FILE NOW: FiLl

NORNPROFIT
CORPORATION
ANNUAL REFPORT

1996 =w/

NG FEE IS $61.25

#‘é‘e FLORIDA GEFPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

-k

DOCUMENT # N073;/3 (6)

1. Corporation Name

SPANISH AMERICAN CLUB OF SILVER SPRINGS SHORES,

e 1A

Principal Place of Business Mailing Address
P.0O. BOX 7256 P.O. BOX 7256
OCALA FL 34472 OQCALA FL 34472
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Plaze of Business 2a. Mailing Addrass 4. FE{ Number Applied For
21 26] NOT APPLICABLE Not Apglicable
Suite, Apt. #, eic, Suite, Apt. #, elc. o ) $8.75 additional
5. Gertificate of St :
EI E;I Gertificate of Status Desired =" Foe Roquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] (28] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] [29] 30| Florida Statutes [0 ves O No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
CASINO. NORMA 82| Streat Add-ess (P.O. Box Number is Not Acceptable)
42 HICKORY TRACK
OCALA FL 34472 83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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, | herely accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

CR2E037 (12/95)

SIGNATURE __ . - . R
Sgnatre, typen of prinied M of gstersd agen: anc ike il apl cabie. NOTE Fegestenad Agent signarare required wher: rengtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DXRECTORS IN 12
TILE PD [JDELETE TATHLE [JChange [ Additien
NAME CASINO, NORMA 3.2 NAME
stageraooess | 42 HICKORY TRACK 1.3 STREET ADDRESS
CITY . §1.7P OCALA FL 16 CTY-51-21F
NiLF VD []DELETE 21TILE [CJchange  [] Addition
NAME PRIETO, BEATRIZ 22 NAME
seeeraooress | 475 WATER PLACE 23 STREES ADDRESS
CITY-ST-2IP QCALA FL 2 ACITY-ST-2p
TILE sD [)DELETE 3UTITLE [ Change [ Addilion
NAME ALMEIDA, VILMA 32 NAME
staeraponess | 7030 SE 109 PLACE 33 STREET ADDRESS
Ty -S1- 2P BELLEVIEW FL 34.CITY-81-2P
TITLE 1D [CIDELETE 41TITLE [OJchange [ Addition
NAME PILLOT, OLGA 4 2 NAME
smeer aooress | 7 CEDAR TRAIL 43 STAEET ADORESS
CTY-S1-7P QCALA FL 44 CITY-S1-2IP
THLE ED EJotLETE S1TITLE s CChange [ Addition
NAME CALDERON, BLANCA 52 NAME 6/,10_ [444\_, =0 hjq_le,}
sreetacoress | 323 OAK TRACK PASS sysmeeroviss | o g ok Kun
CHY-51-2P OCALA FL 54CITY-51-26 Otafa , EC 3¥F¢ 72
THLE CJDELETE &1 TITLE O Changs ] Addilion
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1-2IF p 64 CITY- S1- 2P
14, | do hereby certify that the informgifon supplied with this fiing is voluntarily furnished and does not quality for the exsmption slated in Section 119.07(3)(k), Florida Stalutes. | further
certity that the information indigaged on this annual regpn or sup| ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an offer or
appears in Block 12 or Bloy

SIGNATUR

lor of the corpora

ver Ontrustee empowered to execute this report as required by Chapter 817, Florida Statutes,; and that my nams
if changed, or o i

_aﬁ;fn'l& A CQQ};O ;ﬁ)’/f‘é “7337_"437(

ATUHE AND rvpsf OR RBIMTED NAME OF BIGNING OFFICER OR DIRECTOR Jate " “Bagtire Prone K




