FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # N21206

« Corporation Name

CLUB PERUANO DE TAMPA, INC.

(0)

Principal Place of Business

£.0. BOX 20381

Mailing Address

FILED
Mar 06 1998 8:00am
Secretary of State

G OO

MCCAULEY, EDNA
3416 W. CARACAS ST
TAMPA FL 33614

P.O. BOX { i
TAMPA FL 336220081 TRVPA FL S3602-038 > Da'ag';i’ 3}‘;’;;; or Qualiied
4. FEI Number Appliad For
59-2850782 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Ceriificele of Status Desired D 33.75 Additional
_2;1 ;l Fee Required
Sukte, Apt. ¥, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
EI ;] Trust Fund Gontribution Added lo Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23] m Oves ONo
Zip Counlry Zip Country 8. This corporation owes or has paid the current ysar Intanglble
24 25 —2?1 Personal Property Tax due June 30. Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

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

B4| City

FL los] 2Zip Code

11, Purguant 10 the provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing is regislerad
office or registared agent, or both, in the Stata of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appainiment as reglstered
agent, | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Biock 12 or Block 13 H changed, or on an altachment with &n address.

SIGNATURE Slgnalurs, typed oF printed nama of regsierad Bgen and Litie If appliceblo. {NOTE Raglstered Agent signature raguirad whan relnsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
mE PD T oELETE 1.4 TME [JChange L1 Addition | &2
HAME MCCAULEY, EDNA 1.2 NAME

smeet abress | 3416 W CARACAS ST 13 STREET ADDRESS

CITY- 5729 TAMPA FL 33814 14 LITY-§T-2F

e 1] [T OELETE 21TME L] Change L Addition
NAME VELASOUEZ, FERNANDO DR. 22 NAME

sTReeT ADOREss | 20068 W TAMPA, BAY 23 STREET ADDRESS

CTY-§T- 2P TAMPA FL 33814 2.4 CY-51- 7

TTLE L[] [ oeutre 31 TLE [J Charge  E_J Addilion
NAME MERA, MERCEDES 32 NAME

sreer aporess | 4538 W MINEHAHA 3.3 STREET ADDRESS

CiTY-§T-2IP TAMPA FL 33614 - 34.CU7Y-51-21P [ -

TITLE > o DELETE 417MLE Change Additlon
NAME : //e//)/ @2//50!072& 4 2NAME

STREET ADDRESS 87t Brgestoale 43 STREET ADDRESS

CTY-$t- 2P b, /L A282¢Y 440HTY-5T-2P

TITLE D TJ oeLese 5.1 TLE I change ) Addition
HAME LAURENT, LAURA 5.2 NAME

streeT aooness | 3377 LANDING CT 5.3 STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34684 SACITY-ST-2P

me S [T DELETE 8.1 TILE O change L Addition
NAME CAHUAS, TATIANA £:2 NAME

steer aporess | 16814 LE CLARE SHORES DRIVE £3 STREET ADDRESS

GrY-S1- 20 TAMPA FL 33824 G4 CITY-ST- 2P

14, T hereby certify thal the information supplied with this filing does not qualily for 1he exemption slated in Seclion 118.07(3)()), Flonda Statutes. | further certify that the Information

indicatad on this annual repart of supplemontal annual reporl s true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
olficer or director of the corporation of tha recelver or trustee smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

CICNATURE. et 270 Ko seloirl Bauh il 70 1o )

\gj & a0



