SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON 0f BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $236.25.)

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

DIVISION OF CORPORATIONS

1996
DOCUMENT # 759733 (9)

1. Corporation Name

EL CLUB DE LOS SAPOS, INC.

A A

Principal Place of Busingss Mailing Address
1520 9TH AVENUE 1520 9TH AVENUE
TAMPA FL 33605 TAMPA FL 33605
3. Date Incorporated or Qualified 3a. Date of Last Report
2171861
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
P» El 5 21964(5 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, al it
Suite. Apt. #. sic ule. At ¥, et 5. Cartificate of Status Desired [:l $8.75 Adqmonal
22 27 Fee Required
City & State City & State 6. Flechon Campaign Financing ] $5.00 May Be
;:;[ ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
;1 2—5] ;l m Fiorida Statules DYes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FONSECA‘ ERNEST 82 Streat Address (P.O. Box Number is Not Acceptable)
17706 JAMESTOWN WAY
LUTZ FL 33549 83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floridg Statutes, the above-named corpaoration submils this staterment for the purpose of changing its registered
offica ar registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accepl the appointrment as registered
agent | am famitiar with, and accept the obligations of, Section 817.0503, Flarida Statutes.

CR2E037 (3/96)

SIGNATURE
Signalure, typed or printed name of regislerad agant and tille it applcable {NOTE Registered Agant signature required whan rainstanng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICE AS AND CHRECTORS 1M 12
TiTLE S0 [ Joecete 11 TITLE [T change [T Addition
RANE FONSECA, ERNEST 1.2 NAME
STREET ADDRESS 17706 JAMESTOWN WAY 1.3 STREET ADIRESS
CITY-ST-2Ip LUTZ FL 14 CITY-ST-2P
TIME PD ] DELETE 21TILE [ Tchange [ T Addition
HAME VALDES, VICTORIANO 22 NAME
STREET ADDRESS 8771 ELM CT. 23 STREET ADORESS
LiTY-ST.2P TAMPA FL 2 40ITY -ST-2P
TITLE Vb [ Jotcete 31TMLE [ TCrange [ ] Adsition
NAME MALLEA, JUAN 3 2NAME
STREET ADDRESS 4021 ARCH STREET 3.3 STREET ADDRESS
CITY-51-20 TAMPA FL 34 CITY-§1- 2P
TIME [ ] cecere 41TITLE [Jchange T addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44CITY-51- 7P
TiTE [ Joetere S1TIILE [ ] change [ ] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP 54CTY-ST- 2P
TITLE [ JoeLeTe 61 TITLE [T Chaage T Addition
NAME €2 NAME
STREET ADDRESS 63 STREET ADDRESS

- -2

14. | do hereby certify that the informalion supplied with this filing is voluntartly furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. |
turther cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
made under oath; that | am an officer or director of the corparation or the receiver or trustee empowered Lo exacute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Black 13 if changed, or on an attachment with an addrass

ATSTAATETTT e AT A o




