Confribution Added to Fees

28]

24]

30]

City & State City & State 7. Is this nonprofit corperation a homeownats association?
m =l Vos Tl
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

DNo

Parsonal Property Tax due June 30. Bs

29
#. Name# and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

e Lus FGomE2, €S d
82| Strest %e g.o. Bﬁm}m%#\cwptag B L- V -.b
84| Ci -1

ORLAN D & FL *| 5% %7

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or reglstergd ageni, or both, in the Stale of Florida, Such change was authorized

corporation submits this statement for the purposse of changing its registerad
corporglion's board of directors. | hareby accept the gppoiniment as registered

agent. | am farmiar wnh and a t the o) tions of, Section 617.0503, Florida Statul /w

SIGNATURE uf S KMB ME 2~ / f f

Signatura, typed or prinlod name oi regislered upenl and tite K applizable {NOTE: Reglstered {y\ ra roquired \fen rainstaling) 7 DATE / L4 =

CFFICERS AND DIRECTORS .~ __ | KB / ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 2

MLE VPD WADELETE 117MLE ? D % Change [T Addition | &=
RAME T0 A 1.2 UANE R o ! oN I~
STREET ADDRESS | 47 £ DRIVE 1.3 STREET ADDRESS /ﬂﬁ A’U'e §
Ciry-S1-20 SELBE 707 140TY-5T-2P LA‘N DO # L > &
e PD L] DELETE 21 TILE [ Change ] Addition |O
NAME FRANCESCHINI, BETSY 22 NAME
streer aooress | 1094 LONG BRACH LN 2.3 STREET ADDRESS
CIFY - ST-21P OVIEDO FL 32765 L 2 4LITY-ST-2IP -
TITLE T [P DELETE 31 TMILE [EFChangs L] Addiion
NAME 32HAME H ,Agﬂ Lus 0
STREET ADDRESS 39STREET ADDRESS. |/ 33 22/ f—é«ﬂf S
(Y- §1-7IP P 34.CITY-ST-2IP 3
TILE 14 DELETE 41TMLE hange Addition
NAME 4. 2N el @AS‘I’ Lo
STREET ADDRESS ST 0RESS | /g 3G w vse P R .
CITY-ST-2IP wonv-stze | he(To n{A i 32 73 g~ G:Wf
TITLE L] ELETE 5.1 THILE [ change [ Addition
NAME GOMEZ, HAYDEE R 5.2 NAME
staeer aooress | 8233 PALOS VERDE DR 5.3 STREET ADDRESS
Ciry-S1-2 ORLANDO FL 32625 o 5.4 CITY-5T- 2P
e R X(veLeE BATME [T Crange L Adaiton
NAME HILD £.2 NAME
STREET ADDRESS | 1220 VE 6.3 STREET ADDRESS
GITY-8T- 2P FL 347 8.4 CITY-51- 1P

indicated on t

Block 12 or Block 13 if chanpgsd, or on an atlachment with an address.

CICCMATIIDES

Iy :

e T
s .

14. | hereby certil'\_(. that the information supplied with this filing does not qualify for the exemﬁtlon stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
is annual report or supplemental annual report s true and accurale and |

officer or director of the corporalion or the receiver or lrustee empowsred 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an

ZA,,./,,_ ,{ L Afﬁd;&é} ri /?7(&9



