Ty FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 25, 1999 8:00 am g
CORPORATION Katherine Harris S t f S s
ANNUAL REPORT Secretary of State ecre ary O tate -
1999 DIVISION OF CORPORATIONS 02-25-1999 90033 028 ****70.00
DOCUMENT # NQO7373
1. Corporation Name
SPANISH AMERICAN CLUB OF SILVER SPRINGS SHORES, O Libesssodss B 0 T |
INC. P
Principal Place of Business Mailing Address
P.0. BOX 7256 P.O. 80X 7256
o i R RAEON ARRRARR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 01/30/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number iApplied For
22 [27] NOT APPLICABLE [Not Applicable
El City & State —zzl City & State 5. Certifcate of Status Desired ﬁ 58’:"3765R:;:i:%na|
Zip Country Zip Country 6. Election Campaign Financing ~ $5.00 MayBe
z—4| fa 2—9] m Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARRIRO,FREDDY
CHESS, NORMA L 82| Street Address (P.O. Bax Number is Not Acceptable)
563 MIDEAY TRACK & SPRING LAKE TLANE
K202 83 '
OCALA FL 34472 8al Ciy as| zip Code
QCATA, FL 34472

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flgrida Statutes, the aboye-fiaghed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florid nge was authorizeg Sy the/corporation's bpard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations ofSectiol .0503, Flgpda Statutes

sicnature FREDDY GARRIDO -/ ‘/‘DZ?

Signature, typed of printed name of registered agent and ttle if afphtable. {NOTE: Qﬁgis(srsmenTsiqnaiure required when reinstating) s
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 !
TITLE P DELETE 11 TITLE PD (2 Changa  [] Addition E
NAME CRESS, NORMA L 1.2 NAME GARRIDO, FREDDY 5
smeeranoress| 563 MIDWAY TRACK, K202 1asmesTADORESS | 6 SPRING: LAKE LANE &
orv-szp | OCALA FL 34472 1acm-st-zp |OCALALFL 34472 g
TME VD [ DELETE 21TIME . CiChange  [TAddiion | O
NAME PRIETO, BEATRIZ 22 NAME N
street anoress| 475 WATER PLACE 23 STREET ADDRESS
CITY-ST-ZIP QCALA FL 2.4 CITY-5T-2P
TmE SD J DELETE 31 TTLE SD GEChange  [J Addion
NAME ALMEIDA, VILMA 32 NAME ALMEIDA,VILMA
STREET ADDRESS f@{) SE 109 PLACE aasmeeraooress [P . O . BOX 594
CITY-ST-ZIP BELLEVIEW FL sacmv-stze |BELLEVIEW,FL 34421
THLE ™ DELETE 41 TILE TD [FCnange [ Addien
NAME DRUET, CARLOS 4.2 NAME GOMEZ ,PEDRO
sTReeT aporess| 461 SPRING LANE agsmeeTaoress (19 HICKORY LOOP TRAIL
CITY-ST-2P OCALA FL 34472 ssomv-stzP |QCALA  F1,34472
TITLE ED £ DELETE 51TME [JcChange  [] Addition
NAME AYALA, VICTOR 5.2 NAME
sTreeTAnDRESS| § PALM RD 5.3 STREET ADDRESS
CITY.ST. 2P OCALA FL 34472 5.4 CITY-ST-2IP
TIMLE [J DELETE B8.1TTE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZPP 84 CITY-ST- 2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other likeEpowered.
| 7z % e T
SIGNATURE: FREDDYISRHY Ml LTI (~/¥-T7  352-687-1793
AN DRE Y ¥OR DIR Data 7 Daytime Phone ¥



