FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90091 045 ****61 .25

1999

DOCUMENT #

1. Corporation Name

EL CLUB DE LOS SAPOS, INC.

759733 .

EL CLUB DE LOS SAPUS. 5.
(A MO PROFIT ORGANIZATICH)

i AVE

1575 -
TAMPA, FLORID

A 33005

Wl

Principal Place of Business

1520 9TH AVENUE
TAMPA FL 33605

Mailing Addrass

1520 9TH AVENUE
TAMPA FL 33605

IR UAMAERVERWERIRIIM

- Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed

m m 08/21/1981

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;z—l —El 59'2 196405 Not Applicable

City & State City & State iti

4 1y 5. Certifcate of Status Desired O $8.75 Additional

E} ;l Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2—4| IE‘ ;;] W Trust Fund Contribution Added to Fees

9. Name and Address of Cutrent Reglstered Agent

. Name and Addrass of New Registored Agent

81| MName

FONSECA, ERNEST

82| Street Address (P.O. Box Number is Not Acceptable)

| oIt pve
Ny SLO-TF =ANE

City

FHAMPE, Fe 3360V g

asi Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for tha purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registerad agent and title if apphcable. {NOTE: Registared Agent signature required when reinstating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 -
TINLE STD [ DELETE 11TMLE Change [ Addition
NAME FONSECA, ERNEST 12 NAME

swreeTanoress] 203 POOL SIDE DR 1.3 STREET ADDRESS

arvsrze | TAMPA FL 33614 14 CITY-ST-2P -

TIME PD [ DELETE 21TITLE - - [IChange -~ [JAddition-
NAME VALDES, VICTORIANO 22 NAME

streeT aporess| 6821 DIANA CT 23 STREET ADDRESS

crv-st-zr | TAMPA FL / 2.4CITY-ST-2P

TME vD [PDELETE 3ATILE {JChange  [C] Addition
NAME MALLEA, JUAN 32 NAME

streeTaooress| 4021 ARCH STREET 3 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 34 CITY-ST-2P

TME [ DELETE 41 TME {JChange [ ] Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-TP

TILE [ DELETE 51TMLE [CiChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CI7Y-ST-2IP S4CITY.ST-ZIP

TILE (3 DELETE 6.1 TILE []Change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

TY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustee empowared to execute this report as required by Chapter 617, F}Drida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: SIGNATURE REQUIRED //éﬁm@

DuagiZa

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR 2

Date Daytims Phona #



