FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT (%, : ‘ FLORIDA DEPARTMENT OF STATE Jan 27 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (6)

SPANISH AMERICAN CLUB OF SILVER SPRINGS SHORES,

. RO A C

Principal Place of Business Mailing Adciress
P.O. BOX 7256 P.O. BOX 7256
OCALA FL 34472 OCALA FL 344720256
3. Data(l)n1c:!c§57riated of Qualified | 3s. Dal(e)é),f #&?H%ﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—] E NOT AP PUCABLE Not Applicable
Suite, Apt #, elc. Suite. Apt. #, etc. » ) $8.75 Additional
El m 5. Cenlificate of Status Desired fa Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution (| Added 1o Foes
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
;I _2;| m E] Florida Statutes [dves ClNo
9. Name and Address of Current Registered Agent 10. Name and Addraas of New Registered Agent
*| ™™ BEATRIZ,PRIETO
1
CASINO, NORMA B3] Strest Address (P.0. Box Mumber is Not Accepiabla)
42 HICKORY TRACK 475 WATER PLACE
OCALA Fl. 34472 63
84| City 85| Zip Code
OCALA, FL || 34472

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation subrmits this statement for the purpose"l'of changing its ragistered
coffice or registered agent, or both,_in the State of Flarida. Such change was autharized by the corporation’s hoard of directors. | hgreby accept the appoiniment as registered

agenl. | am famyliar with sand a ohligghons of, Section 617.0503, Florida Statutes.
SIGNATURE M
Qrdlure, typad or pefg na

ol TRgistered agent and fiie 1 appicable (NOTE: Registered Agent signaliire requi et when remstating) DATE
12. v {7 OFFICERS AND DIREGTORS | EEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD TX] DELETE I 14 TTLE PD EJcange T Addition
HaME CASINO, NORMA 1.2 NAME PRIETO,BEATRIZ
streeranoress | 42 HICKORY TRACK 138mEETADDRESS |14 75 WATER PLACE
GITY- ST-2P OCALA FL 140m-si-2¢_ [OCATALFT, 34472
ML 7] |REERE 21 TMLE iy O change L] Addition
NAME PRIETO, BEATRIZ 2.2 NAE
strec anoness | 475 WATER PLACE 23 STREET ADDRESS
CiTY - S1-2F OCALA FL 2.4 CITY-ST-2F
TITLE ) O oeLere 41 TITLE L change [ Aadition
NANE ALMEIDA, VILMA 32 NAME
strest aporess | 7030 SE 109 PLACE 3 STAEEY ADDRESS
OTY-S1- 2P BELLEVIEW FL 34.CTY-S1-2IP
TITLE 1) DELETE 41TITLE TD Bl Change [T Addition
NAME PILLOT, OLGA 4.2 NAME CARDONA, JATRO
sireer aporess | 7 CEDAR TRAIL a3smeeTaonness 501 S.W. 91 PLACE
CITY-$T-2F QCALA FL a40my-sT-20 _ ONCATLALFL 34474
L ED [x] DELETE 5.1 TMLE D T Change [ Addition
NAME GONZALEZ, EUZABETH 5.2 NAWE BORDA,JOSE MANUEL
staeer anoress | 28 OAK RUN s35TREETADORESS | 2 EMERALD CT.DRIVE
CITY-§T-2P OCALA FL sacm-st2r | OCATLA . FL 34477
TLE LT oELETE 6 FTILE iy CJchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-SI- 2% 6.4 CITY-ST-2P

14. | do heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the
information indicated on this annual reper or supplemental annual report is true and accurate and that my signature shall have the same lsgal etfect as if made under path; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or cn an attachment with an address.

CR2E037 (9/96)

SIGNATURE: _M JTheolpil Bld TRy PRIETD /131997
IGNATURE AND TYPED GA PFINTED NAME OF SIGNING OFFICER OF DIRECTOR Date ¥ Daytime Prans ¥ 0OBST24



